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PART  I. 

ORIGINAL  COMMUNICATIONS. 


I. 

An  attempt  to  deoehpe  the  Rmdamental  Principleg  which  Jumld 
gtdde  ike  Legislature  in  regulating  the  Pr^ession  of  Physic.  * 

T^us  poliCT  of  regulating,  by  public  ordinances,  institutions  e»- 
^^  sential  to  the  well-being  of  the  community,  need  not  be 
insisted  on.     It  is  sanctioned  by  the  unvarying  practice  of  all 


*  Tlie  importance  of  iht  lubject  of  this  communication,  and  the  juttnen 
of  tbe  general  pfrinciples  explained  in  it,  are  such,  that  we  are  induced  to  depart 
irom  Qor  usual  retenre,  and  to  recommend  it  to  the  most  serious  attention  of 
the  profession.  That  Medical  Reform  is  much  wanted,  is  admitted  on  all 
landtt  bntthe  most  opposite  opinions  are  entertained  with  regard  to  its  precise 
sbject,  and  the  means  by  which  reformation  is  to  be  effected.  Even  the  latest 
legnlatire  enactments  we  proceeded  upon  narrow  principles,  and  their  ope- 
ndos,  mstead  of  being  beneficial,  have  proved  hurtful,  eipecially  by  increasmg 
the  obstacles  to  a  general  methodical  reform,  in  which  the  paltry  jarring  inte- 
rtttt  of  individuals  and  corporations,  of  physicians^  surgepns,  apd  apothecaries, 
should  be  disregarded,  and  the  only  rational  object  pf  a  medical  constitution, 
the  providing  for  the  wants  and  security  of  the  public,  should  be  kept  steadily 
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ages.  The  only  question  then  to  be  considered  on  any  occasion 
is,  how  this  exercise  of  authority  muy  be  best  directed^  so  as  to 
promote  both  the  public  good,  and  the  just  interests  of  the  in- 
stitution to  be  regulated. 

The  profession  of  physic,  taken  in  its  most  comprehensive 
sense,  ab  including  physic,  surgery,  midwifienr,  and  pharmacy, 
is  one,  the  importance  of  which  to  the  welrare  and  happiness 
of  mankindi  can  hardly  be  overrated. 

No  system  of  mediosl  polity  can  be  oomplete,  in  which  these 
several  powers  of  the  art  are  not  fully  recognised,  and  in  i^hich 
tlt^r  Hiutuai  deponileiiC9,.and.the  relatipnsbip  which  they  bear 
to  the  wants  and  the  wishes  of  the  community,  are  not  duly 
consulted. 

The  hibtory  of  the  profession  however  shews,  that  a  view  thus 
comprehensive,  has  never  yet  been  made  the  basis  of  any  regu* 
latioiih  for  its  govemmenti— but-  that  tbe  diferent  d^artnients 
to  which  a  forced  and  unnatural  division  of  iu  offices  original- 
ly gave  rise,  being  bound,  by  no  connecting  tie,  impelled  by  no 
commons  interest,  have  severally  endeavoured  to  procure  their 
partial  ends*  and  aggrandize  Uieir  respective  bodies^  as  time  and 
circumstances  permitted. 

A  bria^  sketch  of  the  orlf^n  and  progress  of  the  profession  in 
Modern  Europe,  and  of  the  condition  in  which  it  exists  at  the 

iiresent  day  in  the  <*  United  Kingdom,''  will  afford  tlie  best  il- 
ustration  of  th«;be  statements. 

The  first  establibhmente  in  which  medicine  was  taught  after 
tbe  revival  of  learning,  were  Ecdesiasticalyip-aiid  th%  Monks 
wer|^  the  fitst  phytoi«ian$* 

This  combination,  in  which  the  medical  character  was  advcn- 
lilicMs^and  saboFdiaate^vWaa  iU  suited  to  promote,  the  due  ad» 
vaneement  of  the:  art 

And  acoonHngly  we  find;  that  while  the  anxiety  of  the  pf  iest^ 
hood  to  engrosis  a  lucrative  occupation,  kd  then)  to  employ  every 
possible  means  of  txclading  the  laity  front  a^  partieipatton  in 
their  giana;  the  Eapai  puwu*,  jealous  lest  tbe  lay  employnants 
of  its  clei^  shuuU  imerlere  with  tlieiv  clerical  funaions,  pro? 


IB  vie^*  The  coimnmiity'  rf^ttirn  tlie  uwmmnct  tS  tke  vanma^^bofc  afanots  ia- 
MparaMe  brancheti  into  vhkh-the  healing  an  haa  bcroidtYkMi  and  it  reqairai 
that  thef«  «haiild  be  provided  at  the  cheapest  rate»iii  thpmoat  conveaient  laaa- 
ser,  and  of  the  best  qua'.iiy  thai  circvinitatitea  will  penrnt*  1  h«  conuauaity 
also  reqiiim  to  be  defended  from  fraud,  iiapotiiirai  sad  igawanca^ 
Saiw  jmhUea^  imp9»ema4n* 

,    Exavov 
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Ufef^  tItCiiR  froti  practising  nhifay  branches,  bbfli  oF  physic  atid 

So  earncstf  #ere  the  Monts  fnf  their  endeavours  to  resist  aS 
encroachment^  that  they  even  ^ent  the  length  of  obtaining, 
Arbagfa  their  ihfcrest  at  the  Cduf  t  of  Rome,  formal  excommu- 
nication against  all  ^6  cotnaAiitd  themselves  to  the  care  of  the 
Jewish  pli^aicians,  a  nskfai  bd&f  of  praetitioners^  who  were  at 
thai  tinie  esttending  over  Europe,  a^d  possessed  of  high  re- 
putation. 

By  such  means  was  the  pi>actice  of  the  aft  confined  for  a  lon^ 
period  to  the  hands  of  the  pHesthbocP,  whb  nevertheless,  as  has 
been  shewn,  were  restricted  from  fully  exercising  it 

W&^  greatly  so  incongruous  a  state  of  things  must  have  im« 
peded  the  doe  advancement  both  of  the  science  a%d  the  profes- 
sion, it  is  needless  to  enforce. 

The  disadvantages  immediately  resulting  from  the  restrictions 
imposed  on  the  Monks,  they  obviated  as  much  as  possible  by 
snitable  expedients.  Thus,  when  prohibited  by  a  Papal  Bull 
from  leaving  their  cloisters  for  the  purpose  of  attending  the  sick, 
they  gave  advice  at  home  to  thbsd  who  consulted  them,  forming 
ftcir  jndgmmits  oft-times  oti  th^  reporU  made  by  the  friends 
and  raatives  of  the  sick,  ahd  by  inspection  of  the  various  excre* 
ments  submitted  to  their  eWamiiiafion'.  When  manual  assistance 
was  lieqriir^^  they  sent  their  servants  to  officiate,  who  were  also 
their  barbers, — ^an'd  hence  arose  a  class  of  practitioners,  after- 
Wards  sixfficien^  celebrated  thr6ughoiit  Europe, — the  Barber* 
Surgeons. 

'Die  history  of  this  penbd  iJ"  jieciiKarly  ihtei^esting  j  and  it  is 
highly'  instructive  to  triicd  tlie  vaHobs  struggles'  which  succes- 
sHrefy  toofe'pl^,  moref  e^jfecittlly  in  France,  between  the  cc- 
clesiasfieal  ai^d  Id^  pi'actkidners*  in  pfiysfc;  between  th^  phy- 
sidans  and  the  regular  ^urgeohs  of  the  Pafisfail  College ;  and 
between  these  latter  and'tbe  Batber-Srfrgeons,  with  wTiom,  how- 
ever, they  were  finally  obliged  t6  litjitel  It  must  sufBce,  bow* 
ever,  in  this  place,  to  remark,  that  tl/rougfiout  the  whole  period, 
a  unifbrm  tendency  is  n^atrifedted'  on  the  pdrt  of  the  public  to 
di6r^;ard  all  collegiate  rights  ahd  restrictions,  and  to  employ 
those  whom  they  found  most  suited  to  their  purposes,  namely, 
the  general'  practitioners,  or  thdse  who  cbthbined  the  several 
departments  most  complete]^  in  their  own  persons. 

Remote  aswere  the  pehdd^;  atlfd^distant  the  scenes  now  al- 
luded to,  they  have  nevertheless  had  an  influence  on  the  state 
of  medical  science  and  niedfcal  priu^tice  in  these  countries^ 
^hfch  is  sensibly  felt  even  at  the  present  d»y.  They  hence  ac* 
quire  an  interest,  which,  as  mere  matters  of  curiosity,  they  woukl 


A  On  Medical  Legidatim*  Ja«« 

not  be  entitled  to.  It  is  easy  to  trace  this  iDfluence,  and  de- 
monstrate its  effects.  How  far  tbej  have  been  beneficial  or 
otberv^ise,  we  can  bave  little  difficulty  in  determining. 

The  way  in  which  a  division  of  the  profession  first  took  place 
ID  Modern  Europe,  has  just  been  stated.  It  was  obviously  not 
such  as  to  impress  us  with  any  very  strong  conviction  of  the 
necessity  or  advantages  of  such  a  separation.  Monkish  cupidity 
bad  engrossed  the  whole  of  m^ical  practice ;  Papal  policy  com- 
pelled Uie  relinquishment  of  those  departments  which  more  pe- 
culiarly interfered  with  the  clerical  functions,  or  were  consider- 
ed to  derogate  from  the  clerical  character.  Thus  surgery  be- 
came degraded,  until  the  good  sense  of  the  French  Court,  con- 
curring with  the  demands  of  society,  rescued  it  from  obscurity* 
and  restored  it  to  some  d^ree  of  rank  and  consequence,  by  es- 
tablishing a  college  for  its  use,  and  giving  it  a  separate  and  in- 
dependent constitution. 

To  reunite  it  to  physic,  seems  to  have  been  beyond  the  power 
of  the  French  Kings, — and,  indeed,  at  that  time,  not  to  have 
been  practicable.  For  the  physicians  were  chiefly  ecclesiastics  $  the 
university  of  Paris  was  under  ecclesiastical  control ;  and  though 
lay  practitioners  did  qualify  themselves  for  practice  after  the 
bull  was  published)  which  restricted  the  practice  of  the  Monks, — 
still  being*  prevented  entering  the  university  save  by  a  vow  of 
celibacy,  they  had  hardly  an  alternative,  but  were  insensibly  led 
on  to  take  orders.  Thus  medicine  and  the  priesthood  becanae 
so  identified,  that  a  reunion  of  the  former  with  surgery  was^ 
under  the  Papal  restrictions,  actually  impracticable. 

And  yet  if  we  consider  how  extensive  the  practice" of  the  sur^^ 
geons  must  have  been  in  all  diseases,  as  well  medical  as  surgical* 
we  must  admit  that  this  division,  as  it  regarded  actual  practice, 
was  more  nominal  than  real }  that  it  held  good  only  in  the  re- 
linquishment of  surgery  by  the  physicians,  but  that,  to  all  in- 
tents and  purposes,  uie  departments  still  remained  united  in  the 
Sersons  of  the  surgeons.  Still  the  division  was  avowed,  and 
elieved  to  be  complete.  The  surgeons,  and  their  patients,  on- 
ly could  know  the  contrary  %  and  tney  were  both  too  much  in- 
terested, and  too  politic,  to  disclose  the  fact. 

Such  was  the  state  of  the  profession  on  the  continent  of  Eu« 
rope,  when  an  institution  for  the  exclusive  advancement  of  the 
department  of  physic  became  first  established  in  Britain.  And 
the  history  of  its  formation  suffices  to  shew,  that  the  individual 
to  whose  zeal  the  country  yras  indebted  for  this  truly  patriotic 
design,  had  the  models  of  the  Continental  schools,  and  the  sys? 
tern  of  medical  polity  that  prevailed  in  them^^  chiefly  in  view. 
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It  was  to  the  Interest  which  Linacre  possessed  with  Henry  ' 
VIII.  to  whom  he  Was  chief  physician,  that  the  London  College 
of  Physicians  owes  its  first  formation.  Linacre  had  visited  tne 
condoental  schools  to  obtain  that  knowledge  which  his  own 
country  failed  to  afford ;  and,  on  his  retarn,  obtained  from 
Henry  the  diarter  by  which  the  College  of  Physicians  is  incor- 
porated. 

Of  this  body,  the  general  policy  seems  to  have  been  to  ensure  t 
a  liigb  degree  of  learning  on  the  part  of  its  members,  rather 
than  to  supply  the  public  with  medical  practitioners^  propor- 
tionate  to  its  necessities. 

And  the  effect  has  been  in  a  great  degree  similar  to  what  we 
have  already  seen  to  result  from  the  Papal  restrictions  imposed 
on  the  clerical  physicians  of  the  continent.  For,  by  requiring 
a  high  degree  of  literary  qualification  from  its  associatesi  it  ne* 
cessarily  narrowed  the  institution,  and  rendered  it  inadequate 
to  sapply  the  wants  of  the  community ;  while,  by  declining  all 
connection  with  surgery,  it  forced  the  public  on  calling  into  ex- 
istence a  class  of  practitioners,  inferior  indeed  in  learning  and 
sciences  but  more  useful,  as  combining  in  their  own  persons  the 
qualifications  necessary  for  giving  relief  in  all  the  varied  forms 
which  disease  assumes. 

These  practitioners  became  in  time  consolidated  into  other 
corporate  bodies,  as  their  peculiar  education  and  more  parti- 
cular pursuits  directed  them.  And  we  have  now  both  a  College 
of  Surgeons,  and  a  corporation  of  Apothecaries,  as  WeU  as  a 
College  of  Physiciansi  in  each  division  of  the  United  Kingdom. 
This  last  subdivision,  however,  made  no  change  in  the  actual 
avocations  of  the  several  parties.  For,  notwithstanding  the  dif- 
ference  of  denomination,  both  surgeons  and  apothecaries  were 
in  fiict  general  practitioners,  and  continued  to  be  more  or  less 
eoCTged  in  the  whole  business  of  general  practice. 

But,  though  equally  engaged  in  this  most  necessary  depart- 
ment, these  latter  corporations  were  very  unequally  qualified 
for  nndertakinff  its  arduous  and  important  duties.  The  surgeons 
being  necessarily  well  grounded  by  their  education,  in  the  ana- 
tomy and  physiology  of  the  human  frame,  possessed  in  conse- 
quence the  foundation,  on  which  experience  might  rear  a  valu** 
able  superstructure.  But  the  apothecaries,  being  originally 
initiated  only  into  the  art  of  compounding  and  dispensing  drugs, 
according  to  the  prescriptions  of  the  surgeons  and  physicians, 
could  not,  as  a  body,  be  deemed  qualified  for  the  duties  of  ge^ 
neral  practice,  in  which,  they  were  nevertheless  called  on  by  ui^ 
increasing  wants  of  the  public,  and  the  very  nature  of  their  own 
occupation,  extensively  to  engage.    Individually  thev  mighty 
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and  no  doubt  did  oftentimes  poness  themselTes  of  tte  nocess^ry 
inibrmation  ;  but  the  public  cquld  have  no  sufficient  assurance 
of  their  general  competency,  a  knowledge  of  pkarmacy  oolj 
being  required  by  their  edifcatiop. 

^  Ipese  varied  sources  nji^^t  seqn  sufficient  bT  nvplyiog  ikf^ 
kingdom  with  medical  praptitiqners  $  but  S9  ^eat  bf*  been  the 
demand  created  by  the  rapid  increase  of  wealth,  luxury,  ai^q 
population,  or  so  unprepared  the  corporate  bodies,  \sy  any  ep- 
li^nrened  sptepfi  of  polity,  by  consfo^tanepus  exfirtions,  or  suit- 
able provisions  for  meeting  the  ^pmand,  t^at  it  has  jj^eat^  exr 
ceeded  what  all  the  corporations  united  bav^  hitherto  supplied* 
The  fact  IS  sufficiently  proved  by  tl>e  icall  recpndy  pu^e  fojr  a 
fourth  medical  incorporation  to  upite  tl;e  str^ggjjinjj  t)f|P^ 
This  call  has  certainly  not  been  answered  f  bo^  a  ais|)ps|ti<^ 
stifi  prevails  both  in  the  profession,  to  call  for  i^gisla^v^  fsnacu 
ipentM,  and  in  the  legislature  tpgran^  them.  IpdeeOi  $q  Ri^iyv^ 
pared  are  the  legislature  thrms^lves  for  judgjag  the  sulgeic^  qr 
lor  subjecting  anv  prepositions  tl^;^  P.V  <^  ^^9^9  ^  ^^°>  ^ 
the  test  of  sound  principles^  that  apy  taie^ sures  plausibly  ad- 
vanced, and  confidently  recompiendefj,  are  but  too  liMj  ^  1P^ 
ceive  a  heedless  sanction.  As  an  instai}ce)p  I  may  ^^dupe  the 
act  passed  in  the  session  of  1814,  for  regulating  some  pfirts  of 
the  profession  i  an  apt  which  ipade  its  w^y  through  t^a  LfcHue. 
nearly  sub  silentio,  yet  which  abounds  in  palpabfe  absurditje§t 
^(1  provisions  of  injurious  operation,  thaf  it  was  scarcely  pro- 
mulgated, when  measures  were  entered  into  for  petitioning  fo^ 
its  repeal.  The  disposition  of  t^e  prpfession  to  call  for  Parlia* 
mentary  interference,  is  further  manifested  by  the  bill  introduced 
in  the  session  of  1815,  on  behalf  of  the  London  Cpllege  of 
Surgeons,  calling  for  further  restrictive  powers  being  grated 
to  their  body,  for  confining  the  practice  of  surgery  to  r^gol^r 
hands 

That  such  measi^res  alone  can  ever  accomplish  tb^  ends  pro- 
posed, is  contrary  to  all  experience,  and  \o  the  soundest  maxima 
of  political  science.  And  I  trust,  that,  ere  the  present  inquiry 
closes,  I  shall  satisfactorily  shew,  that  far  different  arran^m^ts 
are  required  towards  supplying  the  ppl^lic  with  a  su£^ciency  of 
competent  practitioners,  and  prot^ing  the  just  rights  of  i$esa 
against  irregular  encroachment. 

From  the  foregoing  cursory,  but  correct  s)cetcb  of  ^ha  ocigiq, 
rogress,  ancj  present  condition  of  the  profession,  we  |pay  de- 
luce  with  tolerable  certainty  what  a^ethe  requisites  to  coi^stiti^^ 
a  well  organised  profession,  and  how  i)iey  should  be  supplied* 

The  wanu  of  society  require  a  competent  pupply  of  gcB^ral 
practitionersi^ 
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Tke  iatfiMts-of  die  science,  and  the  accommodation  of  the 
Ul^ber  liDke  ^  fiodetjK,  require  that  there  should  be  also  a  suit- 
MtMXpplff  af  iptaotiuonersin  the  sctparated^artments  of  phy- 
■caadflu^gery. 

in  cmrh  intttnf^  the  supply  will,  with  considerable  certain^, 
Mmiwnwiindlslr  kself  to  the  demand^  if  not  prevented  by  ii\ju&> 
oittttft  inineDces  and  reatriotions. 

Tbe  pdiicipal  demand,  however,  will  ever  be  for  general 
MtditHMiet^  «4o  wiB  muluply  to  any  extent  required,  provided 
diere  exist  no  undue  obstaofes  to  their  increase,  nor  any  restrio" 
tioos«ii  ik  fall  ^Eercise  of  their  functions. 

IW^Ayeote  of  judidoiis  Ic^slation  then  clearly  are,-^first,  to 
yfOTtAf  lor  flieickie  ^ualificatioiM  of  each  species  of  practitioner^ 
aoMtocnsttie'lhe  competency  of  aU  to  fulfil  their  respective 
didMb,  wUbottt  insisting  on  sach  extraordinary  endowments,  as 
bj  nanowiag  Ae  ^^oiession,  and  limiting  the  supply  of  ligalisDed 
mscaiCMHicn,  must  create  a  necessity  for  tbe  intrusion  of  cm- 
oBaUfied  and  contraband  substitutes;  and,  secondly,  to  protect 
iem  la  ibe  free  •wercise  of  •their  several  functions,  unimpeded 
by  corporation  jealousy  or  intrigue. 

U  wniifl^  and  moderate  qAwuficadons  only  be  required  from 
cadiciaM^rf  f)rac«itioners>  therein  be  little  doobt,  that  regu* 
hr  and  didy  Ratified  candidates  will  so  entirely  fill  tbe  several 
waits  of  tiittr  profession,  as  So  leave  no  room  for  the  iuitrasion  of 
aaarlrsnrr  pnetanders. 

These  Maeial  principles  beuig  premised^  it  comes  next  to  be 
coDMdcrQdrwbeBoe  the  {^actiliooers  of  each  class  may  be  most 
bettrfiriiily  <le»ived*  And  on  this  head  there  can  be  no  doubts 
tkatt  iKHsey^r  speculative  views  wight  suggest  more  simple  and 
direot  Modes  of  ^alifioittian  IJMn  those  which  at  present  ob- 
Inn,  it  is  ibe  dictate  of  sound  policy,  if  not  of  necesaty^  still  to 
temiwU  as  (^  as  is  consistent  with  fundamental  principles,  to 
Ihoae  cicifiUi^  institutions  which  circumstances  have  created^ 
and  to  which  time  has  lent  its  sanction. 

The  waats  of  society  require  physicianii,  surgeons,  and  gene- 
ral practitioners  »  the  first  practising  physic  exclusively,  or  phy- 
sic and  aadwifery  oonjoined  i  the  second  surgery  and  physic, 
and  soaieitmea  midwifery  «  ihe  third  superadding  pharmacy  to 
die  aeveral  otiier  departments. 

In  this  view,  the  profession  presents  us  with  a  series,  m  which 
^g^  deaamt)Cnt  i^  seen  embracing  a  wider  fii  Id  of  practice  than 
the  oiw  iamaadiataly  above  it.  it  may  be  typcfied  by  a  cone, 
cf  wbicii  tJia  department  of  pbyaic  is  the  apex,  that  of  generd 
practaoa  tha  bftMb 
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These  tevend  practitionets  may  be  resaided  as  in  some  mea« 
sure  forming  the  ^dations  of  rank  in  tne  profession,  by  which 
it  accommfc^tes  itself  to  the  corresponding  gradatioifs  in  gene*^ 
ral  society  ;  the  physicians  being  suited  more  panicofairly  to  the 
higher  orders  ^  the  sui^eons  homing  an  intermediate  place  be- 
tween the  physicians  and  general  practitioners  $  and  these  latter 
embracing  the  whole  communityt  from  its  highest  to  its  lowest 
degrees,  their  utility  rendering  them  necessary  to  the  former, 
while  their  hamality  and  habits  of  active  industry  fit  them  for 
extending  their  services  to  the  lowest  extreme. 

These  several  views  may  perhaps  be  deemed  rather  fimciful 
than  real,  or  usefal.  If  i  mistake  not,  however,  some  such  il- 
lustrations are  absolutely  required,  to  contey  to  the  public  at 
large,  notions  even  tolerably  distinct  and  accurate^  respecting 
the  real  nature  of  the  several  departments,  and  the  rehitioa 
which  they  bear  to  each  other,  and  to  the  ccnmniinity* 

To  each  of  these  classes,  a  more  particular  consideration  mast 
now  be  given  ;  and,  lor  reasons  sufficiently  obvious,  I  shall  re«- 
▼eirse  the  preceding  order,  beginning  with  the  general  practi- 
tioner. 

From  aU  the  foregoing  statements  and  considerations,  it  must 
be  manifest,  that  this  practitioner  more  perfectly  represents  the 
medical  character  than  any  other;  that,  in  fact,  he  alone  cur  be 
identified  with  the  profession,  of  whidi  they  who  compose  the 
oth^r  departments  are  but  partial  members,  formed  into  sepa^> 
rate  associations  by  casual  influences,  having  no  claim  of  ab- 
stract right  to  that  superior,  and  almost  exclusive  conntenance 
and  protection  which  they  have  hitherto  engaged,  and  depend- 
ent on  contingencies  only  for  maintaining  a  separate  existence. 

With  respect  to  the  qualifications  of  the  general  practitioners, 
it  is  requisite  that  they  be  fuHv  competent  to  the  practice  of 
physic,  surgery,  midwifery,  and  pharmacy,— in  fiiet  to  every 
thing  that  medical  science  and  practice  can  be  supposed  t» 
extend  to. 

These  several  departments,  r^arded  separately,  would  seem 
to  require  peculiar  and  distinct  imdes  of  education.  When  it 
is  necessanr,  however,  to  combine  them  in  the  individual,  the 
courses  of  instruction  must,  while  they  provide  for  the  first 
service  of  the  public^  be  so  modified  as  to  auk  bk  personal 
convenience. 

The  candidate  for  general  practice  then,  should  be  acquainted 
with  the  elements  oi  medical  science,  and  with  the  ni^re  and 
treatment  of  diseases.  This  knowledge  is  to  be  arrived  at  by 
means  of  lectures,  study,  and  clinical  observation.  He  must 
also  be  familiar  with  the  practice  of  surgery,  which,  being,  an 
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alt  reqoirifig  doti^derable  dexterity,  is  generally,  and  peiliapa 
nxKt  eflfectuaily,  attained  by  apprenticesnip ;  although  on  this 
point  opinions  are  by  no  means  agreed.  Midwifery,  in  its 
practical  part,  is  learned  at  the  public  institutions  for  the  relief 
of  iying*in  women,  or  in  the  private  practice  of  teachers  and 
proleasora  \  and  pharmacy,  like  surgery,  has  for  the  most  part 
bem  tau^t  by  apprenticeship  also. 

In  this  course,  two  apprenticeships  are  included,  between 
whidi^  as  incompatible  with  each  other,  it  is  necessary  to  choose. 
Now^  as  the  surgeon  can  readily,  and  actually  does,  combine 
pharmacy  with  his  higher  department,  so  as  to  teach  both  arts 
to  his  apprentice,  whUe  the  apothecary  con  be  supposed  to  teach 
only  the  inferior  and  subordinate  one^  there  can  be  no  hesitation 
in  deddinj^,  that  the  surgeon  is  the  member  of  the  profession, 
best  qdalimd  for  duly  instructing  and  preparing  the  future  can« 
didate  for  general  practice. 

And  on  reference  to  facts,  it  will  appear,  that  the  natural 
taidency  of  human  afikirs  to  glide  into  those  courses  which  are 
most  congenial  and  beneficial,  has  actually  so  prevailed,  as  that 
a  consideraUe  part  of  the  supply  of  general  practitioners  through* 
out  England  emanates  from  this  source. 

That  it  should,  exclusively  do  so,  is  the  object  to  which  le* 
gislative  interference  could,  more  beneficially  than  to  aily  other, 
be  directed,  lliat  different  modes  of  qualifying  general  pra<5- 
titioners  are  expedient  or  desimble,  cannot  be  shewn.  It  is 
evident,  that,  of  all  the  modes  that  exist,  the  most  perfect  is  that 
which  lays  the  foundation  in  surgery  and  physic,  and  superadds 
the  other  departments.  That  any  injury  or  inconvenience  Conid 
result  from'  immediately  establishing  this  as  the  system  to  be 
henceforward  exclusively  followed,  it  would  be  difi!cult  to  prove. 
AU  existing  rights,  however  originally  acquired,  roust,  of  course, 
be  respect^  $  consequently,  there  can  be  no  interference  with 
amr  practitioner  actually  engaged  in  practice.  Every  measure 
arocting  the  radical  interests  Ofthe  profession  must  be  prospective. 
But  as  the  apothecaries,  and  all  other  similar  practitioners,  aim 
at  engaging  in  the  practice,  both  of  physic  and  surgery,  it  can 
snrelv  he  no  unjustifiable  exercise  of  authority,  to  require  that 
an  who  henceforward  enter  the  profession  in  any  of  its  branches 
except  that  of  physic,  shall  prove  their  competency,  by  pursuing 
the  regular  course  of  education  laid  down  by  the  Colleges  i)f 
Surgeons,  and  undergoing  the  necessarv  examinations  before 
them  i-^n  foct,  by  becoming  members  of  t(ie  College. 

We  next  come  to  Surgery,  regarded  as  a  distinct  and  separate 
department  |  and  as  such,  it  is  necessary  to  consider  both  th^ 
sphere  of  practice  in  wbieli^  it  is  engaged ;  the  qualification^ 


wiudi  Its  maniherB  «liQAild  be  .Mdoved  wUb ;  aodtbe  jgxo^ef^ 
tion  wtvicb  they  should  treceive  from  corporate  authority,  or  J^ 
gidative  enactments. 

The3piK)gre«8  bv  whifih  sm^ry  bacame  originally  separated 
from  jpbyaic  h^  been  .di^tiocMy  trailed,  and  esEplicitk  stated. 
The.Oiviaioa  ihaa^hftaoa  ahewo  ^o  1xave.pv(iGeeded  not  from  anjr 
inherent  necesssity  pointing  to  the  iiqprovBiuent  of  the  Bcience  oyr 
the  .benf£t.of  theipuhUc,  bnt  from  the  arhitnary  fiat  of  despotic 
povi;er»  .ih^  for  imrposes  wholly  .unconnected  with  the  scienoe  or 
profesaiAP. 

When  Iiioacre  ob^ined  the  charter  by  crhich  the  London 
Coll^^  .of  Fbyaicians  was  incorposaleic^  no  notice  was  taken  of 
anrKry^  which  .was  then  negacded  as  a  degraded  art. 

AltAaugh  wo  Royal  College  of  Surgeons  was  founded  until 
the  present  veign,  there  yet  existed  corporations  in  the  several 
capitals  of  the  kingdom,  for  giving  to  this  body  certain  loaA 
political  rights, — which  from  the  denominati<Mi  i(iv,en  lx>  the 
surgeons  on  the  continent  of  Europe,  as  ibnueriy  stated,  were 
called  the  corporations  of  Barber- Surgeons.  These  I  apprehend 
atill  esuft  as  corporations  of  political  influence,  akhoiurh  totally 
void  of  connection  with  either  the  science  or  pracuce  ol'  the 
art. 

And  it  is  a  fact  highly  illuatrative  of  the  principles  advanced 
in  this  fissay,  that,  aUhough  surgery  was  for  a  length  of  tima 
1^  destitute  of  any  royal  charter  of  incorporation  to  jpVi  it 
respectability  as  a  learned  and  scientific  profesaion*  vetacademio 
sanction,  and  letters  tetAimonial,  whidi  were  attainable  from  on» 
of  our  Universities  in  this  art,  appear  never  to  have  been  sought 
£dr  I  The  explanation  of  which  is  obvious ;  for  the  Uiiiver>i^ 
statutes  riB<|uinedt  that  the  licensed  surgeon  should  confine  hims^ 
strictly  to  his  own  province,  and  not  practise  physic  | — (*^  quod 
fines  artis  um  non  ^xcedas^  aut  medicinam  practices,"  art^  \bm 
words  of  the  statute  s)  a  condition  so  incompatible  with  the  du- 
ties which  this  practitiojiier  had  to  perform,  as  to  be  wholly  ua* 
ndmis^ble.  A  diploa^a  shackled  with  such  a  condition,  could 
be  of  little  ujse,  and  was  consequently  not  sought  for.  In  xme^ 
Royal  charters  were  obtained,  embodying  the  !«urgeons  into  dis- 
tinct colleges,— *  and  under  them,  both  the  art  of  surgerv*  and 
the  ibrroathin  of  general  practitioners,  have  been  materially  ad- 
vanced and  improved. 

Surgenr  has  now  a  Royai  College  in  each  division  of  th« 
United  Kingdom,  to  regulate  its  education,  and  superintend  ita 
peculiar  interests«  These  eitablishiaents  vary  somewhat  frv>ni 
each  other,  and  it  \s  necessary  to  scrutinize  their  several  differ- 
ences, in  order  to  judge  rightly  of  the  influence  aod  importaope 
attaching  to  each. 
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Tjitf^.^yfkKfx^  (ChieQy  neguxl  i^e.Qfiiic8^  of  edocaUoKit  and 
tl^  guali^q^caiB  requir^  f  the  ^li^rces  j^l^e^oe  the  Ae<;esgai7  m^ 
&ipnatiqn  i^  ^exivfid',  93^4  ^^  JQ^ciUi^  aftorward^  ^orcled  ig 
the  candidate  for  accommodating  himself  to  the  wants  jaod  tk» 
W]fli0^xbe  ccupD^QUoity. 

^e^vib^fg^  Cp^egfis>f^^ygfiDn^  Jbas  no  school  of  sur|;ii^ 
aUa4^  .tp  if,9  mte^  9,  single  pj;<;)|{je39orship  .c^  surgerjr  be  ccwk 
Q^^od  ^  ^e;;alitltid  tp  ^hat  appiejj^tjioip.  It  r^<)|iii:e8  certain  flO^rsM 
9^  i^Qc^n^  (^riti^  o^  }fi\km  apw^m^^f!^^^  9  ftnd  jthe  jtast  of  opr 
»ipinnrion  i»  wca^^^y  to  ofyt^f^pi^  .^  licep^  to  pro^ctiiie^  whicil 
S;WB^fltffiW  /^xtoivls  1^  (*v»v;^  «V»  fell  09  wrgery  wd  physio 
W^^giQon?  pf  Uw  ^IJl«e  we  in  fe^f  qiwBod  w  g^iiexnl 
mfifkioji&rs^  Wd  ffom  t^hiTJagdy^  the  gepieral  pr^tjiioi^ens  i^f 
Scotland  exdusively  de^iv/eid.  .So  li^e  plbyeptjipn  Jwdeed  hf ye  the 
^fii9tfiab  surg€|op9JtQther9na^9tjyo^  o/*phar|i)acy  xritb  th^hisher 
hr9fi4xp(  ihepf ofje^oUf  t^t  jev^^  %he  prjipeipaJ  furgepns  pf  thi? 
ca{utal,  wh/sf  do  i^t  /di^ei^  piet^ici^^  gep^x^ljr^  Jk^  them  for 
the  sigmly  pf^fif  iQWji^  patfepjLs. 

The  London  College  has  no  established  school  of  surgery^ 
^  the  fJ/DiSc^j^py  i«  ^P7ply^  wd  perhaps  better,  fuppUtd  by 
priyate  prpfe^ors  i>f  n^^P^^  4)iiitieH9,  with  which  l^odoa 
abom^  This  icoliege  re^ur^s  g^penticeshipf  atf^ndwce  on 
lectoTtt  9p4  ^^^?^nh  »ni  e;Ka)^Mi;»tion.  This  lo^d  however^ 
Uf;bii£Aj  con^flipd  if)  9^rgfiTy»  and  th^  medical  treatment  of 
surgical  cases.  It  does  not  einLjteod  tp  physic  or  pharmacy,  al- 
though tl^e  fffembeT9  wfp  deistined,  an4  ^Uowi^  by  the  coU^ 
\o  V"^^  Iff  ^4^  4?^  djepaft^ijents. 

The  Dob)i|i  Coll/ege  of  ;Surgepns,  having  no  advantage  of 
pri7^  professors  to  trust  tq^  has  an  established  school  of  sur- 
gery pf  ^i^Q^Wdgf^  (BXcelleQce.  It  requires  apprentipeshipa 
attendapcf  pp  Ifsct^res  apd  diss^tions,  and  n  strict  examiniif* 
tioo.  But  }^  e^^nes  as  to  surgical  qp^lifications  onl^y,— qr 
the  medical  tr^tment  of  surgical  c^ses.  The  principles  of  sur- 
gical pharmapy  fire  indeed  taught  in  the  poUege,  apd  expected 
\o  be  undersU)o4  j  but,  disdaining  all  copppction  with  the  prac- 
Ijce  thereof  tt|e  collie  has  rendered  it  odious,  by  interdicting  it 
to  all  surgeons  practising  in  the  capital.  At  the  s^me  timet 
acting  op  the  principle  of  preserving  the  di^tinctpess  of  depart 
mei|tSy  if  abstajips  frppi  ei^amipipg  its  ct^ndidates  in  physic,  lest 
it  sfappid  appe^  tq  (rench  on  the  province  of  the  physiciaps* 

'ihit  hu|t  delipm^f  however,  seepis  to  be  giving  waj^  $  for,  of 
late  years,  I  find  1^  professor  of  physic  has  been  added  to  thp 
school  pf  surg^fy  i  and,  of  coprsei  the  examination  must  be  6up- 
pose4  tq  extepd  to  physic  also. 
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Since  the  boundary  then  is  thus  broken  down  with  respect  ta 
the  higher  departmentt  it  will  be  difficult  for  this  college  to  as- 

Za  sufficient  reason  why  they  still  rgect  all  connection  with 
rmacy. 

The  great  use  of  this  body  is  to  serve  as  general  practitioners. 
These,  to  be  really  useful,  must  combine  pharmacy  with  their 
other  practice.  So  long  as  they  are  prevented  from  engaging 
in  it,  aispensers  must  exist  as  a  separate  class,  and  thus  the  pro- 
fession becomes  burdened  with  superfluous  hands,  who  must 
inevitably  derange  the  economy  of  the  body  at  large,  and  per- 
vert its  best  purposes.  For  tne  dispensers,  finding  pharmacj 
alone  inadequate  to  support  them,  are  forced  upon  extending 
their  views  to  surgery  and  physic,  both  of  which  they  practise 
extensivelv,  without  adequate  qualification. 

Thus  tLc  refusal  of  the  surgeons  to  combine  pharmacy  with 
surgery,  must  even  have  the  cSect  of  forcing  into  existence  a 
class  of  general  practitioners  of  very  inferior  quality,  to  the 
incalculable  injury,  both  of  the  regular  profession,  and  of  the 
community. 

The  dudUc  must  be  supplied  with  general  practitioners ;  these 
cannot  be  so  effectually  formed  by  any  means  as  by  surgeons 
practising  pharmacy ;  it  is  incumbent,  therefore,  on  the  surgical 
colleges,  to  ascertain,  and  avow  the  necessity  of  this  combina^ 
tion,  and  to  meet  it  openly,  by  qualifying  their  members  equally 
in  surgery,  pharmacy,  and  physic. 

It  is  a  strong  confirmation  of  the  necessity  which  surgeons 
are  under  of  qualifying  themselves  for  medical  as  well  as  surgi- 
cal practice,  that  many  surgeons,  particularly  of  the  Irish  Col- 
lege, sensible  of  the  deficiencies  of  a  mere  surgical  education^ 
duly  to  qualify  them  fof  the  duties  which  the  natural  sphere  of 
their  practice  requires  them  to  perform,  actually  go  the  length 
of  superadding  a  regular  medical  education  to  their  surgical, 
taking  degrees  in  physic  subsequently  to  becoming  members  of 
the  Surgical  College ;  thus  effecting,  by  a  tedious,  circuitous, 
and  expensive  course  of  proceeding,  what  a  well  arranged  sys* 
tern  of  professional  education  dught  much  more  speedily  and 
directly  to  accomplish. 

Physicians  at  tne  present  day  are  found  to  emanate  from  va- 
rious sources  \  chiefly  from  the  several  universities  of  the  united 
kingdom.  There  are  Doctors  of  Oxford  and  Cambridge, 
whose  degrees  are  obtained  by  a  certain  observance  of  acts  and 
terms,  and  are  testimonies,  rather  of  regular  literary  education, 
than  proors  of  ability  for  medical  practice  ;  of  Edinburgh  and 
Glasgow,  in  both  of  which  Universities,  a  regular  course  of 
medical  education,  resident  study,  and  actual  examination,  as  tQ 
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iheieafity  and  extent  of  medical  aoquirement^  are  essendal  to 
obtaining  degrees ;  of  Dublin,  ivhich  issues  degrees  ob  two 
fimndations ;  one  of  the  University,  corresponding  with  those 
of  Oxford  and  Cambridge,  the  other  of  the  School  of  Physic, 
agreeing  with  Edinburgh  and  Glasgow  $  of  Aberdeen  and  St 
Andrews,  where  the  mere  certificates  of  private  individuals  are 
deemed  sufficient  testimonies  of  medical  desert,  and  a  warrant 
for  granting  medical  honours ;  and  finally,  of  various  foreign 
Universities. 

From  this  statement  alone,  it  must  be  manifest,  that  this  de- 
partment stands  much  in  need  of  a  better  organization. 

With  respect  to  it,  we  may  safely  lay  it  down  as  a  fundamen* 
tal  rule,  that,  whatever  body  assumes  the  right  of  answering  for 
the  physician's  quah'fications,  and  sanctioning  his  practice,  should 
either  provide  him  with  the  means  of  acquiring  the  necessary  in* 
formation,  or  at  least  insist  on  sucli  a  course  of  education  being 
pursued,  and  on  such  proofs  of  real  competency  being  evinced 
bj  actual  examination,  as  should  leave  no  doubt  respecting  tha 
ability  of  the  candidate.  If  medicine  is  to  be  accounted  a  practi- 
cal art,  full  assurance  ought  undoubtedly  to  be  given  of  the  can- 
didate's having  been  familiarized  with  its  practice,  not  merely  by 
solitary  study,  nor  even  by  professional  lectures,  but  ako  by 
long-continued  and  diligent  clinical  observation,  without  which 
the  medical  graduate,  in  entering  on  his  career  of  practice,  ia 
but  too  likely  to  prove  an  unhappy  character  to  himself,  and  aa 
unsafe  one  to  society. 

On  such  grounds  then,  the  Universities  of  Aberdeen  and  St 
Andrews  should  be  divested  of  the  privilege  of  granting  degrees 
in  physic,  on  the  mere  testimony  of  private  certificates ;  a  prac* 
tice  which  has  been  most  shamefully  abused,  and  from  which 
most  baneful  effects  have  resulted  to  the  profession. 

Edinburgh  and  Glasgow  medical  schools  need  no  change* 

That  of  Dublin  ought  to  forego  its  antiquated  and  valuelesa 
IJniversity  medical  institution,  and  should  confer  degrees  oa 
the  foundation  of  the  school  of  physic  only. 

Oxford  and  Cambridge  Universities  should  either  establish 
competent  schools  of  physic,  or  else  should  require  from  the 
canmdates  for  medical  honours,  a  competept  course  of  medical 
education,  framed,  not  according  to  the  antiquated  charters  o£ 
the  colleges,  but  to  the  more  enlightened  experience  of  modem 
tiroes*  If  such  schools  were  founded,  and  attached  to  our  Uni- 
versities, the  medical  faculty  composing  them  would  form  m 
unexceptionable  body  of  examiners  to  ascertain  and  pronounce 
on  the  qualifications  of  candidates  for  degrees.  But  if  thes^ 
imiversities,  devoted  as  they  are  to  the  business  of  general  edu* 
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oidbiii  ndiep  tlhai  of  pMfttAkiiil  hsthieBbd,  find  it?  itiexfie- 
dieDt  to  eattend  thehr  already  V&rious  and  lAultiplied  duties,  then 
k' would  be  incnmb^totl' the  legislature  to  make  such  provi- 
skMW  as  the  necessities  of  the  case,  and  the  high  impdttance  of 
^subjeet,  would  require. 

When  the  general-  nature  and  tendencii^s  of  tlie  pfofefssiofi  at 
lai^  oome  to  be  mone  dearly  coitiprishended ;  when  tfid  medical 
ohmeter  ceases  to  be  confound^  with  that  of  the  mere  [5hysi« 
ciau  i  when  the  importance  of  the  general  practitioner,  so  lon^ 
felt  and  appreciated,  Corned'  tb  be  openly  acknowledged,  then 
may  the  pbysieians  pnKMd  ^ith  safety  to  elevate  the  p{5rkonal 
diaradtdr  of  the  ntenib«f&  of  that  department,  by  etijomidg  a 
Kbenil  course  of  getlerai  edUc^ition,  as^  ^ell  ai  ot  pfofessionat 
•0(iiiireineDt&  No  injilry  cati'  then  r^ult ;  ibr,  if  this  depart- 
ment be  nanowed,  as  it  necessarily  must,  by  the  et6scU  of  sucU 
mjunctionv,'  the  deHt^ncy  thereby  occasioned  in  the  general 
profeasion,  will  be  insensibly  filled  up  by  thef  remaining' depdrti 
mienitsi  and  no  irruption  of  eihpiricism  be  occasioned.' 

Audi. as  the  mere  physiciaii  is  a  character  required  principally 
Ibr  the  higher  rankb  dt  society,  to  uphold  the  dimity  and'lite-^ 
raftryi  reputation  of  the  profession,  and  improve  its  bC^ence  by 
the  colkteFal  aids-  which  general  scienc^c  and  literature  afTbrd, 
fferhapr  sound  and  enlighten^  |iolicy  would  reqCiIr^,  that  hia 
qualification  ahouki  l)e  rated  rather  above  than  below  the  ordi* 
nary  mean. 

It  has  been  shewn  that  this  department' is  not  of  Very  ex« 
tesided  utility,  or  in  high  demat^.  Tlie  lu^trb,  h'oweVbr;  which 
eoilegiate  honours,  a  *lfigh  nVAiquity;  and  general  estimation,  shed 
upon  it,-nrt»t  ever  caose  it  to  be  regarded  as  the  d^partm^nt  qf 
Uighest^rank  and  consequ)6nce. 

On  this  acooimt  witt  it  be  an  object  of  ambition  t6  ihany 
aspiriBjl  niimlB,  whose  real  interests  should  lead  them  to  prefer 
the  huanMer,  but  tti6W  necessary  department  of  gMeratprao* 
ticcy  where  aotoesa  is  more  speedy,  and  pecuniary  recoitpf|^nce 
more  certain.  And  a^'tbis  aYhbltion,  if  indtHged  in,'  vroXAa  lead 
but  to  exoBBsifi  tKflS'departtaent,  and  oon!Bequent  disap{io1ntn)ient 
to  the  iildividitat  himself,  it-mightte  advib'able^  to  r^res^  th^ 
Icndeney  towards  it,  by'mt\At/g^the  (jualificatlons*  higher  thW 
medkMrity>oF  talents,  or  v<sry*stender  tdrtbne,  could  Wttain  t6. 
'  Perhapi  it  WOald^DOf  b^  tob  hinch  t6  require,  that  a  degtie'in 
arts  in  <oMr  of  oar  Univ^l^itiesi  should  precede  in'  ever^  instance 
the  aequirMMnft  of  a  medi<iaf  degree.  The  subject  would  r6qtiir6 
m«eh  consideration )  but  If  th\^  pi^op^r  pltice  of  the  medical  de^ 
psitetnt  in*  th^  general  profbsion  were  limited  and  defid^di 
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AMtioin  neoffssary  to  meet  ih\»  dfinand  mora  pf^dmly  deiev^ 
Biined,  tliere'  could' be  liute  difficulty  in  dl^UKng'  U»  what  esteilt 
die  >evQrBl  qnalificatiom,  whether  literary  or  atMicai^  should  be 
mnsisd  on,  or  trom  whaf  sounseit  they  flh<mld-b«  supplied. 

Tint  a  «loBe  andMnttaifiil!'  eoittieetieff,  hioM«ewr,«ltt>uld'ainth> 
me  to  Mbioi;  benveen^  th»  d«partld»it  of'  phywe  and  onr  uni^ 
fcndueisis  it.iDBh  to  be  dt»ir^  $  aiidMt  would-bira  ml^ect  of 
deep  andlattiiig^sfi^ret,  if  am  diftinteKnation  oA  the  ptfit  of  tbe 
Briiisb  Umv(«npttie6  to  imfveve'  it^  edociitiofii  and'  perftdt  its 
qmdificBtionai  shovld^  be  tile  meati»«  of^  dUiiiiitiiig  tbetn;  A%  a 
practical  art,  whiob*  materhdiy  ccmcetrva  the  weil^b^ing  ot  the 
pabiic,  the  iegi»iatui«  i»- bound -tb^^pmTfde  for  its  e ffldmcy*  and 
completeness.  But  when  the  moT^  urgem  dl^xnimd^  of  society 
are  met  by  an  aaequato.  supply-  of  weil-ediichted  •  gweml  prac 
tMoAens  it  then  becomes^  the  l^iehmure  topromotef  by  sniubl^ 
tmuigements,  the  higher  iiiteresi«  of  the  sdMioe,  by  pneservlng 
its  eonneotion  with  general  science  end  literM%ir0. 

Wbfie  tbe  surgeons  and'  gcn^pr&l  practitioners  thonr  ci»fftintr« 
to  br  edticated  in  the  wBy  that  bl««  prepan^s  them  fot^  the  pmo^ 
tioeoftlleirart,  it  seMDs  fitting  that  the  physkiwi>should« stilt 
omawatp  from  the  univeniti^.  Tbe  profession  at' large  wbuld 
thus  be  best  preserved  from  degenerating  into  a  merer  traidc^' 
the  phyncians  constantly  intttsitrg  into  it*  a-  salotary  portion  of 
eniasgad  princ^le,  and  libera))  science.  For  the  cultivation  of 
theses  no  fdaoes  can  be  sO'  cORtloeive,  as^  onrveneratolcf  uirivec^ 
sitiee  $  fiir,  however  there  may  ti&  evirfet>d  on  the  part  of>  rbe«A 
an  undoe  attachment  to  antiqnacNI'  sjf^teiat^  aHi&sf  €ar(ftiMs  in 
adopting  those  progressirve  improv^mentsi-wMobf  the  oiasrbist^  of 
fauinan  intellect  is  continnalfy  antrrng  sa)  they-jK^r eifttt  avpou 
tent  and  asoss  extensive  inftoence  on  the  prbgft^ss  of  mindj  an 
influence  tending  to  the  invigoration  of  natural  ihcnMos;  ami 
tiieexcanaioR  of  kn0wliBdge>va«Ri;  paradoxieal  though  it  may  ap- 
pear^ even  to  the  croaition  of  that  inntyvatiag  spirit  whioh  they 
seena  ifi  their  corportitO'  capacity  so  perthiaoioimly'  to  f^hu-^ 
**  Breiy  seniinfeuryio^lednirnig/'  says^an^  eloquent  and  impressive 
writer,  <*'i»  surrounded  with  an  atmosphiere  of  floatinrg  know^ 
ledge,  where  every  mind  may  imbibe  somewhat  congenial  to  iti 
own  origiaat  conceptions.?''  Wbofim  we'  may  conclude^-  that, 
hawcam^coufaei  cS  edoaatton  manr .  be  restfaifled  within  narr&it 
booariaai^  by  tfao'  to»)  rigid  admrsMfO^of  ottr  iififver«tties  t6 
old  established  systems,  tbi»  tili^  ox^noiseof^intslfea  cftnlKMf  btf 
Teffemedf  northeipnoigfeiS'of  knov^edge  arrested' 
Itireraains'on^toMiotieo  thie^  madicarcorporatlbn^  wMcbe)^ 

bt  in  oar  several  capitals,  called  Colleges  of  Physicians, 
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OtifpnnBy^  ^^y  might,  no  ddiibty.IiaTe  rendered  good  lenrioef 
both  to  the  science  and  profession,  by  fostering  their  early  en«* 
deavoar,  and  protecting  their  interests  in  ruder  and  less  auspi- 
cious times.  But  of  what  utility  they  are  at  the  presait  day,  it 
is  not  easy  to  demonstrate,  or  conceive.  They  do  not  afford  any 
means  of  medical  instruction ;  neither  do  they  give  original  qua- 
lifications to  any  pnictitioneFt  Some  of  them  e:serci8e  a  power 
indeed  of  reexamining  graduate  physicians^  the  verv  existence 
of  which  is  a  direct  libel  on  our  universities,  and  which  also  is 
inost  improperly  placed  in  such  hands.  Men  immersed  in  prac« 
tice,  can  have  UtUe  leisure  for  performing  faithfully  the  duties 
of  examiners,  while  thdr  self-interest  must  necessarily  beget 
some  degree  of  jealous  feeling  towards  those  candidates,  who  are 
about  to  become  rivals  and  competitors* 

It  is  directly  in  proof  of  the  existence  of  this  feelings  that  the 
College  of  Physicians  of  London  deals  very  di£&rently  with  can<» 
didates  for  admission,  according  as  they  announce  their  inten- 
tion of  practising  in  London,  or  the  provinces ;  candidates  for 
provincial  practice,  or  extra-liqentiates,  being  permitted«to  qua- 
Uiy,  by  undergoing  a  very  lenient  trial  inde^,  and  paying  aa 
inconsiderable  fee,  while  licentiates  who  aspire  to  practice  in  the 
capital  are  tried  by  much  severer  tests,  and  subjected  to  high- 
er fines. 

Whence  this  difference  arises,  or  why  the  lives  of  his  Majesr 
Ws  li^e  subjects  are  to  be  deemed  more  precious  in  the  city  of 
London  than  throughout  the  rest  of  the  kingdom,  I  leave  to 
the  College  of  Pbysiaans  to  explain.  To  me  the  fact  appears 
to  admit  of  no  second  interpretation  $  and  seems  well  calculat* 
ed  to  throw  light  on  the  policy  which  a  corporation  spirit,  pur* 
suing  its  own  epds,  iinchecfced  by  the  higher  considerations  of 
natural  equity,  and  regard  for  the  wel&re  of  the  community,  is 
ever  prone  to. 

The  propriety  of  any  such  reexamination  may  wellbeques*- 
iioned.  Were  the  universities  properly  organized  with  respect 
to  their  medical  schook,  and  their  d^ees  capable  of  being 
received  as  unequivocal  testimonies  of  medical  abiUty,  there 
could  be  no  pretext  for  subjecting  medical  graduates  to  such 
repeated  ordeals. 

But,  supposing  for  a  moment,  that  reexamination  were  ne- 
cessary, the  effects  of  jealousy  should  at  least  be  guarded  against^ 
by  leaving  the  examiners  ignorant  of  the  candidate's  intentions 
xespecting  the  scene  of  his  future  practice. 

The  power,  however,  of  reexamining  at  all  those  whose  quar- 
Itficatipns  have  already  been  fuUy  proved  and  attested^  is  s^ 


1818.  jOn  Medical  L^gislaii(m.  17 

incapable  of  good,  and  so  liable  to  abuae  and  perversion,  that  it 
iboald  not  be  allowed ;  and,  if  it  were  deemed  requisite  that 
such  bodies  as  Colleges  of  Physicians  should  exist  for  superia- 
tending  the  department  of  physic, — their  power  should  at  least 
be  confined  to  ascertaining  ^he  gt-nuineness  of  the  university  de- 
gree presented  by  any  applicant  for  enrollment,  on  the  authen* 
dcBtion  of  which  he  should  be  immediately  admitted  a  member 
of  the  body  corporate,  and  suffered  to  exercise  his  talents,  in 
town  or  country,  as  best  suited  his  own  convenience,  and  the 
wants  of  the  public. 

Much  more  consonanti  however,  would  it  be  with  the  natural 
ojoity  of  the  profession,  to  constitute  one  great  superintending 
body,  or  medical  institution,  in  each  division  of  the  united  king- 
dom, to  comprise  both  the  physicians,  surgeons,  and  general 
practitioners,  and  to  be  governed  by  a  medical  council  annual- 
ly appointed,  and  selected  in  certain  proportions  from  the  several 
depzutments. 

Such  an  institution  would  be  of  incalculable  advantage,  by 
consolidating  the  various  views  and  interests  of  the  profession^ 
and  directing  them  to  their  only  legitimate  end,  the  good  of  the 
community. 

In  addition,  too,  to  its  office  of  superintending  the  profession^ 
it  might  be  rendered  of  essential  service  to  the  state.  It  might 
be  the  great  medical  council  of  the  nation,  to  give  judgment  in 
all  cases  where  medical  truth  was  the  issue  by  u^hich  litigation 
was  Co  be  tried,  or  the  necessity  of  legislative  coercion  ascertain- 
ed;  as  in  cases  of  offensive  or  injurious  manufactories  requiring 
removal,— of  child  murder, — alleged  rape,  or  poisoning  ^  of 
quarantine,  &c  It  might  also  be  a  depository  for  the  preser- 
vation of  medical  learning,  by  founding  a  great  national  library; 
it  might  form  also  a  grand  national  musium  of  anatomy  and 
natural  history ;  it  mi^ht  establish  professorships  in  the  differ- 
ent branches  of  medicine,  and  the  accessory  sciences,  so  as  to 
excite  greater  competition  amon^^  the  private  professors,  and 
provide  a  resource  against  any  failure  or  deterioration,  of  the 
private  schools. 

Ad  institution  thus  formed,  too,  would  be  so  balanced,  that  the 
departments  composing  it  must  effectually  counteract  each  other^ 
in  all  selfish  and  sinister  tendencies,  and  irresistibly  co^operatCf 
both  for  their  common  interests,  and  for  the  public  good. 

Aa  penal  and  restrictive  enactments  have  at  all  times  been  so 
much  resorted  to  for  regulating  political  institutions,  and  con- 
trolling the  community,  it  may  be  right  to  inquire  how  far  they 
should  form  any  part  of  an  enlarged  and  enlightened  system  of 
medical  polity.    .       .   ,    .      . 
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That  they  never  can  have  efiect,  where  the  genera!  concur* 
tenoe  of  the  public  is  wanting,  multiplied  experience  has  prov- 
ed.   Without  entering  then  into  any  deep  investigation  of  the 
natural  rights  and  liberties  of  the  subject,  or  the  fundamental 
principles  by  which  the  infliction  of  penalties  and  imposition 
.  of  restrictions  are  in  any  instance  to  be  justified,  1  shall  briefly 
remark,  that,  if  the  l^islature  provide  all  due  facility  for  the 
anppW  of  rq[ular  and  legalised  practitioners  equalling  the  de- 
mana,  so  as  to  ensure  a  sufficiency  of  such  accomm^ation  to 
the  public,  it  has  every  right  afterwards  to  insist*  that  the  de- 
nominations by  which  suoi  regular  practitioners  are  distinguish* 
ed,  shall  be  strictly  confined  to  them,  and  not  usurped  bv  un- 
qualified pretenders.    So  far  the  interference  of  law  is  out  a 
protection  fi*om  impositicm,  not  an  infringement  of  right. 

To  attempt  to  restrain  the  public  finom  seeking  advice  in  any 
quarter,— or  any  individual  from  giving  it  when  applied  to,  is 
disurd,  and  must  ever  be  nuffatoty ;  for  the  public  never  will 
submit  to  such  dictation.  No  one,  however,  who  is  not  duly 
qualified,  should  be  suffered  to  assume  a  denomination  calcu- 
lated to  mislead  the  public  into  a  belief  of  his  competency, — or 
to  bold  out  to  any,  signak  or  seducements  to  lure  them  to  his 
tpUs.  To  this  extent  may  restriction  be  carried,  without  the 
slightest  trespass  on  natural  rights,  or  the  least  risk  of  imped- 
ing the  just  service  of  the  public  $  beyond  it,  they  can  neither 
prove  just  nor  salutary. 

It  may  perhaps  be  thought,  that  I  have  passed  over,  with  too 
slight  notice,  the  dass  of  apothecaries,  together  with  the  vari- 
ous anomalous  adventurers,  which  the  department  of  general 
practice,  at  this  moment  embraces.    If  I  mistake  not,  I  buve  suf- 
iidently  shown,  that,  however  variously  qualified,  and  diSerently 
designated,  they  come  all  under  the  descripuon  of  general  prac- 
titioners} and,  therefore,  all  the  observations  which   I  have 
made  on  this  species  of  practitioners  apply  to  them.     It  has 
been  shown  too,  I  think,  that,  of  all  the  practitioners  who  labour 
in  this  department,  the  regularly  educated  surgeon-apothecary 
i^  the  one  best  qualified  for  fulfilling  ito  arduous,  complicated, 
and  important  duties.    To  assimilate  all  the  heterogeneous  ma- 
terials, of  which  the  lower  ranks  of  the  profession  are  composed^ 
to  this  tried  and  approved  character,  is  therefore  the  bounden 
dutv  of  the  legislature ;   and,  though  it  cannot,  consistently 
with  equity  or  sound  policy,  interfere  with  those  who  are  alresdy 
in  possession  of  this  departmenti  however  unsupported  their 
(Original  claims,  it  has  every  right  to  require,  that  the  rising  ge- 
neration shall  qualify  themselves  in  that  way  which  is  deemed 
most  conducive  to  the  public  gopd^  and  the  true  inteiesu  of  iht 
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I  bf  fHdcb  meftM  U  will  e&etoally  but  tusenubly  re* 
move  that  xqpcoaeby  which  the  preicnt  maw  of  ignorance  and 
iiKxunpeteiiGe  has  too  frequently  drawn  down  on  a  noble  and 
libceai  piofeadony  and  unite  all  its  scattered  and  dtaoordant  ele- 
meals  in  one  harnioBiouB  and  efficient  ipstituticHV* 

As  a  consolidation  of  phamulcy  with  the  generd  profession 
constkttles  an  essential  part  of  tM  proposed  s^teQi,  and  as  its 
exclusive  ri§^  and  pfi?ileges  would  thus  ipeige  in  the  body  at 
larger  Ihava  not  distracted  theattention*  ^  dwelling  on  the  con-* 
ititntion  of  the  several  corporations  of  apothecaries^  nor  on  tho 
powecs  which  they  poisoss  of  ixmtroIUng  the  practice  of  phar« 
macy. 

Should  it»  howeveff  be  decie^,  th|it  these  .bodies  are  to 
maintain  a  separate  existence,  (wbieb  I  (rust  1  have  sufficiently 
shown  to  be  uncalled  jbr  by  aoiy  public  want  or  exigency,  while 
it  must  prove  fitfal  to  any  just  or  beneficial  regulation  of  the 
pTDfession  at  lail^}  such  mischievous  power  as  that  which  the 
Dnblia  Corporation  of  Apothecaries  derives  from  its^^barters,  of 
limiting  the  practioe  ol  pharmacy  strictly  to  mcsabers  of  its 
own  body,  to  the  exclusion  of  both  surgepns  and  physi^iansy 
ought  to  be  recalled.  And  it  is  essentia  to  the  welfai:e  of  the 
country  where  this  power  is  exercised,  t^Pt  it  be  speedjily  with- 
drawn I  for  it  has  at  this  moment  a  most  injurioiis  operation,  in 
preventing  the  many  excellent  practitioneirs  lyho  b&ve  been  r.ev 
leased  from  the  service  oi  the  army  and  navy,  fro^n  settling  in  the 
coontry  parts  of  Ireland,  where  there  is  a  grievous  want  .of  goo4 
general  practitioners,  ud  where  these  valuable  men  would  be  of 
uie.  highest  b^iefit  to  the  country*  It  is  piear,  however,  that  t^e 
districts  which  I  allude  to,  are  not  sufficiently  opulent  tp  maiutaix^ 
both  the  suif;eon  and  apothecary ;  in  all  competition  between 
themt  itisalsocl^arthetthefQnnermustffiveway;  and,  therefore, 
if  it  be  deemed  of  advantage^  that  the  weU  experienced  naval  and 
militaiy  surgeons  should  End  a  suitable  retreat  for  themselves 
in  the  towns  and  villages  of  Ireland,  and  there  render  to  the 
puUic  those  valuable  service*  of  which  the  country  stands  not<^ 
xionsly  in  need ;  these  ends  can  in  no  way  be  attained,  but  by 
revising  the  ^)othecaries'  statute  of  incorporation,  abridging 
^faeir  controlf  and  tbroving  ppen  pharmacy  hofik  to  surgeons 
and  physicians. 

Ere  I  oondude,  let  me  offer  a  few  words  on  another  heavy 
and  just  reproach,  to  which  the  medical  polity  of  our  country 
is  liable.  The  extoit  to  which  gross  and  open  quackery  is  carried 
on,  by  means  of  secret  remecOes,  is  grievous  and  unparalleled, 
lliia  is  an  evil  of  no  ordinary  magnitude  I  for,  though  cases  may 
r^dily  be  adduced  of  the  suoomul  exhibition  of  su^  drugsi—- |t 
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wiO  hardly  be  diflpdted  tkat  the  inatanees  of  unprofitable  and  of 
deleterioaa  employment  eittweigb  these  an  -hiuidred*  fold.  In 
defence  of  the  present  system  it  has,  I  know,  beeU'  piaotiUy  urg- 
ed, that, '  by  the  opportunity  which  the  granting  of  patents  af- 
fords, secret  truth  is  brought  to  Kebt,  and  valuable  oemedies  in- 
troduced, the  knowledge  of  which  might  otherwise  perish  with 
the  inventors.  If  the  remediies  justly  entitled  to  tfais'desor^on 
be  separated  from  the  myriads  of  panaceas,  which  are  ao  pom* 
pously  Uazoned  forth  in  theodomoa  of  our  daily  prints,  audtiieir 
telative  proportions  be  asoertained,  I  ahsdl  be  quite  cooteut  to 
haye  the  question  deoided  by  this  issue.  If  it  be  proved  favour- 
able to  the  dissemination  of  truth,  the  initerests  of  science,  and 
the  rights  of  humani^,  by  the  number  and  imporuince  of  the 
discoveries  thus  elicited,  let  a  system  so  pr^nant  with  advantage 
be  by  all  means  nurtured  and  maintained.  But  if,  on  the  con- 
trary,  it  shall  be  manifested  that  the  practice  of  taking  out  pa* 
tents,  is  but  one  of  the  many  fraudulent  schemes  ibr  promoiing 
private  gain  at  the  e3q)enoe  of  unwary  credulity, — that  the  mu^ 
tftude  of  compositions  thus  foisted  op  the  public,  as  the  resulta 
of  study  and  experiment,  are  composed  of  ingredients  in  familiar 
use,  whose  powers  are  well  known  to  the  regular  fi^uky,  and 
are  oftentimes  injured  and  impaired,  rather  Uian  improved  or 
increased,  by  the  farrago  with  which,  for  sake  of  originality,  and 
to  establish  a  legal  claim  to  liis  patent,  the  inventor  cbinka  pro- 
per to  combine  them;  that  the  indiscriminate  exhibition  of  such 
drugs,  which  the  impudent  and  fel«e  assertions  of  the  patenteea 
obtrude  on  the  public  by  every  expedient,  and  present  with  all 
the  speciousness  of  attested  facts,,  inevitably  lead  to,  istbe  means  of 
destruction  to  thousands)—. if  these  things  be  so,  it  may  behoove 
tile  legislatui'e  to  weigh  ^ell'  how  fiir  evils  of  such  magQitude 
are  counterbalanced  by  the  slight  and  equivocal  benefit  whicdi 
liie  defence  contends  for,  or  even  by  the  amoum  of  revenue 
which  the  stamps  and  advertisements  of  charlatanry  ^tfird  to  the 
state.  Should  the  evils  ascribed  to  the  present  system  of  i^- 
V^  delusion.be  demonstratively  proved,  other  and  better  means* 
both  of  rewarding  ingenuity  and  enridiing  the  exchequer,  may 
aurely  be  devised*  If  a  fortunate  and  meritorious  discovery  of 
a  usdFul  drug  or  compound  medicine  be  allegedi  l^t  the  ckum- 
ant,  who,  not  content  with  honourable  fame,  and  the  gratifieao 
tion  of  his  own  benevolent  feelings,  seeks  the  more  "smstantial 
meed  of  pecuniary  benefit,  boldly  prefer  his  claim  to  the  govem- 
•ineiit,«*let  the  niierits  of  his  improvement  be  acratinized  by  the 
medical  council  of  the  nation,  and  its  Jvakie  asceriained^-^and 
let  'him  receive  a  suitable,  and  not  sparing  reward  from^  the  li- 
bi^rality  of  his  country.    Bnt  let  not  every  dariog  and  hagpdene^ 
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iwpostatf  who  ctin vmsternp  the  cpst  of procunagapatentyand. 
sear  his  <M>nsdence  to  the  point  of  sacxealy  att^ating  those  fake-, 
boods,  hf  which  he  unbkisbiDgly  maintains  the  efficacy  pf  his  inert 
or  oouoMs  nostrums,  have  power  to  exlipnd  his  deceptions  under 
the  sancrdon  of  royal  licence,  or  to  practise  successfully  this  jug* 
f^e  of  Ihe  worst  kind. 

That  the  sulgect  is  attended  with  some  difficulty,  I  am  well 
aware  ;  for,  indulged  as  the  public  have  so  long  been  in  this 
aedfictive  but  ruinous  source  of.  high  raised  hope  and  confidenl 
expectation,  which  boldly  promises  relief  to  every  pain,  a  cure 
fixr  every  illy  however  inveterate  or  irremediable  its  nature  may 
be, — they  will  not  readily  forego  thdr  CMstomarv  cordial,  nor 
endare  that  it  should  be  whoUy  or  suddenly  withdrawn.    The 
subject,  however,  may  be  taken  up  with  the  hope  of  diminishing^ 
as  fiir  aa  IS  practicable,  the  baneful  effects  of  the  present  sys* 
tern, — and  though  the  present  extent  of  this  species  of  quackery 
may  perlieps  admit  of  no  immediate  reduction,  yet  suitable 
means  may  be  provided  for  preventing  its  furtlier  increase* 
«  II  has  been  furdiet  urged  in  defence  of  quack- medicines,  that 
they  alRifd  a  ready  retkae  in  canss  of  alight  and  transient  ail«* 
menss,  which  need  not  die  fdmol  attendance  of  a  medical  prao> 
titioBer ;   thai  they  are  convenient,  too»  where  the  cost  of  this 
attendance  could  not  be  afibrded.     Though  I  am  persuaded 
thai  there  is  maeb  Wlaey  in  both  these  pieas,-^that  the  domestic 
treatment  of  stif^  ailments,  especially  by  quack  medicines,  is 
eftentinies  the  souree  t^ protracted  and  inveterate  diseases,'— and 
tbaty  where  there  iainability  to  fee  a  medical  practitioner,  thehu* 
raasviiy  and  hberatity  of  the  {Mrofessiop  will  never  be  ^pealed  to 
in  Tain, — ^yet  I  am  willing  to  admit,  that  formulae  of  simple  re* 
medies,  for  domi^tic  exUbilion,  are  an  advantage.    These  nay, 
howerer,  be  provided  from  a  much  less  questionable  source  $ 
and  it  might  be  required  of  tiie  medical  inatitutioq,  or  whatever 
other  preaideBcy  the  prolessioti  was  placed  under,  to  provide  a 
body  of  such  formulae,  a  popular  pharmacopcaia,  whicn  should 
lay  down  the  best  composition  of  drugs  for  simple  occasions,  the 
doses  IB  which  they  might  be  safely  administered^  and  the  more 
obvioas  symptoms  of  disease  to  which  they  might  be  applied.    . 
One  more  excuse  has  been  offered  for  quack-medicines,— and 
it  has  been  argned,  that,  as  there  are  many  diseases  beyond  the 
reach  of  regular  medicine^  it  would  be  cruel  to  condemn  the  ua- 
happy  objects  of  such  makidies  to  utter  hopelessness,*— or  to 
deprive  them  of  the  consolation  which  the  delusive  promises  of 
quackery  aflbrd  them*      Without  slopping  to  examine   the 
soundness  of  this  reasonings  or  to  estimate  the  value  or  expe- 
dittiicy  of  that  contiftiNd  ddusioD^  whidb  the  argument  supposes 
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Che  unhuppy  raffisrers  to  be  under,  I  shall  briefly  remai1c«  that 
their  riffht  to  this  soiace  may  well  be  oontestedi  if,  in  alleviathig 
their  ius,  it  be  the  means  of  reducing  others  to  the  same  de- 
ploraUe  condition.  In  fine,  if  quackery  and  secret  remedtes 
can  be  proved  conducive  to  the  general  bealthfblness  of  the  na- 
tion, they  ought  undoubtedly  to  be  supported  and  encouraged  ; 
but,  if  otherwise,  they  should  as  certainly  be  suppressed  and  re* 
strained,  however  they  may  contribute  to  partial  gratification* 
or  aflbrd  a  temporary  gleam  of  hope  to  those  who  are  beyond 
the  reach  of  effectual  relief. 

Having  thus  slightly  sketched  what  appear  to  me  to  be  the 
reformations  chiefly  required  in  our  system  of  medical  polity^ 
I  shall  conclude  this* essay  with  briefly  recapitulating  the  arrange* 
ments  proposed. 

The  profession  of  physfc  to  be  organized  by  the  I^islature. 

Conformably  with  its  natural  tendencies,  and  the  manifest  and 
ascertained  wants  of  the  community,  to  consist  only  of  general 
practitioners,  surgeons,  and  physicians. 

Physicians  still  to  emanate  from  the  universities,  but,  in  every 
instance,  to  undergo  a  regular  course  of  medical  inatmctiony 
both  theoretical  and  practical,  and  be  proved  as  to  their  oompe* 
tency  by  actual  examinations^  previous  to  obtaining  their  medical 
degrees. 

Suigeons  to  be  qualified,  as  heretoibre,  by  apprentioesbip,  if 
this  should  continue  to  be  deemed  essential,— and  by  attendance 
on  lectures,  dissections,  and  hospital  practice;  a  competent 
knowledge  of  physic  and  pharmacy  being  superadded  to  their 
other  attainments,  in  order  to  qualify  them  for  acting  as  general 
practidoners. 

The  corporations,  at  present  so  numerous,  inconastent,  and 
unprofitable,  to  be  consoUdaled,  and  one  general  medical  insti* 
tution  to  be  established  for  each  division  of  the  united  king* 
dom,  to  include  all  m^nbers  of  the  profession  resident  therein, 
wheUier  physicians,  surgeons,  or  general  practirioners. 

Each  institutbn  to  be  ffovemed  by  a  council,  annually  elect- 
ed, in  certain  proportions,  from  the  practitioners  of  each  class  re- 
sident in  the  metropdis. 

The  objects  of  the  institutions  to  be,— to  superintend  the  gene- 
ral profession  throughout  the  united  kingdom^  each  in  its  own 
division,  yet  all  in  concert,  and  wkh  such  a  oommunity  of  riafata 
and  privileges  mutually  established,  as  should  leave  the  mdividual 
practitioner  unshackled  by  useless  trammels,  and  free  to  employ 
his  talents  in  whatever  way  may  be  most  cradneive  to  the  mu- 
tual advantage  of  himaelf  and  the  public 

With  lespsct  to  the  details  of  superiatettdenoe^  each  Isstita- 
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tioo  to  scnilmiie  the  degree*  of  all  physicians  seeking  admission 
iato  it  ;  to  examine  all  candidates  for  surgical  or  general  prac- 
tice by  a  suitable  court  of  examiners,  elected  out  (»  the  general 
mediod  council  in  due  proportions,  from  each  department ;  to 
fouiKl  professorships  in  the  several  branches  of  medical  and  Dhy« 
skal  sdeDce  ;   to  form  a  national  medical  library ;   to  establish 
a  national  museum  of  anatomy  and  natural  history ;   to  publish 
a  iialininal  pharmacopoeia,  the  several  institutions  acting  in  con- 
oen,  sothat  their  several  pharmacopoeias  shall  correspond;   to 
provide  also  a  popukur  pharmacopoeia,  containing  such  simple 
£>nDulae  as  may  be  safely  entrusted  to  domestic  management^ 
accompanied  by  clear  and  precise  instructions  for  applying  them 
to  those  slighter  ailments  which  are  not  generally  considered  as 
daiming  the  attendance  of  the  medical  practitioner,  and  yet,  when 
n^^ected  or  maltrefUed  in  the  beginning,  too  often  lav  the 
fbf]ndati<Hi  of  severe  and  irremediable  disease ;   and,  finaUy,  to 
constitiite  the  great  medical  council  of  the  nation,  or  court  of 
-appeal,  for  all  occasions  on  which  either  the  courts  of  justice  or 
the  Iq^atore  might  require  its  assistance. 

The  pretences  of  quackery  being  thus  removed,  the  open 
protection  which  it  now  enjoys,  hy  means  of  roval  patents,  to  be 
withdrawn,  and  the  diffusion  of  its  glaring  falsehoods  through 
the  medium  of  the  public  press  to  be  discountenanced,  by  what* 
ever  means  the  legislature  in  its  wisdom  should  deem  just  and  ex« 
pedient. 

By  such  provittons  as  the  forgoing,  it  is  humbly  presumed^ 
that  the  energies  of  the  profession  would  be  most  effectually 
called  forth,  and  the  science  improved ;  that  the  public  at  large 
w<Hild  be  benefited  ;  and  the  individual  members  of  the  profes- 
fion  preserved  from  undue  collision  amongst  each  other,  and 
secured  in  all  those  rights  and  privil^es  which  the  present  state 
of  the  profession  so  disorganized  and  incapable,  notoriously  fails 
of  protecting. 

When  the  soundness  of  the  principles  on  which  these  several 
propositions  rest  is  conf^idcred»  and  the  facility  of  carrying  them 
into  effect  without  the  slightest  infringement  of  personal  rights, 
or  the  injury  of  any  individual,  is  contemplated,— it  is  hoped 
that  the  adoption  of  the  system  will  not  he  vehemently  opposed 
by  any  part  of  the  profession  \  and  that  an  enlightened  legisla- 
tnre,  anxions  for  the  public  good,  will  use  its  endeavour  to  pro? 
mote  this  in  so  essential  a  particular,  by  effecting  a  reformation 
io  loudly  called  fpr. 
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APPENDIX. 

In  a  matter  so  vitally  important  to  the  whole  community  as 
tliat  which  is  treated  of  in  the  preceding  pages,  and  involvings 
such  various  and  conflicting  interests,  no  representations  should 
be  admitted  on  mere  individual  authority,  or  which  have  not 
their  truth  established  by  incontestible  evidence. 

No  means  seem  so  suitable  or  powerftrl  tor  eliciting  the  ne* 
cessary  information  from  the  several  sources  capable  of  aflbrdm^ 
it,  or  for  establishing  the  great  leading  fisicts,  on  which  general 
conclusions  to  be  just  must  be  founded,  as  the  appointment  of  a 
Committee  of  the  Hpuse  of  Ck>mmon6,  to  inqtiire  into  the  state 
of  the  medical  profession,  and  to  point  out  what  amendmeHtm 
appear  to  be  required  therein. 

Should  the  legislature  in  their  wisdom  think  fit  to  appof&t 
such  a  committee,  its  labours  would  be  materially  facilitateid,  and 
its  scrutiny  rendered  more  direct  and  efiectual,  if  a  comprehen- 
sive skelch  were  prepared,  pointing  out  the  more  important  ob- 
jects of  inquiry,  and  specifying  the  more  essential  data  on  which 
the  committee  should  rest  their  conclusions. 

In  the  following  pages,  such  a  sketch  is  attempted ;  and  it  i|^ 
presumed,  that,  if  all  the  facts  and  circumstances  referred  to 
therein  were  duly  ascertained,  sufficient  materials  wpuld  be  ac- 
cumulated to  enable  the  legislature  to  judge  with  much  certainty 
end  precision  respecting  the  natural  tendencies  of  the  professioM, 
the  mutual  dependence  and  connection  of  its  several  depart- 
ments with  each  other,  and  the  relationship  which  the  whole 
bears  to  the  general  community. 

The  following  documents  are  Important,  and  would  bereadil5 
obtained,  when  called  for  by  authority. 

The  statutes  of  the  Universities,  as  far  as  they  regard  the 
courses  of  medical  instruction,  and  the  inauguration  of  physi- 
cians. 

Hie  courses  of  medical  studies  provided  by'thenniversities, 
the  qualifications  insisted  on  as  requisite  for  obtaining  degrees^ 
and  the  linture  of  the  proofs  by  which  these  qualifications  are 
ascertained. 

The  charters  of  the  several  Colleges  of  Physicians,  their  bye- 
]a^s, — particulars  of  establishment,— extent  and  general  appro- 
priation of  funds, — amount  of  fees  levied  from  eadi  membei*  and 
licentiate, — and  the  extent  to  which  the  penal  and  restrictive 
powers  conferred  by  the  several  charters  are  exercised.  ^ 

The  charters  of  the  several  CoIle|^  of  Surgeons,  tbdr  We- 
lawsi  courses  of  education,  qualifications  necessary  for  beconung 
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HMmbefs  andl  Seenlliaf eSf-*-«tiite  of  fblkbi-- Appropriation  there* 
oC'-«estiiblishment,*^fee6  Wied  frotn^  members  and  ficentiatea. 

The  Apothecaries'  charters,  or  statutes  of  incorporation,— 
their  bye-laws,— -courses  of  education,^^-state  of  funds,-^appro« 
priation  thereof^ — establishments,  and  fees  of  initiation. 

The  foregoing  documents  and  returns  wonid  be  readily  fiir- 
tiished,  on  suitable  applidation  b^g  made  to  the  proper  ofli- 
cers- 

Tbe  following  ar^  objects  of  investigation  by  means  of  statia- 
tieal  mqnirieSi 

The  actual  nnmber  of  medicaF  practitioners,  both  regdiar  and 
trr^idar,  throughout  the  cmited  kingdom,  taken  by  counties 
4>r  dbtriets,  with  the  peculiar  distinctions  and  qualification^,  of 
each  practitioner,  authenticated  by  solemn  declaration  of  the 
bidrridnal,  and  verified  upon  oath,  if  required. 

If  possible,  it  would  be  most  de^^irable  to  obtain  some  return 
of  the  physicians,  and  dthei^ '  regtildHv  educated  medical  men, 
who  have  retired  fro<n  the  profusion,  4om  the  impracticability  of 
gatniDg  a  livelihood  therein  ;  or  who  having  qualified  themselves 
for  practice,  have  been  deterred  from  entering  on  it,  by  contem- 
plating the  actual  state  of  the  profession  ;  also  of  those  who,  still 
adhering  to  the  profesi>ion,  find  their  utmost  endeavours  retider- 
ed  ineffectual,' their  prospects  blighted /and  all  hopes  of  reason- 
able emolument  cut  off^,  by  the  irresistible  competition  of  the 
general  practitioners,  and  the  obstacles  which  oppose  their  en- 
gaging in  the  line  of  general  practice  themselves. 

A  return  of  this  kind  must  necessarily  be  very  defective  ;  but, 
however  imperfect,  it  would  be  bne'of  high  interest,  and  afford 
imieh  vahiabie  information. 

In  order  to  ascertain  the  real  state  of  medical  practice,  and 
the  practicability  of  preserving  and  enforcing  those  distinctions 
'  in  the  profession  which  our  presenl"  system  of  medical  polity  en- 
joins, and  our  several  chartered  bodies  endeavour  so  strenuously 
to  uphold,  the  following  inquiries  should  be  proposed  to  those 
individuals  of  the  different  departments,  who  might  be  examin* 
ed  before  the  committee.  ' 

To  the  Physicians. 

How  tar  they  are  required  to  officiate  as  surgeons,  in  draw- 
ing blood,  prescribing  for  surgical  ailments,  &c.  ? 

What  advantage  or  inconvenience  is  experienced  by  the 
physician  from  his  not  exercising  the  art  of  surgery,  or 
at  leaat  performing  it|  mii^or  QperaUona  ? 

To  the  Surgeons. 
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Mow  fipr  tbcgrwe  engMedin  die  pradke  ofpkyne  f  Whe- 
ther they  could  poftifaly  punue  thefezarcite  of  their  pro- 
per profession  without  practising  physic  ?  Whtt  advaiw 
tages  accrue  from  surgeons  dispeoaog  also  ? 

To  the  Apothecaries. 
How  far  thev  practise  physic  and  sorgeKy  i  Whether  the 
practice  of  dispensing  does  not  impose  on  them  an  ine* 
vitable  necessity  of  prescribing  also  ?  In  shorty  whedior 
they  are  not»  to  all  intents  and  purposes,  general  practi* 
tioners,  differing  from  the  surffeon^apothecaries  only  by 
the  inferiority  (^  their  ori^j^nal  qualincations  ?  Whether 
any  just  grounds  of  complaint  could  be  sobstantiated^  if 
the  whole  class  were  prospectively  to  merge  in  the  class 
of  surgeon-apothecaries,  forming  diereby  one  compre- 
hensive  body  of  general  practitioners  ? 
As  a  fact  illustrative  of  a  peculiar  oonnection»  fubsistiBflf 
between  pharmacy  and  the  higher  departmentSy  which  selfisa 
cupidity  has  given  rise  to»  it  should  not  be  concealedt  that  there 
are  both  surgeons  and  physicians  who  make  a  practice  of  send- 
ing their  prescriptions  to  particular  druggists,  and  of  partici- 
pating in  the  profits.  The  writer  of  this  article  has  some  reason 
.  to  believe,  that  the  practice  ptevaik  but  too  generally.    He  has 
himself  received  a  circular  letter  from  a  druggist  entering  on 
business,  and  which  is  now  lying  before  him,  in  which  it  is 
stated,  that  **  twenty  per  cent*  was  allowed  on  physicians*  pre- 
acriptions."— Such  a  fact  should  be  unequivocally  ascertained. 
Should  it  prove  true,  it  may  be  asked,  in  what  do  such  snrffeons 
and  physicians  differ  from  general  practitumersi  except  in  beii^ 
less  honest,  aod  less  respeOaUe  i 
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Obseroaiions  on  the  Directions  green  bf  varions  Writers  on  the 
Practice  ofMidwifiryf/or  laming  the  CkUd ;  with  an  Accxnmt 
of  an  Improved  Method  of  performing  that  Operation.  By 
John  Breen,  M.D.  Licentiate  of  the  King  and  Queen's  Col- 
lege of  Physicians  in  Ireland,  late  Assistant  to  the  L^ing-in 
Hospital,  Dublin. 

rT\)  sugffest  an  improvement  in  an  operation  frequently  prac« 
-^  tisiMJ,  for  more  than  two  centuries,  by  ma^y  eminent  men» 
or  to  point  out  a  variety  in  the  method  of  performing  it,  at  first 
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in&w  ttufy  appear  pvttiiinptiiotis^  or  even  ridionloiis.  But  on  re- 
flecting that,  in  madiinery  and  mechanical  contrhrances»  im« 
proiveBieDta  are  daily  made  that  excite  sorpriae,  equally  by  their 
limplicity  and  utility,  the  writer  will  be  pardoned  for  instituting 
an  incpiiry  into  the  best  method  of  performing  go  important  an 
operation,  and  questioning  the  propriety  of  the  practice  recom- 
mended in  books  of  moat  approved  authority  on  the  subject  As 
though  it  may  be  doubted,  whether  society  has  been  more  bene- 
fited or  injored  by  the  inventions  of  the  forceps  and  lever,  few 
praotitjooers  of  midwifery  will  hesitate  to  acknowledge  the  une- 
qnivooai  advantages  of  turning,  in  certain  (Mretematnral  presenta- 
tioDS,  since  without  this  resoiircey  left  to  unassisted  nature,  both 
parent  and  cbikl  would  in  most  instances  perish. 

When  a  well  instructed  aceoucsheur  is  in  eariy  attendance,  little 
difficolty  occurs  in  the  management  of  the  majority  of  cases  of 
this  description.  Very  coiuiderable  obstacles,  however,  now 
and  again  occur,  which,  ^  were  it  the  intention  of  the  author  to 
write  a  diisertatian  on  the  general  management  of  preternatural 
kboQr,  it  would  be  his  du^  to  point  out  Such  not  being  the 
purpose  of  this  paper,  it  may  be  allowed  to  illustrate  the  oc« 
caaamal  diflfeulties,  by  reference  to  writers  of  deserved  emi- 
neooe,  and  extensive  practice  who  describe  from  actual  experi- 
oice  Maurioeau,  VoL  L  p.  268,  thus  expresses  himself:  ^  Celle- 
cy  est  la  plus  rude,  et  la  plus  k^rieuse  et  penible  de  toutes  lea 
operations  de  chirurgie,  en  laqueUe  le  chiruiigien  sue  quelque- 
fois  a  groesea  eoUtes,  meme  an  plus  grand  froid  de  Thyver,  pour 
la  peine  et  dmculti^  qufil  y  rencontre  ordinairement"  Dr 
Sima,  in  the  Medical  and  Physical  Journal  for  June  1802,  re^* 
commends,  in  certain  difficult  cases  of  arm  presentation,  to  use 
the  crotchet,  and  deliver  in  the  manner  least  likely  to  injure  the 
mother.  Dr  Joseph  Clark  of  Dublin,  in  a  letter  to  Dr  Sims* 
publisfaed  in  a  subsequent  number  of  the  same  Journal,  approves 
of  tUs  practice.  These  highlv  respectable  authorities  sufficient- 
ly demonstrate  the  difficulty  that  sometimes  attends  the  manage* 
ment  of  presentations  of  the  shoulder  and  arm.  I  do  not  mean 
to  assert,  that  the  method  I  recommend  will  supersede  such  an 
expedient,  but  I  conceive  it  will  render  the  necessity  of  resorting 
to  it  less  frequent. 

An  investigation  of  the  mechanism  of  the  operation  of  turn- 
ing, and  a  demonstration  of  the  best  method  of  performing  i^ 
are  requisite  steps  in  our  inquiry.  If  it  should  appear  that  the 
most  esteemed  writers  on  midwifery  have  not  treated  this  subject 
with  that  decree  of  attention  which  its  importance  merits,  such 
iDouiry  will  oe  useful  at  least  to  the  junior  practitioner. 

To  have  a  clear  idea  of  our  subject,  it  is  uecessarv  to  consideri^ 
in  the  first  place,  what  is  the  natural  position  of  the  i<9ttts  fa 
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utero.    It  18  nowfiiHy  ascertainedv  ibat  the  diiid  is  diapoaed  in 
such  a  manner  that  it  may  occupy  the  least  possible  space.    For 
this  purpose  the  bead  is  inclined  on  the  chest,  the  spine  incar- 
irated  forward,  and  the  lower  extremities  so  folded^  that  the  knees 
are  nearly  in  contact  with  the  upper  part  of  the  abdomen,  the 
heels  applied  to  the  breech,  with  the  ankles  ffenerally  crossing 
each  otl^r.    The  siiperior  extremities  vary  in  Uieir  position,  and 
perhap;  will  not  be  foand  exactly  similarly  circumstane^l  in  any 
two  cases.    On  the  contrary,  the  position  of  the  lower  extremi- 
ties, with  regard  to  the  trunk,  is  nearly  the  same,  whatever  part 
may  present  at  the  brim  of  the  pelvis  in  the  comroeneement  c^ 
labour*    In  proof  of  the  constancy  and  uniformity  of  the  rela- 
tive position  of  the  lower  extremities  with  regard  to  the  trank, 
it  is  observed,  that  the  new-bom  infant,  left  to  itself,  foUs  its 
lower  limbs  in  the  manner  now  described.     Deviations  then* 
from  this  position  must  be  considered  as  exceptions  to  a  genera] 
law.     Hence  it  would  seem  to  follow,  that  where  it  may  be  ne« 
cessary  to  turn  the  child,  the  operator  shoaki  not  remove  the  in« 
ibrior  extremities  from  this  natnra)  positiiHi,  provided  he  can  e& 
lect  his  purpose  while  they  remain  in  it ;  and  it  is  the  principal 
object  of  this  paper  to  shew,  that,  in  most  instances,  he  has  this 
power.     As  the  child  occapies  the  least  possible  space  in  the 
uterus  in  the  position  described,  more  power  and  freedom  is 
^ven,  by  this  circumstance,  to  the  hand  of  the  operator,  conse- 
quently any  unfavourable  situation  of  the  child  is  more  easily 
altered  while  it  is  in  this  position. 

Let  us  now  consider  what  change  of  situation  the  chtM  must 
undergo  where  we  turn,  in  preternatural  presentations  of  the  su* 
perior  extremities.  Rejection  will  satisfy  us,  that  it  must  re* 
volve  on  the  lesser  axis  cf  the  trunk,  and  describe  an  arch  more 
or  less  extensive.  By  the  lesser  axis  will  be  understood  an  ima* 
ginary  line  passing  from  side  to  side,  nearly  mposite  the  umbili* 
cus,  represented  in  the  plale  by  the  line  X  x.  It  is  obvious^ 
that,  in  all  presentations  of  the  saperror  parts  of  the  child,  where 
it  is  turned,  this  kind  of  rotatonf  movement  must  be  effected. 
The  next  step  is  to  ascertain  how  the  child  can  be  made  revolve 
idth  the  greatest  facility  in  the  manner  pointed  cUtt.  Since  the 
writings  of  Ambrose  Par6,  who,  in  modern  times,  gave  the  first 
positive  Instructions  to  turn,  most  succeeding  writers  on  midwife- 
ry, including  Mauriceau,  Smeliie,  Baudeloque,  Denman,  Ha- 
milton, Bnms,  and  Merriman,  direct  a  foot  or  the  feet  to  be 
sought  for,  lind  the  chikl  to  be  thus  filmed.  The  error  of  dieae 
directions  will,  I  conceive,  be  made  to  appear  in  the  progress  of 
this  inquiry. 

•  The  plate  rq>i^psents  one  of  the  most  di£Scuk  preternatural 

*  casesi  and  is  nearly  a  copy  from  Smellie,  (bei^g  his  d4th  plate^) 
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to  amid  the  iiupiitodoa  of  mventiog  a  poritioa  bvoaraUe  to  die 
iliiistratian  of  die  method  now  recommended.     Were  this  plate 
exhibited  to  an  intelligent  persoDt  whose  mind  had  not  becoi 
biassed  by  snch  expressicKiB  as  ^<  ^rer  par  lea  pieda,"  '<  aeardi 
£>r  the  feet  and  turn,'*  and  an  inquiry  made  from  such  an  indi<- 
iridaal,  what  would  be  the  best  ipethod  of  changing  the  situation 
of  the  cbild»  so  that  the  head  shoeld  be  removeJ^towards  the  fiub- 
dos  uteri,  little  doubt  can  exist*  that  he  would  direct  one  or 
two  fbigera  to  be  hooked  in  the  flexure  of  the  knee^  and  the  other 
hand  to  be  applied  to  the  presentiag  part,  which  ahonkl  be 
pushed  gently  upnvanda,  while  the  hand  engaged  in  the  ute» 
rus  should  be  drawn  downwards  and  forwarda,  towards  the 
centie  of  the  longest  diameter  of  the  brim  of  the  pelvis.     By 
thus  proceeding)  the  child  would  be  made  x^voive  on  the  lesaer 
axia  of  the  trunk,  and  the  foot  would  be  brought  inio  the  vagina 
within  the  reach  .of  a  noose.    By  adopting  a  different  procedure^ 
and  endeavouring  to  lay  hold  of  a  foot,  acoording  to  the  uaual 
directions,  it  is  obvious,  that  the  hand  of  the  operator  moat 
traverse  a  greater  space  of  the  utcms,  a  matter  of  very  conaidei^ 
able  difficulty,  either  when  the  aotion  of  .that  •  visoia  is  sUK>ng,  or 
when  it  ia  cbseiy  contracted  on  tke.body  of  the  dUikL  This  di£* 
ficttUy  being  surmomited,  when  the  (ooi  is  laid  bold  on*  it  is'very 
apt  to  slip  and  secede  Jrcsn  the  grasp,  aa  well  from  the  violence 
ef  uttf  kie  action,  as  from  the  band  being  cramped,  and  nearfy 
powerless,  by  reaaoa  of  the  pievious  exertion.    Those  ol*  my 
readers  engaged  in  the  practice  of  midwifery  .will  be  well  aware* 
that  these  difficulties  are  not  imaginary,  hut  auch  as  fceqnently 
occur,  and  caase  extreme  embarcassment  to  the  practitioner*  and 
much  additional  pain  to  the  patient. .  By  adhering  .to  the  direc- 
tion of  hooking  the  knee,  the  hand^f  the  operator  is  in  a  great 
measore  protected  dnrioff  the  paiaa,  asid  he  ia  .enabled  delibe- 
rately to  prop<Nrtion  the  force  requisite  to  .change  .the  position  to 
the  resistance  he  encounters.    Besides*  as  the  knees  mast  have 
been  nearly  in  contact  with  the  superior  part  of  the  abdemea 
firoai  the  earliest  devebpement  of  the  j^ctvemities  of  the  embryoy 
fiboold,  what  may  be  called  aocideatal  oiroumatances  hare  re* 
moved  them  from  this  natural  and  usual  poaitioa,  but  little  force 
will  be  requisite  to  restore  Ahem  to  it.    I  am  satisfied  it  some- 
tioaes  happens  in  a  posidon  such  as  is  oepresented  in  the  plat^ 
that  when  the  proper  measuves  are  not  taken  in  time,  that*  by 
the  slroi^  and  vdolentactioa'  of  the  uterus,  an  interior  extremi- 
ty  may    be  removed  froor  the  naiMi»l  sitdaticau  and  a  foot 
haoo^bt  near»  than  the  kneeiOithe  loagimu      in  lueh  case  it 
wiU  of  ceojnse  be  proper  to  take  hold  of  the  foot  in  pr^idrenceto 
searching  for  the  knee.    This  occurrence  I  consider  more  likely 
to  have^equently  i^kejx  pluco  when  the  practice  of  midwifery 
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was  ^nendly  encmsted  t6  females;  and  pertia|)B  it  assists  in 
explaining  the  almost  universal  direction  of  writers  on  the  sttb* 
ject,  to  search  for  the&et  By  a  timely  introduction  of  the  hand, 
an  the  great  majority  of  casea,  the  knees  will  be  feund  in  a  state 
of  flexure  near  the  abdomen. 

Having  now  endeavoured  to  give  a  general  view  of  the  opera* 
tion,  I  will  next  proceed  to  point  out,  more  particulariy  and  ex- 
plicitly, the  manner  ii|  which  it  is  to  be  performed.     When  the 
practitioner  has  decided  on  the  proprie^  of  turning,  the  first 
thing  to  be  ascertained  is,  whether  the  os  uteri  be  sufftciently  di-* 
lated  to  allow  the  introductioii  of  the  hand  i  I  pass  by  the  con* 
sideration  of  the  ftw  eases  in  which  irmay  be  proper  artificially 
to  dilate  that  part.    The  state  of  the  os  uteri  being  favourable^ 
^die  patient  is  to  be  placed  on  her  left  side,  in  the  manner  women 
are  usuaHy  delivercMi  in  these  countries,  as,  by  deviating  as  little 
as  possible  frofn  the  ordinary  method,  our  patient  Mid  her  friends 
will  be  the  less  akumed,  aod  more  satisfied.    The  hand  of  the 
operator,  lubricated  with  some  undnouS' matter,  and  forming  a 
conical  figure,  is  to  be  introduced  slowly  and  cautiously  throii^h 
the  vagina  and  os  uteri,  alon^  the  abidomen  of  the  child,  on 
which,  as  much  as  can  be,  it  is  to  lie  at  rest  during  each  pain. 
In  the  intervals  of  pain  the  hand  must  be  pwshed  upwards  until 
it  arrive  at  one  of  the  kaeeat  one  or  two  flngess  should  now  be 
(moked  in  tb^  fiexure  of  this  part.    The  operator  must  then 
iJiaw  the  knee  downwards  and  forward,  towards  the  centre  of 
the  great  diameter  of  the  brim  of  the  pelvis,  and,  if  any  difficulty 
poeur,  he  wil,  at  the  same  time,  eiideavour  gently  to  push  up 
the  presenting  part    Should  the  child  still  continue  jamtned, 
after  usin|(  mooerate  force,  I  would  reoDnimead  the  situation  of 
the  hand  m  uterorto  be  varied,  and  the  fingers  to  be  hooked  in 
the  flexure  of  the  other  knee.     When,  by  this  procedure,  one 
foot  is  iMrouflfat  within  the  veach  of  a  noose,  it  may  be  sometimes 
necessary,  utar  applying  one,  to  retrace  the  same  steps  to  bring 
the  second,  within  the  power  of  a  similar  application.  By  acting 
according  to  these  directions^  I  can  scarcely  conceive  the  possi- 
bilily  of  fiulure>  ifbere  it  is  praoticahle  to  introduce  the  band. 
JBhouM  the  presenting  part  be  so  wiedged  in  the  pelvis  as  not  to 
permit  this  measure  with  safely,  it  then  becomes  a  subject  for 
oonsidevation,  whether  the  method  of  Dr  Sims  bdbre  men- 
tioned is  to  be  acted  on  i  or  whetfier  spontaneous  evolution  *^ 
is  to  be  trusted  to  ?  It  wonU  be  foreign  to  the  purpose  of  this 
paper  to  discuss  these  points.    I  must,  however,  observe,  that  I 
have  now  pointed  out  difficokiea  that  I  have  not  experienced 

*  An  ingenious  friend,  Dr  Douglas  of  this  city,  in  so  Essay  qh  Spo&taneous 
^Cvohtipn,  msimams  that  it  will  luufcnally  occur. 
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ttDoe  I  rdinqiudied  the  praetioe  of  ^eaicbtng  for  fhe  feet,  m  I 
htkTe  onivarsally  found,  tbat,  when  I  reached  a  kneci  theremam«* 
der  of  the  operatkm  was  ea^y  accomplisbed. 

In  my  own  practice,  I  always  introdnce  the  left  hand,  perva* 
pnam^  for  the  purpose  of  having  the  right  uncramped,  and, 
thereforet  more  efficient  in  expediting  the  latter  part  of  the  de* 
livery,  pardcnlarly  the  quick  extrication  of  the  head,  on  which 
the  preserration  of  the  ufe  of  the  child  so  essentially  depends. 

In  conchiding  the  first  part  of  what  I  proposed  at  the  com- 
menoement  of  this  essay,  I  can  state,  that  tne  alteration  of  prac- 
tice I  suggest  18  not  the  hypothesis  of  the  closet,  but  is  an  oper- 
ation that  has  been  oftai  suocessfuUy  practised.  The  mode  of 
operating  1  recommend,  first  suggested  itself  to  me  under  cir« 
cnmiifanffff  peculiarly  embarrassing,  where  it  was  nearly  impossi* 
ble  to  have  a  consultation,— so  true  it  is  that  necessity  is  tba  pa« 
rent  of  invention. 

Intending  to  limit  my  observations  to  the  mechanical  part  of 
the  operation,  I  avoid  treating  of  bleeding  and  opiates,  As  auxili- 
aries in  fiidlitating  it*  For  the  same  reason  1  do  not  point  out 
more  than  b;^  thu  sl%ht  reierence,  the  advantages  dmvaUe&om 
tins  method  in  cases  of  twins,  and  of  probpsus  of  the  funis  dur- 
inghbonr  s  but  my  reader^  if  engaged  in  the  psaetice  of  midwtfe- 
ry,  will  not  be  at  a  loss  to  make  tM  application. 

To  exempli^  my  remark  that  the  writers  on  midwifery,  most 
generally  and  deservedly  esteemed,  direct  a  foot»  or  the  feet,  to 
be  aouignt  for  %  thoi^  not  first  in  chrondogi^  order,  I  ^lall  ' 
bqpn  with  Dr  Deunan,  who^  I  think,  must  have  occasbqslly 
operated  in  the  manner  I  suggest.    The  following  passage  is  to 
be  fimnd  in  the  Sd  volume  of  his  Midwifery,  page  S45.  «<  But 
in  the  kxigitudinalcontractionf  the  feet  bemgat  a  gr^  distance, 
there  is  more  difficulty,  though  it  is  not  always  necessary  to  go 
iq>  to  the  fundus  i  far  when  we  come  to  the  knees,  these  being 
cautiously  bent,  the  ^gs  and  feet  will  be  brought  down  together. 
These  dureftiona  are  given  as  an  exception  to  a  general  rule ; 
for  in  the  immediately  precedina  pBgdf  Sftfi,  M7»  S4^4f  same 
volnme^  when  laying  down  rulesTpr  the  management  of  the  most 
fevourable^  as  well  a^  the  most  difficult  cases  of  arm  and  shoulder 
nresenution,  be  distinctly  and  explicitly  recommends  the  feet  to 
be  sought  for.  There  can  be  littledoubt,  that,  had  not  this  jndi- 
dotts  writer  been  biassed  by  the  opinions  of  his  predecessors,  he 
would  not  thus  slightiy  have  passed  over  the  advantages  of  turn* 
iiur  by  meansof  the  knees* 

It  wouU  lengthen  this  ^ssay,  but  not  tend  to  any  useful  pufw 
pose^  to  quote  the  directions  given  by  Mauriceau,  SmelUe,  Bau* 
deloooey  Hamilton,  Bums,  and  Merryman,  for  turnix^  the 
chiku    A  reference  to  their  works  will  proves  that  each  directs 
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the  feet  to  bo  soagb  t  for.    Tb^re  are  delinealiona  in  phtai  of  pre- 
jKntatioDs  of  the  superior  extremities,  to  which  the  method  ^f 
tttrninff  I  recomraeiid  does  not  appear  applicable  j  these  cases 
are  ei£er  e^ccessively  rarCf  or,  what  I  believe  to  be  more  likely^ 
are  the  inventioQ  of  authors  in  their  closets. 

Exptanathn  (^the  Plate. 
'   X  X  supposed  axis. 
'  A  B  C  OS  sftcfDm  and  cocc]nt. 
E  F  perinaeum. 
DuUin,  5;  Cavendish  Rote,  1 
N4ivembtrl4tk  IS17.     J 
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Account,  qftbjs  IffecU  of  the  Piper  Cubeba.in  Curing  Gofiorrhaa. 
BgrJ^tfii  Cbawf<uju),  EH|si>urg«ot|,  Hpnoittijble  East  India 
GanifMiiiy/b  fiasvke,  iBeng^ 

IABoJeove'ta  comoiunicite  to  the  f)ublic  thraub  .yowr  Jonmaly 
that  the  cubeb  pepper  has  been  for  the  last  thiee  years  used 
by  fiuffopedn  piBctitioners  on  the  island  of  Java  with  w^derful 
aaooeis,  in  the  cureof  gooor rbcBa.vir idanta  and  gleet   The  pepper^ 
well  pQundedy  is  exhibited  in- a  little  water,  five  orsix  tinietaday, 
in  the  quality  of  a  dessert  spf^onful,  or  about  lliree  deachmm   It 
as  onnoccflsary  to  remark,  thatalistiiience  fnoBi  wine  aad  aii  iieet- 
sng  aliment  isproper^    IVe  ardor  urtnaeccasca^.the  discbasge 
gfOiws  ropy,  xommody  dn  48  houra,-  and  ioeKftesitif  in  less,,  and 
'  ^e  diaaeae  •ceases  altogether  soon  after*    Tbeae^  of  courae^  are 
the  moat  iSuecestfnl  effects  of  the  medicine,    in^aome  cases  the 
core  is  alow^r ;  in  a  few  it  has  been  said  to  produceanelled  teatide  ; 
abd  HI  a  atjjl  smaller  number  it  has.  been  found  aitof^tber  inef- 
ofeoAiaL .  Th&aensiblef  efl^ta  pfthe  medicine'are  ceoceedkigly  mild. 
it  eccasiona,  tbmigh  not  alw^a,  a  sMf^ht  pni^ng  %  it  imparts  to 
the  nrine  its  own  peoubar  odour^  and  it  promotes  its  quantity. 
Now  and  'Hben  it  ooeasions  a  flushing-'Of  the  £m%,  aad  a  Imrning 
•lieat  in. the  paiais  of  die  hands  and  soie8#of  the  feet. 

There  is  Itttje  merit  to  be  escDibjedito  anytindividttal  for  the 

•disoavery,^if  it  really  tbeioner  to  wfaichfli now  allude.;  for  the  has* 

tory  of  it,  if  I  be  rightly  informed,  ia  aaifollowai    An  officer  of 

the  Indian  anny;  sailingiup  the  GaMgea,  oontracfted  an  inveterate 

gonarrhesa^ .  jind  had  recourse  to  the  usoal  applications  without 

'  effect.  .  One  of  has  Indian  sesv«nta  proposed  thecubeb^  and  it 
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was  used  ^ndi  racces's.  He  communicated  the  fact  to  thesur*. 
geon  of  his  corps  on  Java,  where  the  disease  was  very  frequeut ; 
and  by  him  it  was  used  with  the  s^amc  advantage,  and  the  prac- 
tice disseminated  throughout  the  island.  It  was  at  lirst  con- 
fined to  the  English  practitioners,  but  was  taken  up  in  time  by 
the  old  Dutch  surgeons,  and  pretty  generally  by  those  who  at- 
tended the  expedition  which  took  possession  of  the  island  in  18  i6, 
lam  bo'iud  in  candour  to  state,  with  regard  to  myself  personally, 
that  I  had  no  share  in  the  introduction  of  this  remedy.  I  was  em- 
ployed while  on  Java,  in  pursuits  foreign  to  my  profession ;  and 
wha:  I  have  now  stated  respecting  the  use  of  tiie  cubeb  is,  if  I 
except  one  or  two  very  satisfactory  cases,  on  the  report  of 
others.  During  the  last  few  days,  I  have  had  an  opportunity,  in 
one  case,  of  tryini^  the  effect  of  the  cubcb,  which  ha^  been  most, 
pointedly  suocesstul.  The  patient,  in  this  instance,  resided  in . 
the  same  apartment?  with  my>elf,  and  I  had  consequently  the' 
best  opportunity  of  dis^tinguishing  the  symptoms  and  exhibiting 
the  medicine.  On  the  ev  enm r^  of  the  1 6th  instant,  a  discharge  was 
perceived  from  the  urethra,  which  was  traced  distinctly  to  a  vene- 
real contagion.  The  symptoms  continued  to  increase  during  the 
forenoon  of  the  l7th.  About  four  o'clock,  I  began  to  exhibit  the 
cobeb,  and  no  less  than  five  doses  were  given  from  that  time  to 
eleven  at  night.  From  six  to  nine  o'clotk  next  morning,  two 
more  doses  were  given.  I  then  examined  the  patient,  and  dis- 
covered that  the  discharge  had  already  become  ropy,  and  that^ 
there  was  no  heat  of  urine.  The  medicine  was  continued,  and 
during  that  day  six  doses  were  exhibited  in  all.  On  the  1 8th, 
there  was  neither  discharge  nor  ardor  urinae ;  but  the  medicine 
was  continued  tor  security  on  this  day,  as  well  as  on  the  l^>th  ; 
for  it  mnst  be  observed,  that^  if  the  use  of  the  mcxlicine  be  in- 
terrupted on  the  first  appearance  of  a  cure,  a  relapse  will  inevi- 
tably take  place,  even  where  all  appearance  of  discharge  or  o(her 
symptom  of  disease  has  ceased. 

With  respect  to  the  cubeb  itself,  it  is  the  fruit  of  a  pepper 
vine,  the  produce  of  the  island  of  Java  only,  for  it  is  not  known 
even  in  any  of  the  rest  of  the  oriental  islands.  In  the  Javanese  lan- 
guage it  is  called  Cumucus.  Hy  the  Javanese  it  is  used  in  some 
diseases  of  children,  but  never  in  gDnorrhoea.  In  Bengal,  into 
which  it  is  imported  from  Java,  it  is  used  in  medicine ;  an(^  it 
would  appear,  from  what  hasi  been  already  stated,  in  gononhoea ; 
but  whether  generally  in  this  last  I  cannot  say.  The  European 
practitioners  of  that  country  are,  at  all  events,  ignorant  of  its 
use  in  the  disorder.  I  have  been  told,  but  cannot  vouch  for  the 
accuracy  of  any  information!  that  the  cubeb  is  imported  into 
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Earopei  and  giy^  tp  ppblic  singers  at  tbei^t;^  tp  diiar  th^ 
Voice. 

I  shall  conclude  this  brief  account  o(  the  o^^^V  in  Qo^  l;iy. 
observing  that  my  friend  pr  Barclay^  when  I  mentioned,  to  him 
its  efficacy  in  gleet,  suggested  tb^  possibility  of  its  prpyiing  also 
a  remicdy  in  fiuor  albus.     Should  the   ci^b  ever  become  of 

{;eneral  use  as  a  medicinci  it  may  I>e  ot^s^ed^  tl^t  it  growa  i^ 
ui^uriance  at^d  abundance  in  its  native  countryy  in.  eveiy  bazQp. 
of  which  it  is  exposed  for  sale.  Ij  hav^  spei^.  to  the  amou^^  of 
60  or  70  cwt  of  it  accumulated»  and,  t^re  is  np  rea^p  why» 
ii^  the  event  of  a  demand,  it  migljyt  not  be  a^brded  as  iib^apfy 
and  abundantly  as  black  pepper. 

Edinburgh,  Octpbar  20th  IB17. 
The  I^itor^  since  the  comrounicatioi^  of  t^b  singplar  proper- 
ty oPcubebs  by  Mr  Crawfurd,  has  had  only  one  oppprt^il^y  of 
tfyi?ig  them  in  this  country.     A  woipan,  fronjL  ^  Qopsifj^it^ble 
distance  in  the  country,  applied  at  the  Public  ]pisp^ngai;y.  of 
Edinburgh,  on  account  of  her  husband^  who,  according,  tp.hev 
description,  laboured  under  gonorrhcea,  andt  ^  h^  sU»ted»  wjth-- 
out  having  had  impure  connection.  One  punce  of  the  qub^  pow- 
der was  given  to  her,^  and  she  was  desired  tp  administ^c  it  U> 
her  husband^  in  doses  of  a  tea  spopnfnl,^  repqa^d  tfi^^  tipi^s  s^. 
dav.     At  next  visit,  eight  days  af^r  the  first,  she  xepprtf^d  tbat 
it  had  not  had  much  efitct,  but  tibat  the  disfiliarge  wa«  raider 
diminished.  She  got  upon  this  occasion  twQ.opnces,  wjlijch.w^ce 
a^ministerec}  assiduously ;  and  iif  a  few  dfiys  4ip  q^^^g  tathe 
apothecary  in  great  alarm,  as  swelled  testicle  hful  s^perveqed* 
This,  however,  qpickly  yielded  tp  proper  treatmentj  an^  the  dism 
cl^arsre  returned  onl)  in  a  slight  decree. 

This  case,  although  unfortunate  m  its  progress,  on.  a^gount  ot 
the  patient's  distant  situation,  confirms  tne  specific  action  of  the 
cubeb  in  checking  the  increased  discharge  frx>m  the  mucous  mem- 
tirane  of  the  urethra.  The  cubcb  has  also  been  tri^d,  exi^n- 
aiyely  in  the  military  hospitals  in  this  city,  and  witti  suqcqss..  A 
detailed  report  of  its  effects  wi)l  be  published  in  a,  future  najmb^. 


XV. 

On  the  Effects  of  Nitre.  By  JouN  Butter,  F.  L.  S.  Memben 
of  the  Royal  College  of  Surgeons,  Ii«ondon  s  Mipmbre  de  la 
Soci^t6  d'  Emulation  de  Paris,  and  SurgeoD  to  the  South  De* 
Ton  Militia. 

'^Ll'Rs  E  T,   »t.  25,  wife  of  the  quartermaster  of  the 

«i>U-     South  Devon  militia,  on  the  l7th  March  1815j  swallow- 


•d  two  omoeB  of  iiitve^  dissolved,  bjr  mifUiket  for  an  ounce  <^ 

On  the  preceding  day  she  bought  a  qnarter  of  a  pound  of 
nitre,  and  two  eunces  of  Epsom  saks  at  the  same  time,  and 
placed  Ike  two  papera  on  a  eUmney^iece  near  to  each  other^ 
OD  her  fdom  hone* 

Feeling  unwell  on  this  mominff,  she  continued  in  bed,  and 
deaii:ed  mr  husband  to  mix  hair  of  one  of  the  papers  on  the 
chicnnejr-pisce  in  some  warm  walePi  andgire  the  mixture  to  Iter 
to  drink,  intending  to  have  taken  about  an  ounce  of  Epsom 
oalts. 

Instead  of  the  paper  of  E^ysom  salts,  that  contaming  nitre 
was  take^y  and  haJf  of  it  mixed  in  some  water,  entirely  through 
mistake^  Ibr  it  was  neither  k6own  nor  observed  that  any  othev 
paper  lay  by  its  side. 

At  the  tune  of  mixing,  some  diScnlty  arose  in  getting  the 
erystak  to  dissolve^  but  this  excited  no  suspicion  that  the  soh^ 
■Unee  was  nitre. 

Almost  as  soon  as  tfie  sdutioB  was  swaBowed,  vomiting  eB« 
sued  ;  first,  of  the  contents  of  the  stomach,  and  then  of  mood. 
We  may  suppose  that  the  nitre  had  its  fullest  effect  of  a  morn- 
ing before  breakfast,  for  then  the  stomach  is  generally  empty. 

At  the  aferm  of  bloody  I  was  sent  for  by  an  inteHigent  neigh- 
bour ;  and  it  was  not  until  my  arrival  that  questions  were  made 
about  the  substance  which  she  had  taken  for  salts. 

When  I  saw  her,  vomiting  had-  continued  for  near  an  hour. 
I  observed  that  a  good  deal  of  fluid  and  clotted  blood)  of  a  pur* 
pikh  colour,  had  been  ejected. 

Having  ascertained  that  the  substance  which  she  bad  taken 
was  nitre,  it  immediately  occurred  to  me,  that,  though  nature 
bad  provided  the  human  stomach  with  animal  mucus  to  defend 
its  coats  from  the  ordinary  acrimonies  oi  our  food,  yet  that 
this  mucus  was  not  sufficiently  abundant  to  prevent  the  corrosive 
action  of  so  large  a  dose  of  nitre. 

I  also  ascertained  that  some  few  cryr^tals  were  not  dissolved^ 
and  that  she  also  swallowed  these. 

I  gave  her  a  bason  of  warm  water  immediately,  and  ordered 
the  same  quantity  to  be  given-  after  each  vomiting,  whilst  I  went 
and-  procured)  with  as-  little  delay  as  possible,  half  a  pint  of  the 
stronger  mucilage  of  gum*arabic  tnat  could  be  made,,  with  a 
Itttk  Taudanum  added  to  it 

During  my  absence,  about  two  quarts  of  warm  water  had  been 
given  at  intervals,  «id  as  often  rejected^  mixed  with  purplish 
Ueodl 
I  gave  one-half  of  the  mucilaginous  mixture  {§tv.)  which  r 
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mained  on  the  stomach  for  twenty  minutes ;  but  when  some 
thick  water-gruel  was  given,  the  whole  was  vomited  up,  mixed 
with  some  clotted  blood.  ^ 

I  then  desired  her  to 'swallow  a  pint  of  thick  water*gruel» 
which  she  almost  immediately  vomited  up,  with  some  more  bloody 
fluid.  I  gave  the  remaining  quantity  of  mucikge,  which  was 
likewise  returned.  * 

Some  thick  linseed  tea  was  by  this  time  prepared  by  my  or- 
der, and  of  this  she  drank  freely.  It  was  also  returned  in  a  few 
minutes. 

I  did  not,  however,  desist  from  getting  her  to  drink  alternately 
plentiful  draughts  of  thick  gruel  or  linseed  tea,  according  as 
the  one  or  the  other  happened  to  be  prepared,  as  long  as  I  ob- 
served blood  thrown  up  from  the  stomach  $  for  as  long  a$  I  saw 
this,  I  judged  that  corrosion  must  be  going  on. 

The  patient,  however,  at  last  became  almost  fiiint  from  the 
gnawing  and  burning  pains  at  the  8crobiculu»  cordis ;  her  pulse 
sunk  in  strength  and  frequency  $  a  cold  clammy  sweat  broke 
out,  accompanied  by  shiverings  i  and  she  now  begged  a  short 
respite. 

I  therefore  gave  another  dose  of  mucilage  of  gum-arabic,  with 
laudanum,  which  again  pacified  her  stomach  for  a  litde  time  ; 
but  when  her  sickness  returned,  I  repeated  the  large  drinks  of 
thick  gruel  and  linseed  tea. 

She  continued  vomiting  from  8  o'clock  in  the  morning  till  12 
at  noon,  during  which  period,  she  must  have  drank  and  vomit- 
ed above  two  gallons  of  liquids. 

I  now  judged  it  prudent  to  tarry  a  little,  as  her. strength  be- 
came greatly  exhausted,  and  as  the  nitre  was  probably  all  dis- 
solved. 

From  12  o'clock  at  noon,  till  6  in  the  evening,  she  took  no- 
thing i  but  then  she  became,  again  sick,  and  vomited  repeatedly, 
until  9  o'clock,  some  more  grumous  blood,  both  fluid  and  clotted. 
She  took  a  little  gruel,  anciremained  twelve  hours,  till  9,  o'clock 
next  morning,  (18th),  without  taking  any  thing,  but  neither  vo- 
mited nor  slept 

18th  March.— Appears  much  sunk  this  morning  from  the  dis- 
tressing pains  in  her  stomach,  which  have  not  been  continual,  but 
violently  spasmodic.  Two  glysters  were  administered  last  night, 
and  one  this  morning,  each  made  with  gruel,  salt,  and  castor 
oil.  Three  evacuations  have  been  procured,  and  the  last  con- 
tains blood. 

I  now  directed  that  she  should  have  some  tea,  barely  warm, 
with  milk,  which  was  retained  |  and  small  quantities  of  giiuel  to 
Jje  taken  during  the  day. 
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7  o'elndc  P.  M.-— >GrDel  and  ,tea  retained ;  vomiting  ceased  i 

EUic  pains  periodical  and  burning;  two  motions,  blood  ia 
h  ;  voided  but  little  urine.   To  take  small  but  repeated  doses 
of  gruel,  and  at  night  the  following  draught. 
3~  Tinct.  opii,  gtt.  40. 

Muciiag.  acacias,  ^i.  M.  ft.  h.  s.  sumend. 

19th. — Better  and  easier ;  still  rigors ;  pains  are  occasicmaliy 
^ery  boniing,  and  diffused  over  the  abdomen. 

Tea  and  gmelt  ad  libitum. 
^  Aquae  fontans  ^iv. 

PotasssB  subcarbon.  gr.  v.  £  solut.  et  adde 
Ol.  divan  opt.  |ij. 

Tr.  opii.  3i.  Sqr.  q.  s.  ut  ft.  mist,  cujns  sumt.  cochl. 
lai^«  iij.  4ta  noris. 

20th. — No  particular  alteration. 

84th. — Soreness  over  the  abdomen  still  exists,  and  little  lumps 
of  blood  have  been  observed  in  her  stools  for  many  days ;  buty 
with  the  exception  of  weakness,  she  has  no  great  ailments,  and, 
altboi^  nearly  two  months  gone  with  child,  it  is  worthy  of  re- 
mark, that  no  miscarriage  has  been  caused. 

April  Ist-^I  was  agam  desired  to  ^ee  Mrs  E— .  It  had  been 
observed  (or  a  few  days,  that  twitchingsof  her  muscles  had  come 
Ml,  and  that  many  involuntary  motions  were  thus  produced. 

When  sitting  in  a  chair,  she  would  suddenly  leap  up,  and 
when  in  the  act  of  doing  one  thing,  would  instantly  turn  to  do 
another.  The  muscles  would  act  quite  contrary  to  the  will,  and 
do  that  which  she  neither  wished,  nor  had  the  power  to  prevent. 

Any  medical  person,  who  saw  her,  wouM  have  prononnced 
the  disease  at  once  as  a  decided  case  of  Chorea  St  Viti ;  and  in 
fact,  her  symptoms  did  afford  every  character  of  that  disease,  as 
laid  down  by  Cullen  in  bis  nosology. 

This  part  of  the  history  I  consider  as  particularly  interesting, 
to  both  physioldgical  and  nosological  writers  j  as  it  a^rds  mat- 
ter fer  qiecaiation,  wbeUier  the  nervous  disturbance  was  symp- 
tomatic of  visceral  irritation,  or  whether  the  irritating  particles 
of  the  nitre,  having  got  into  the  bkx>d,  stimulated  the  nerves  in 
their  circalation,  ami  thus  produced  involuntary  motions  of 
mosdes.  The  secretion  of  urine  was  never  remarkably  increas- 
ed. '  Aboot-  ten  days  had  elapsed  from  the  time  of  taking  the 
nitre  to  the  appearance  of  the  nervous  symptoms,  which  Jasted 
about  two  months. 

Under  this  affection,  the  pulse  was  90,  and  weak,  the  left  arm 
and  kg  chiefly  affected,  and  her  temper,  which  was  naturally 
pbdd,  now  became  annoyed  by  trifles. 

When  her  stomach  was  empty ,  she  felt  worse,  and  had  aeon* 
8t«fit  pain  in  her  back. 


#i  IfrSattflCwtt^f^teteijfJMlrf.  Urn. 

Affiic.  EmpL  ^fttat  doiw. 

Siunat  Cinchonae  lancifoL  ooBtr.  §gs;  quoddie  in  laola 
OL  ricini  ^.  p.  r.  n.  soineDd* 
The  bark  wa8  generally  taken  in  divided  doaet  on  an  en^^ 
.aloinach,  mixed  with  milk.    The  tpemnodic  lymptoms  attained 
a  frightful  hekrht,  and  gradually  left  her,  but  she  did  not  com- 
pletdy  regain  her  strength  b^re  her  aoooucfaement 

1815,  Oct  SI.— I  deliyered  this  hdy  ol  a  fine  male  chiUf 
her  labour  was  more  tedious  than  UMial»  owiag  to  debility ;  and 
on  the  29th  October  18  IT,  I  attended  her  dnring  the  birth  of 
another  son,  ail  of  whom  are  living,  and  well. 

RBMARK8. 

Many  objects  induce  me  to  lay  this  case  before  the  public. 

The  first  is,  to  shew  the  quanti^  of  nitre  wUdi  the  human 
stomach  can  bear,  without  simerii^  death,  under  itnBatmeftt  si» 
milar  to  what  I  adopted ;  and  to  point  out  some  of  the  efbcta 
of  this  substance. 

tdly,  To  illustrate  in  some  measure  the  history  of  another 
disease,  the  real  nature  of  which  is  but  little  understood,  because^ 
as  yet,  we  know  but  little  of  nervous  physiokigy. 

Sdly,  To  shew  that  the  most  violent  emetics  ane  not  certain  of 
producing  abortion  invariably. 

At  present,  I  am  not  aware  that  any  case  stands  upon  record^ 
where  a  patient  has  taken  and  recoveMl  from  so  laif;e  a  dose 
ofnitre» 

Comparetti  ^ves  the  esse  of  a  man  who  died  by  taking  an 
ounce  and  halt  of  nitre  dissolved  by  mistake. 

Orfila  relates  many  cases,  where  even  one  ounce  er  less  has 
destroyed  an  adult  i  but  gives  no  instance  of  reoovery  aiter  any 
considerable  quantity  was  taken. 

M.  Laflize  has  recorded  the  case  of  a  lady^  who  was  destroyed 
in  three  hours  by  only  one  ounce  of  nitre^  dmdved  and  swallow- 
ed by  mistake.* 

It  is  allowed,  that  all  salts  do  more  ii^ury^  when  swaUoimi  in 
the  form  of  crystalM,  than  in  a  dissolved  state ;  and  I  have  oftnn 
seen  horses  much  hurt  by  having  powdered  nitre  given  to  tlieni 
in  their  corn. 

Nitre  is  considered  by  M.  Orfila  to  act  on  the  stomadhs  of 
dogs  and  men  as  an  acrid  and  corrosive  poison ;  that  three 
(rains  produce  death  in  dqga,  if  vomiting  be  prevented  $  and 
that  its  action  at  first  is  on  the  mucous  tissue  of  the  stomadi,  and 
thence  on  the  nervous  system  in  the  manner  of  stnpefiants. 
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JWr  SA  lAcbdnttt  ttFtfre 'iflfectt  cfr  hltfe  on  the  codts  of  *t!he  sto^ 
teaA  ?n  ^cji^  olTdeat*,  I  i»^fer  my  readers  to  that  ekcelfent 
Frtoch  work,  entitled  ««  T6xicologie  generate,  par  M,  P.  <*«. 


Tlie  e%Wtnehte  df  ^Mird^ie  in  Englafid,  and  U.  Orfila  to 
FiBnce,  shewr  that  poisonous  substances  act  with  greater  power,  if 
intrddWcd  iht6  the  feysteinj)y  Wounds,  than  when  swallowed.  TTie 
resrft'oftorh  ttp^riment^  would  be  highly  important,  if  knowA 
tofcrrfere ;  who  hfe  apt,  tifpon  every  occasion,  when  animals  are 
gored  or  std^ed,  to  fill  the  wound  with  ^*  saltpetre,**  iis  they  term 
'^  ^^^jjE"^^^^^-  '^^'^'^ctftiOTi,  Ivhereas  these  means  produce  the 
Venr  eflect  which  they  aire  anxious  to  avoid. 

thttve  known  hmny  k fine  afiimal, when  gored  or  staked,  d^ 
«troyed  by  filling  the  isro'und  with  nitre ;  and  yel  such  is  thfe 
Tndeoett  anfd  obstinacy  of  some  of  these  men,  that,  in  spite  df 
every  i^monstrance  I  could  use  with  one  of  them,  he  would  flU 
the  wonhd  of  a  deer,  which  had  been  but  slightly  "bit  by  ii 
hoQUdj  with  nitre,  which  produced  gangrene,  and  the  death  of 
the  animal. 

Orfilft  sayft,  that  S  grs.  only  of  moistened  nitre,  rubbed  into  a 
^oond  on  a  dog,  produced  gangrene,  which  killed  the  animal  in 
eight  days.  Iftms  fkct  couul  but  be  impressed  on  the  minds  of 
those  trho  treat  the  diseases  of  horned  cattle,  such  an  injurious 
practice  ^voutd  be  abolished,  and  the  life  of  many  a  valuable  ani- 
mal preserved. 

On  the  whble,  therefore,  we  may  conclude,  that  nitre  ranks 
in  the  catalogue  of  those  poisonous  substances,  which,  the  mioite 
dangerous  they  are,  become  the  more  useful  in  skilful  hands. 

It  will  afTora  me  real  pleasure  to  find  that  these  remarks  tend 
in  any  way  to  the  preservation  of  the  living. 

Phfmomh,  1st  Nov.  1817. 


V. 

Oh  the  Antivariohm  Power  of  Vaccmaihn*    By  G.  CoLyiujE, 
Suigeon,  Ayton. 

ITlHtt  neiji^teiirhood  has  been  nnich  alarmed  of  late^  bv  the 
^  appearance  of  small-pox.  I  would  not  have  troubied  you 
with  any  aoeount  of  die  disease,  had  1  not  understood,  that 
my  cnrabons  Mooantsi  both  of  die  Qomben  and  of  the  m^ 
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Gumstances  under  which  they  were  affected,  have  been  iadna- 
triously  circulated,  and  obtained  credit  far  and  near  thronffk  the 
country,  to  the  discredit  of  the  vaccine  inoculation.  I  have 
seen  different  accounts  in  the  newspapers  lately  of  the  cow-pox 
having  failed ;  but  I  hope  they  may  be  found  as  devoid  of  truth 
as  the  one  following. 

William  Mitchell,  between  25  and  SO  years  old,  applied  to  me 
about  the  middle  of  September  last.  He  complained  of  tdckneaa 
at  stomach,  with  pain  in  the  breast  and  head,  and  bad  taste  ia 
the  mouth  s  I  prescribed  an  emetic  of  ipecacuanha.  Two  days 
afterwards  I  was  desired  to  visit  him,  as  he  was  supposed  to  be 
seized  with  measles*,  I  found  him  feverish,  with  an  eruption  up- 
on his  skin,  principallv  upon  the  face,  neck,  and  hands,  which 
appeared  to  be  some  kind  of  pox  ;  but  it  was  quite  in  an  inci- 
pient stage.  I  gave  him  some  doses  of  compound  powder  of 
jalap,  witn  calomel ;  ordered  low  diet )  and  desired  that  he  might 
be  kept  cool  He  had  not  been  vaccinated.  At  that  time  I  bad 
to  go  to  a  considerable  distance  from  home  for  four  days.  When 
I  returned  I  found  small*pox  completely  formed,  and  distinct. 
The  eruptive  fever  passed  over  easily  ;  but  he  was  seized  with 
secondary  fever  to  an  alarming  degree,  about  the  time  the  erup- 
tion began  to  decline,  and  died  on  the  18th  day  of  the  disease* 

I  was  anxious  to  know  where  he  had  received  the  infection  ; 
and,  upon  inquiry,  found  that  he  had  been  drinking  in  a  small 
public-house  in  the  village  a  few  days  before  he  began  to  com- 
plain, where  tliere  was  a  child,  newly  recovered  from  small^pox^ 
belonging  to  some  vagrants  (muggers)  from  Haddington. 

A  boy  in  the  same  house,  and  this  young  man's  nephew,  was 
also  seized  with  small-pox  three  days  previous  to  his  death  i  he 
had  considerable  eruptive  fever,  but  no  se^ndary  fever,  and  re- 
covered in  the  usual  time. 

About  this  time  several  cases  of  chicken*pox  and  swine  pox 
appeared  in  the  village,  which  created  considerable  alarm,  as 
every  case  was  magnified  into  smallpox.  I  made  it  my  business 
to  see  them,  and  found  no  appearance  of  the  latter  disease,  but 
in  some  a  very  slight  fever  (or  a  day  or  two,  in  others  none  ; 
some  had  an  eruption  of  clear  horny  conical  pox,  without  any 
surrounding  inflammation  ;  others  had  pox  of  a  rounded  square 
form,  filled  with  yellow  matter,  s<ime  conical,  others  flattisb^ 
with  a  little  surroutiding  inflammation  :  desquamation  began  in 
them  all  between  the  third  and  sixth  days. 

About  the  middle  of  October  I  was  called  to  see  a  girl  of 
twelve  years  okl,  also  in  the  village,  labouring  under  smaU-pox. 
She  bad  great  fever.  The  eruption  continued  to  increase. for 
about  ton  days;  then  secondary  fever  began,  vhd  continueil 
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tkne  or  iomr  days.    She  rqoover«d.    Sbe  was  meciiuilad  wboi 
ak»t  a  year  old. 

In  this  case,  chere  was  no  doubt  as  to  the  nature  of  the  dis- 
ease I  and  I  confess  it  began  to  stagger  my  faith  in  th^  antiva- 
rioloas  powers  of  oow^ox ;  till,  alter  rooking  ihe  roost  nuniite 
inquiries,  I  learned,  that  sbe  had  one  good  pock ;  that  the 
inixailator  had  taken  a  great  deal  of  matter  from  it  at  difierent 
iiioeB  \  that  so  much  inflammatipn  succeeded)  that  it  met  on  the 
inude  of  her  arm* 

In  this  case,  it  appears  to  me^  that  the  anlivariolous  powera 
of  the  vaccine  virus  had  been  destroyed,  either  by  the  great 
<lcgree  of  phlegmon  (with  abscess)  that  was  excited,  in  punctur* 
ingthe  vesicle  repeatedly,  or  by  the  virus  having- been  taken 
away  between  the  8th  and  10th  day,  the  time  whrn  it  is  most 
likely  to  be  absorbed,  and  affect  the  system.  And  here  I  cannot 
avoid  censoring  the  practice  of  many  inoculators,  in  taking  out 
aD  the  virus  when  tnere  is  only  one  vesicle,  thereby  probably 
destroying  its  antivariolous  effects. 

Within  these  three  weeks,  I  have  seen  another  case  also  in 
the  village  ;  a  woman  about  30  years  old  The  disease  has  run 
its  Gonrse,  and  ended  favourably.  She  was  not  vaccinated.  There 
has  been  a  free  communication  between  these  cases  and  the 
diiklren  of  the  viUa^.  With  two  of  them,  there  were  several 
vaccinated  children  in  the  same  house,  some  in  the  same  bed,  and 
all  escaped.  It  may  be  supposed  there  was  no  occasion  to 
write  any  thing  on  the  subject  of  cow  pox,  it  having  already 
stood  sufficient  tests.  Neither  would  1  have  done  it,  had  1  not 
been  toU  a  lew  days  ago,  that  a  report  had  been  circulated,  and 
was  nUested  by  a  respectable  person  in  this  parish,  that  not  less 
than  thirty  people  haid  l)een  seized  with  small-pox,  and  that  all 
of  them  had  been  previously  vaccinated.  It  is  incalculable  what 
mischief  such  a  report  may  do,  where  people  have  not  the  means 
of  ascertaining  the  truth  ;  and  as  many  children  in  the  country 
round  have  never  been  vaccinated,  irom  the  cartlessness  or  pre- 
judice of  their  parents.  However,  in  this  village,  and  immedi- 
ate neighbourhood,  where  jiie  truth  is  known,  all,  but  the  care- 
less, have  been  anxious  to  have  their  children  vaccinated  as 
speedily  as  possible 

The  mark  left  upon  the  arm  seems  to  be  a  very  good  test  of 
a  genuine  vacdue  vesicle.  It  is  unnecessary  for  me  to  describe 
it,  as  it  has  been  ably  done  already,  by  those  who  have  wrote  on 
the  subject  $  but  it  brings  to  my  recollection  a  circumstance  that 
happened  in  my  practice,  abput  seven  years  ago.  One  of  a  fa- 
mily, y»ho  had  been  all  vaccinated  sotne  years  before,  was  seized 
with  smali-pox.  I  learned  that  tins  one  had  had  the  operatk>n  per- 
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fertttidwbenifcepm^eicewutelfiiiiiblb^     T%e{taMittiMns 
modi  alarmed  for  their  children.   I  desired  dmn  to  rfiow  mis 
Hie  marks  upon  their  arms.    I  ftmtkd  ditee  Wfth  prdpiBlr  marks  ; 
on  the  other  t#o,  there  were  maricsi  whieh  showed  liNtt  wmc 
^riMit  abitcete  had  ensted,  but  it  was  qirite  diflfefent  from  the 
others.   leiiplaitted&esethiogstotii^peof^eas  weilaslcobldy 
and  procooslicated  what  took  place,  tfiat  those  ^ho  had  tfiepfro* 
|)er  makS  escaped,  when  the  others  hiid  the  tMaH-poK.    Stncse 
ttien,  when  vaccinatingi  I  have  always  observed  the  ibark  tefi: 
after  the  scab  has  separated,  when  I  cooU  not  see  the  pock 
fa  ilb  progress;  and  upon  that  have  formed  tny  opMbn  as  to 
the  disease  bring  genuine  or  spuriotts. 

Since  writing  the  above,  I  have  heard  of  tfAier  two  ch{idt«n, 
who  have  been  seised  with  smsll>-pox,  bol  they  were  not  vacci- 
liated* 

AtftdHy  rhfo,  4,  IS  17. 


VI. 

Obseruahns  on  Diseases  of  the  Spinal  Marrow.  By  J.  Abbr- 
CROMBiB,  M.  D»  Feltow  of  die  RoyAl  College  of  Sm^^eons^ 
Edinburgh. 

nnoo  Kttle  attention  seetns  to  hatte  been  paid  ih  this  donnt^  to 
^  diseases  of  the  spmal  marrow.  When  we  conskk^  title 
delicacy  of  its  structure,  and  its  simflarit)^  to  the  structure  of  the 
brain,  we  e)cpect  to  find  it  ImUe  to  numerous  diseases,  similar  ih 
their  nature  to  the  diseases  of  the  bt-ain :  and  wheki  we  recollect 
the  numerous  nerves  that  arise  from  it,  we  conclude  that  its  dis* 
«ases  must  have  an  extehsive  in^ui^nce  on  many  functions  of  the 
body.  Ilvey  open  an  interesting  field  of  investigation,  tod,  if 
prosecuted  in  a  cautious  and  phiTosc^ical  nrannert  promise  im* 
portant  results  ih  the  patholc^  of  many  diseases  nidieno  ii»- 
"volved  in  much  obscurihr. 

By  the  ancieiit^,  muc£i  iknportance  was  attached  to  the  spinal 
marrow  as  a  sett  of  disease,  especially  in  cdhvuhive  and  paraly- 
tic afiections.  Alexander  Trdtfan  went  so  (kr  as  to  maintain, 
that  paralysis  of  the  limbs  has  its  origin  in  tb6  brain,  only  tplteii 
ft  is  aecoitipani^  bv  patdysis  of  some  part  oF  the  head,  as  tfie 
eyes  ot  tongue;  And  tnat,  whto  kiot  accompaxtied  by  ptadjd$  of 


mfit^^miepm»9  it  ^divtyt  iiepdidt  ioik  dbette  of  tlie  ipiind 
sttMiiw*    Oalm'SMaift«olimvehrid  nearly  th^Milii^^pitifate.*^ 
fa  iBodera  tknesy  a -gMd  d^l  has  bMfi  4oii6  ita  Ite 
«f  dris  safayeet  by  oontineMud  WiiMs  ftttong  «»^fti  may  be  »i«li- 
lio0Bd,  Franlc,!  LiKhrig»$  AftMic,{|  PkMqliet, ^ PoitHl^ *^  By6- 
r%  ft  and  Randietti.  $(  Same  of  tfieft  "vpritcl^  k  miMt  b^  ccMki^ 
aedy  bam  tRMod  tbe  mAgeei  In  the  xvay  tf  hypdtbeais,  tfe  ititeiii^ 
'OQs  eonjaotore,  ratker  tmn  caiitioiia  investi^iot)  l  bat  by  cyth^Mt, 
«miy  iBipoitaiftflKlBliarebaM  reilftiid,  ivh{ob>  wh«ta  brbu^t  fill- 
gedMT,  ttnow  eatMiAerable  light  on  the  pMnJhgy  of  this  i^pcM- 
am  oijg|4K»      In  the  obeenrationfB  wbieb  I  mi  new  M  dKr,  I 
meaa  to  ftttempt  a  tcry  genaral  oulkine  of  the  diaeaiies  of  thb 
apinal  mbmm  i  and,  in  die  preaent  inpeffect  iitate  of  our  kno^- 
1ed0a»  it  ^viH  perbafia  be  t>eat  to  armnge  thetti  aimply,  according; 
to  die  naoiUid  appaaaranees  lliat  have  been  observed  on  dtsseo- 
tioB. 

I^^^InfUmimatim  and  Suppuration. 

Hie  fidlowing  vemarkabie  cage  I  did  not  see  during  Ae  Hk 
of  Ae  patient^  &it  I  was  preaent  at  the  examination  of  the  body. 

Mr  R.  aged  26,  had  teen  (<ft  ac^rai  years  liable  to  soppora^ 
tioa  of  tbe  left  ear.  It  usoaHy  diacharged  at  all  timet  a  Httite 
matter  $  bat  be  was  aiso  liable  to  aevere  attadcs  of  pain,  ftUow^ 
by  asoi^  copious  discbatg^s.  The  pain  on  these  odeasfons  es^ 
toaded  oiver  die  left  side  0f  his  head,  and  often  continued  for  a 
weA  arkb  mnch  severiQr.  Ii^  th«  ftat  fv^ek  of  April  1817,  he 
was  confined  JRrom  his  nmA  iHiiploymcsit  by  pdin  of  his  head, 
afieedng  both  die  forehead  and  the  oecipiit.  He  Was  in  bed 
part  of  die  <kiy,  but  sat  up  during  a  considerable  part  df  it^ 
reading  and  writing ;  hia  appetite  was  bad,  and  iris  sleep  dts* 
tBfbed ;  bat  there  was  lilde  or  no  frequency  of  pnise,  and  for  a 
meA  tiie  cjomplaint  excited  litde  li^tention.  Aboaft  the  end  of 
tbe  wedc  be  complained  of  the  pain  Mtending  down  his  n^k. 


*  Altnimlfr  Tiallnriet  de  Arte  Medits,  Ub.  i.  csp.  la. 

t  De  Loc  affecf .  cap.  jk. 

X  Frsok,  Oratio  de  VertebraliB  Colonmae  in  Morbis  Dignitatie  i  in  DelecL  0< 
puficalor.   Vol.  XL 

(  Lodwig^  Adversaria  Medieo-pi^tica,  Vot  II.  de  Doloribus  ad  Spinani 
Dbnt. 

B  Aarac»  QiimHo  llediet  am  MertxtCoficse  Pictonum,  nmias  Raddalgcge, 
TeosBsectid* 

^I'kiuquet,  Exemplum  Singularia  Morbi  ParalyticL 

••  Cours  d'Anatoinie  Medicale,  iTom.  I.  et  IV.* 

W  Delia  Racfabtgite,  cttitA  Patoldgid,  in  Atti  dell'Accadeknla  Jtaliail.  Tom.  L 

)i  1Mb  StMtett,  ddb  V^iaaiNU|€  Mia  llrfiotie.  dslkMid^ 
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In  the  second  week  of  his  iUness,  the  pains  in  die  head  nearly 
ceased,  buUhepain  of  the  neck  became  more  severe,  and  exleiicl- 
«ed  farther  down  along  the  spine.  It  continued  tor  several  days  to 
extend  further  and  farther  down,  till  at  last  it  fixed,  with  intense 
severity,  at  the  lower  part  of  the  spine,  from  which  \i  extended 
round  the  boay,  particularly  to  the  spinous  processes  of  the  ilia. 
From  the  time  when  the  lower  part  of  the  spine  became  so  much 
affected,  he  never  complained  of  his  head,  and  seldom  of  the 
upper  parts  of  the  spine;  but  he  became  affected  with  great  ua-> 
easiness  over  the  whole*  abdomen,  and  great  pain  and  difficulty 
in  passing  his  urine.     From  the  violence  of  these  complaints^ 
his  sufferings  about  the  15th  became  extreme ;  he  oould  not  lie 
in  bed  for  five  minutes  at  a  time,  but  was  geueraUy  walking^ 
about  his  house  in  extreme  agitation,  grasping  the  lower  part  of 
his  back  with  both  his  hands,  and  gnashing  bis  teeih  from  the 
intensity  of  pain  :-»he  had  no  interval  of  ease,  and  was  some- 
times incoherent  and  unmanageable-    On  the  16th,  he  went  to 
the  warm  bath,  walking  down  three  stairsi  and  into  an  adj<Mning 
street,  with  little  assistance.     After  his  return,  he  thought  him* 
self  somewhat  relieved,  but  the  pain  soon  returned  with  its  for- 
mer severity,  accompanied  by  great  pain  io  the  belly,  severe  dy- 
suria,  confusion  of  thought,  and  some  difficQlty  of  articulation. 
The  pulse  was  about  100;  the  bowels  were  easily  kept  open  bjr 
the  ordinary  pui^tives.     On  the  17th,  the  symptoms  were  una« 
bated.  In  the  course  of  that  day  some  squinting  was  observed,  bat 
it  was  not  permanent  His  speech  was  considerably  affected^  there 
were  convulsive  twitches  of  the  face,  and  some  difficulty  of  swat* 
lowing.     The  pulse  was  firom  1 20  to  1 30*     At  night,  some  blood 
was  taken  from  his  arm,  after  which  he  became  easier,  and  lay 
in  bed  for  some  time.     After  a  short  time,  however,  he  got  up 
again,  and  continued  till  three  o'clock  in  the  morning,  sitting 
tip,  or  walking  about  the  house,  tearing  off  his  clothes,  delirious 
and  unnumageable.   About  three  o'clock,  he  suddenly  threw  back 
his  head  with  great  violence,  and  fell  into  a  state  of  coma,  in 
which  he  continued   for  two  hours,  and  died.     No  paralytic  af- 
feoiion  had  been  observed  at  any  period  of  the  disea8e,^no  diffi« 
culty  of  breathing,'— no  vomiting, — and  no  convulsion,  except  the 
twitches  of  the  iiEU^e  on  the  l7th.     The  pulse  had  varied  fit>m 
90  to  J  SO,  and  was  reported  to  have  been  generally  small  and 
irregular.     The  bowels  were  easily  kept  open ;  but  the  pain  of 
bis  back  was  much  increased  by  going  to  stool.   Two  days  before 
his  death  he  had  several  attacks  of  shivering.  Much  purulent  mat- 
ter was  discharged  from  the  left  ear  during  his  illness,  and  an  in* 
flamed  tumour  had  been  formed  behind  it.     The  practice  that 
was.em{doyed  consisted  of  general  and  topical  bleediiig,  purga- 
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tivc^aod  a  Ulster  on  the  baek.    The  blood  shewed  a  strong 
infiimmatory  crust 

Dissection, — After  the  most  careful  examination,  every  part 
of  the  brain  waa  found  to  be  in  the  most  healthy  state.  On  tak- 
ing out  the  brain,  some  gelatinous  matter  was  found  under  the 
meduUa  obk>ngaia,  and  purulent  matter  appeared  in  considera- 
ble quantity  flowing  from  the  spinal  canal.  On  cutting  across 
the  spine  about  the  4th  cervical  vertebra,  purulent  matter  still 
Sowed  from  the  lower  part  of  the  canal,  in  comequenoe  of  which 
I  laid  open  the  whole  spine  down  to  tbe  sacrum,  by  cutting  the 
vertebne  on  each  side  of  the' spinous  processes.  I  thus  discover^ 
ed  the  spinal  marrow  through  its  whole  extent,  covered  with  a 
costing  of  purulent  matter,  which  lay  between  it  and  its  mem- 
branes. No  place  could  be  detected  in  which  it  seemed  to  have 
been  formed  insuch  quantity  as  to  have  flowed  over  tbe  other  parts^ 
but  it  was  distributed  with  such  uniformity,  as  gave  it  the  af>pear- 
aoce  of  bavixig  been  produced  by  the  disease  exteodii^  gradually 
o?er  the  whole  cord.  It  was,  however,  rather  more  abundant  at 
three  places  ;  at  tbe  upper  part  of  the  canal,  near  tbe  foramen 
msgnom,  about  the  middle  of  the  dorsal  vertebree,  and  at  the 
top  of  the  sacrum.  The  substance  of  the  spinal  marrow  was  re* 
mtrksUy  soft,  and  in  some  plac^  much  divided  into  filaments. 
All  the  viscera  were  sound. 

This  may  be  considered  as  an  example  of  idiopathic  active  in- 
fismmstion  of  the  spinal  cord  or  its  membranes.  I  add  the  fol- 
lowing from  Mr  Charles  Bell,  as  an  example  of  the  disease  in* 
duoed  by  external  violence.  A  waggoner,  sitting  upon  the  shaft 
of  bit  eart,  was  thrown  off  by  a  sudden  jerk,  and  pitched  on  the 
back  of  bis  neck  and  shoulders.  He  was  carried  to  the  Middle- 
sex Hospital,  where  he  lay  for  a  week,  without  complaining  of 
an;  thing,  except  stifiness  of  the  back  part  of  his  neck.  He  could 
more  sll  his  limbs  with  freedom.  On  the  Sth  day  after  his  ad« 
mission,  he  was  seized  with  general  convulsions,  and  locked  jaw. 
After  a  few  hours,  he  was  aflfected  with  a  nngular  convulsive  mo- 
tk>Dof  tbejaw,  which  continued  in  a  state  of  violent  and  incessant 
motion  for  about  five  minutes.  This  was  followed  by  maniacal  deli* 
riam.  He  then  sunk  into  a  state  resembling  typhus  fever ;  and» 
after  four  days,  was  found  to  be  paralytic  in  his  lower  extremities. 
**  He  lived  a  week  after  this,  but  continued  sinking,  and  still  re* 
Gained  about  him  much  of  the  character  of  typhus.  The  day  before 
bis  death,  he  was  perfectly  sensible,  and  had  recovered  sensation 
in  his  legs,  for  he  could  feel  the  rubbing  of  a  finger  upon  them.^ 
Od  dinection,  a  great  quantity  of  purulent  matter  was  found 
within  the  spinal  canal,  which  had  dropped  down  to  the  lower 
pvt  of  it    It  appeared  to  have  been  formed  about  the  last  Qer« 


idoilaiid  flrat  dorsal  vertebrae  $  therttlie  intenwrtebfal  oartiiam 
was  destroyed,  so  that  the  pus  had  escaped  ouliward^  among  tEe 
iMNclas. 

Iivaaother  ca^  whleil  bjr  Mr  BbH^  ia  which  the  last  dotaal 
fertebra  had  been  fMeliivsd^  pnrwbnl  matier  was  found  between 
the  spinal  oovd  and'  ks  me»braneo  In  this  cas^tbete  was  n<» 
paralysis^  but  fever,  ■oidewm,  Tomiling,,  high  delhnwni  amd 
death  frons  sndden  siohing.  ^ 

These  eases  witt  sevfe  to  iOnslvate  the  active  fonar  of  th^dia. 
ease,  it  sifio  oeoara  nndser  the  form  of  ckMnic  inflammaiion^ 
This  modifloation  will  beilhistatedby  the  three  feUomng  cases^ 
wUeh  are  related  by  Brera.  f 

I*  A  woosan,  afled  2%  whohadsuArede<»M4derably'ftiefii 
syphilis,  was  seiaea  with  a  severe  Quotidian  intenpittent,  which 
peoved  very  tedious,  and  resisted  all  the  usual  remedies.  Afiter 
some  time,  it  waa  accompanied  by  pain  in  the  lumbar  rsgion^ 
4iaf  rhesa,  tormina,  tenesmus,  general  debiKly,  and  emaciationv 
About  three  months  aftes  the  conuneneemeBt  of  tiie  fever,  she 
hogeoi  to  be  aftcted  with  weakness  and  convulsive  me^ione  of 
the  left  lower  extremity,  resembUng  oherea*  Ifr  waHuogi  the  1^ 
was  dr^jged^;  and  if  she  attempted  by  a  strong  ei^rt  a  great- 
ev  degree  of  motion «  it  was  thrown  into  convulsive  distortionsL 
Soon  after,  the  left  arm  became  affiMsted  in  the  same  manner^ 
and  there  were  also  convi|kive  motions  of^'the  fece  and  eyes.  At 
this  time^  the  complaints^  in  the  bowels  continued,  but  ceased 
soon  after.  The  other  symptoms  increased.  The  diftcolty  of 
moving  the  Kmbs  soon  amounted  to  nearly  complete  p^iralyttis  ; 
and  to  this  were  added>  dtficultv  of  artioulutioa  and  dtminution 
of  memory.  These  terminated  in  loss  of  speech,  coma,  and 
death,  which  was  preceded  by  general  and  terrible  eonvulMons. 
Her  deatb  hmpened-  rather  more  than  a  month  after  the  com* 
mencemeni  of  the  convulsiveaffection  of  the  leg«  Oi  dissedum^ 
some  serous  effusion  was  found-  in  the  thorax  and  in  the  ven« 
trides  of  the  brain.  'Fhe  spinal  marrow  wa«  soli  and  flaccid^ 
and  to  a  consideraUe  extent  suppurated.  lie  investiug  mem- 
brane was  in  many  places  coveKd*  by  a  puriform  fluid.  'Inhere 
vros  also  serous  eAision  in  the  spinal  canal. 

S.  A  man,  aged  40,  was  received  into  the  hospital  of  Chema  in 
the  spring  of  1804^  with  no  other  complaint  but  general  weak- 
ness and  depression,  fpr  which  no  cause  could  be  assigned.  He 
hiy  constantly  In- bed)  but  complained  of  no  pain ;  his  appetite 
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good,  and  he  was  fic^  bgj%  feva^  SuspJit^iQiu  being  enter- 
tidned  that  he  was  feigning,  direats  and  entreaties  weve  used  Uk 
induce  him  to  ejcert  himselfy  hux,  in  vajp#  14eiin,while9  from 
being  lean  ^nd  p^»  he  beoMne  fiit  a^n^ddy,  Xboa  he  con* 
tinucd  throng,  the.  suaun/^r  ^nd  wtuoyipu  Aa  winter  approach* 
edy  be  lost  his'  appetite,  and  be^T^ipe  l^m  wd  cacbeotic.  In  Fe« 
broajry  1805,  he  oecaipe^  completely  paridytict  both  ki  his  lega. 
and  arms,  a^  died  suddenly  in  M^rch.  On  dissection,  all  was 
soujaLd  in  the  bead*  the  thorax»  and  the  abdoqsen.  la^  the  spinal 
canal  there  was  much  efiusiiHi  oik  ^oo^y  sanioas  £uid^  with  marksi 
oC  inflammation  and,  suppuri^tioi^  in.  the  spinal  «ocd»  the  aub«i, 
stance  of  which  was  remarkably  soft,  and  tending  to  dissolnbk 
tioiv 

S.  A  young  soldier  who.h/acj  l^fy  recovered  from  a  petechia 
a]  fever,  was  affected  ifriih  p^n  in  the  docsal  yea^t/^jm,  dUficulty 
of  moving  the  Ipwer  extcemitie^,  suppression  of  uriDe,  isivohm* 
taijdischaigeoff^esygeneripji.  debility,  wdteip^^  Avarie^. 

of  practice  was  employed  fpr  s^y^ra,}  moi^Sy  witboofi  relie£  The 
weakness  of  the  lor/er  extreipitijes,  incijeased  to  complete  pari)ljr« 
sis  ;  and  soon  after  the  supf rio^  e^tfr^mitijes  became  affected  m. 
the  same  Qmnn^r.  U^  tjb^n  l^st  I^ia  «|peecb.  Aflier  lying  a  fer^ 
ni^t  in  this  st^le^ completely  immpv^le  and  qpeechless,  but  kk 
posisessiojx  of  bis  i^ikctuaL  Acuities*  he  died  suddenly*  On 
diu£cUQn  there  was  foupd  no  tr^ce  of  difiease  in  the  brain*  the. 
thoraXs  or  the  abdomen-  Xbf9  ^^  cord  was  inondaled  by  a 
great  quantity  of.  sanious  fluid.  Tbf^  cprd  itself  was  suppurated^ 
dissolved,  and  disorganised,  a^  the  Ipwen  part  of.  the  docsal  rq;ion* 
AbovQ  this  it  preserved  it»  na|<ui;al,%9ve>  but  was  very  sofL  Its. 
investing  membr^es,  and  the  p^rtipsteum.lining  the  canal  of  the* 
vertebiisPy  were  d^troyed  at  the  par<t  where  the  cord  was  so  much 
diseased,;  the  vertebrae  and  their,  lig4mente:Wiece  sound. 

The  following  case  related  by  Port^/  shews,  another  modip 
fication  of  the  disease.  A  womap  had  been  long  sutgect  to  a 
convulsive  affection  of  the  left  low^r  extreoutor*.  immediately  be* 
fore  tlie  appearance  of  the  menses*  Tki»  occuiired  at  every  men^ 
strual  penod.  When  the  discharge  tmk  place  freely  il  ceased^ 
After  the  cessation  of  tliq  menses,  which  happened  at  the  age  of 
40,  this  extremity  became  piirajytic*  After,  some  time«she  waa 
afi^ted  with  convulsioifa  of  the- left  ar/n*  and)  soon  after  died 
comatose*  On  dissection^  the. membranes  of  the  4)inai^ccxd  were. 
&and  in  a  stat^  of  inflaipmation  at  some  of  the  last  docsal  vert^ 
j     bra*  and  first  loinl^ar ;  the  coi(d.  it^^lf  waa  vecy  red  and  soften^ 
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ed  on  the  right  side  $  on  the  left  side  it  was  soudd  through  it^ 
whole  extent. 

Lieiitaud^  whb  his  usaa)  brevity^  refers  to  a  ca&b  i\\  the  Mis* 
oeH.  CUriosa)  of  a  man  who  died  of  continaed  feter,  after  having 
been  affected  in  the  course  of  it  with  iscbaria  and  paraplegia* 
The  riffht  kidney  was  found  black,  and  the  spinal  marrow  on 
that  side  ^  affiscted  in  the  same  manner.'*  In  a  similar  case 
quoted  by  him  from  LaeKos  a  Fonte,  in  which  death  happened 
On  the  i4(h  day  of  continued  fever,  after  paraplegia  and  sup- 
pression of  urine,  **  in  conspectum  venit  ren  sinister,  iuflamma- 
tus  et  syderatUB  i  laesa  etiam  erat  medulla  spinalis  in  eodem  la- 
tere."* 

When  we  review  the  phenomena  which  have  been  observed  to 
accompany  these  diseases  of  the  spinal  cord,  we  find  afil-ctions 
of  all  the  principal  organs.  In  the  parts  connected  with  the 
head  and  neck,  we  find  distortion  of  the  eyes,  convulsive  aficc- 
dons  of  the  fao^  difficulty  and  loss  of  speech,  loss  of  voice,  con- 
tracticm  of  the  jaw  resembling  trismus,  and  difficulty  of  swallow- 
ing, which  is  said,  in  some  cases,  to  have  nearly  resembled  hy- 
drophobia. In  the  viscera  of  the  thorax  there  have  been  ob- 
■erved,  palfjitation  and  oppression  of  the  heart;  painful  sense  of 
stricture  in  the  r^ion  of  the  diaphragm^  and  difficulty  of  breath- 
ing, which,  in  some  cases,  has  been  permanent,  and  in  others^ 
has  occurred  in  paroxysms,  like  asthma.  In  the  organs  of  the 
abdomen  and  pelvis  we  find  vomiting,  pain  of  the  bowels  re- 
sembling colic,  diarrhoea  and  tenesmus,  involuntary  discharge 
of  feces,  and  suppression  or  incontinence  of  urine.  In  the 
muscular  parts  are  observed  convulsions  and  paralysis,  (the  con- 
vulsions, in  some  cases,  resembling  chorea,  in  others,  tetanus}  ; 
in  the  intellectual  functions,  loss  of  memory,  delirium,  and  co- 
ma. In  the  present  state  of  our  knowledge,  we  are  by  no  means 
prepared  to  say,  that  all  these  diseases  proceed  from  the  affection 
of  the  spinal  cord,  especially  as  we  observe  remarkable  diversi- 
ties, and  considerable  want  of  uniformity  in  the  symptoms. 
This  is  most  remarkable  in  the  affections  of  the  voluntary  mus. 
des  In  some  cases  we  find  both  convulsion  and  paralysis ;  in 
others,  paralysis  without  convulsion ;  and  in  one  very  severe 
case  above  described,  there  occurred  neither  convulsion  nor  pa- 
ralysis. We  observe  similar  varieties  in  the  affections  of  the 
other  organfi ;  and  the  particular  organs  that  are  affected,  do 
not  appear  to  depend  invariably,  as  has  been  supposed,  on  the 
part  of  the  spinal  cord  which  is  the  seat  of  the  disease.    The 
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lavs  which  regulate  these  diversities^  remain  to  be  investigated 
by  fbtore  observation. 

II.  Serous  Effusion. 
Serous  efiiision  in  the  spinal  canal  is  generally  situated  under 
the  dura  mater  of  the  spinal  cord.  It  is  probably  the  e£^t  of 
influnmatoxy  actbn,  as  we  have  good  reason  to  believe  it  to  be 
in  the  brain.  It  occurred  in  ,  several  of  the  cases,  ahready  de- 
scribed^  combined  with  suppuration ;  it  is  also  met  with  unac- 
comipamed  by  any  other  morbid  appearance.  The  symptoms 
that  have  been  observed  to  attend  it  in  such  cases  will  be  iUus^ 
trated  by  the  foUawiiig  examples  : 

1.  ^  A  man,  above  40  years  of  age,  was  affected  with  pain  and 
weight  in  the  lower  dorsal  vertebrae  i  the  p^in  was  acute,  and 
occasionally  extended  upwards  and  downwards  to  the  top  and 
bottom  of  the  spine.  It  had  continued  eleven  days,  when  he 
was  seized  with  paralysis  of  the  right  lower  exti^emity,  which,  in 
three  days  more,  was  followed  by  suppression  of  urine.  The 
pain  in  his  back  was  now  so  acute,  as  to  prevent  him  from  lying 
down  ;  it  was  soon  after  accompanied  by  difficulty  of  breathing, 
vomiting,  and  tonic  convulsions  of  the  trunk  and  superior  ex- 
tremities ;  the  convulsions  recurred  at  intervals,  and  continued 
about  fifteen  minutes.  The  left  inferior  extremity  then  became 
paralytic,  and  he  died  suddenly  \  his  iutellectual  faculties  having 
been  entire,  except  during  the  paroxysms  of  convulsiou.  Oii 
dissection  much  fluid  was  found  in  the  cavity  of  the  spine.  The 
q>inal  cord  was  sound-  Ther^  was  also  fluid  on  the  surface  of 
the  brain  ;  there  was  none  in  the  ventricles. 

2.  A  child  aged  \%  months,  whose  oase  is  very  shortly  rdated 
by  Mr  Chevalier,  f  after  appearing  to  be  in  much  pain,  lost  the 
use  of  the  inferior  extremities,  and  died  in  three  days.  The 
spinal  canal  was  found  full  of  bloody  serum. 

3.  ISonetos  %  mentions  ^  young  woman  who,  after  sufiering 
severdy  from  colic,  fell  into  paralysis.  It  began  at  the  upper 
part  oi  the  arms,  wd  extended  gradually  to  the  points  or  the 
fingers.  Afterwards  the  legs  became  afibcted,  and  she  died  of 
gradual  exhaustion,  a  year  after  the  first  appearance  of  the  pa- 
ralysb.  Through  Uie  whole  extent  of  the  spinal  cord  there  was 
a  space  between  its  dura  and  pia  mater,  full  of  serous  fluid.There 
was  also  some  effusion  on  the  brain. 
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4.  A  man  mentioned  by  Portal*  had  numbness  of  the  inre- 
rior  extremities,  followed  by  paralysis  of  them  and  extensive 
cedema.  After  some  time  the  superior  extremities  were  affected 
in  tbe  same  manner,  and  the  craema  extended  over  the  whole 
body.  He  died  comatose.  On  dUsectim  much  fluid  was  found 
both  in  the  brain  and  in  tbe  spinal  canal.  In  the  centre  of  the 
spinal  marrow  there,  ^s  a  calial  into  which  a  larm  writing 
quill  could  be  introddced ;  it  extended  as  far  as  die  third  dorscd 
vertebra. 

Many  cases  are  Mated  by  Morgagni,  Bonetus,  and  others,  in 
which  much  serum  was  found  in  th^  spinal  canal ;  but  as  in  all  of 
Uiem  there  was  also  .consideraUe  disease  in  the  brain,  it  is  not 
easy  to  determine  what  effect  the  e^ion  in  the  spine  bad  in  in- 
ducing the  symptoms. 

III.  GelaHnotts  Suffusion. 
A  young  man,  f  14>  years  of  age,  received  a  blow  upon  the 
spine,  betwixt  the  shoulders,  by  falling  backwards  against  the 
corner  of  a  chair.  The  injury  appeared  to  be  flight,  and  no 
nrgent  symptoms  followed  it  immediately.  He  on^  complain* 
ed  that,  upon  raising  his  head,  he  had  pain  striking  thrtmgh  and 
across  his  chest,  and  he  was  observed  to  hold  'his  chin  down 
towards  his  breast*  Afler  four  weeks,  he  was  affected  with 
paralytic  symptoms  in  the  legs,  which  increased*  till,  in  a  very 
short  time,  he  lost  the  use  of  them  entirely.  About  the  same 
time  he  lost  the  power  of  retaining  his  feces  and  urine.  He  bad 
continued  in  this  state  for  two  or  three  weeks,  when  his  arms 
became  parabrtic,  and  he  lost  the  power  of  moving  his  head. 
He  died  on  the  following  day,  having  remained  sensible  to  the 
Iast«  His  death  happened  about  three  months  after  receiving 
the  injury.  During  the  progress  of  the  disease,  he  frequently 
complained  of  great  oppression,  and  a  pain  darting  through  the 
chest  Un  dissection  the  viscera  of  the  thorax  and  abdomen 
were  found  to  be  healthy.  Some  bloody  serum  was  discharged 
5n  opening  the  head,  i  he  brain,  in  other  respects,  was  sound. 
Much  bloody  serum  was  discharged  from  the  cavity  of  the  spine. 
On  opening  the  spinal  canal,  a  soft  substance  was  found,  four 
inches  in  length,  lying  between  the  bones  and  the  spinal  cord^ 
at  the  place  of  the  injury.  When  this  substance  was  taken  out 
and  shaken  in  water,  a  great  pan  of  it  was  dissolved.  Parts  of 
the  same  substance  had  protruded  through  between  the  traii6» 
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vene  pvoeoie^  of  die  fininli  and  fifth  donal  y^xuhnt^  and 
ibfiBad  two  lunoar»4if  iiaiUr  aofifKilpy  matt^,  lyiag  onectt 
each  side  df  the  apine*  ur  the  boUoW  betwecto  the  apinoos  aadl 
trantf  ene  prooe8«e»  Hie  largest  of  these  was  betvreen  Chrear 
and  foor  inches  kmg,  one  and  a  half  broad,  and  about  an  inch 
in  thickness.    Tl^  spinal  ooid  and  the  Tertebrae  wete  i 


IV.  IndNraii^  of  the  Spinal  Cord. 
This  is  esBsmpiified  in  the  case  of  the  Marouis  de  Camin,  r»» 
lated  bj  Portal,  *  the  history  of  whose  diHoraer  is  ako  reasark. 
ahie»  mm  the  similarity  of  the  symptoms  to  those  of  an  affection 
of  the  brain.  His  com}>laint  began  with  »  pridcling  in  the  fin* 
gcra  and  toes  of  the  right  side^  which  extended  graduaUy  op- 
waads  along  the  arm  and  lee ;  the  parts  wasted,  became  cold, 
and  kst  their  feeling ;  hot  they  retained  snch  a  degree  of  mo- 
tion, tiiathe  ooold  walk  with  the  help  of  a  crutch  under  the  arm* 
pit  of  the  affected  side  He  had  continued  in  this  state  mora 
than  a  Tear,  wlien  the  left  side  became  affected  in  the  same  man- 
ner, lie  was  then  confined  to  bed,  and  incapable  of  any 
motion,  either  of  tiie  tmnk  or  extremities ;  the  other  func- 
tions continuing  for  some  time  in  a  healthy  state  His  sight 
and  hearing  «iefe  next  affected  being  first  wetdcened,  and  gra* 
dually  destroyed.  In  the  same  gradual  manner  he  then  lost  his 
mech,  and  the  power  of  swalkwJng.  Soon  after  this  he  died. 
The  poise  and  breathing  had  continued  natural  till  a  short  time 
before  death,  when  both  became  remarkaUy  slow ;  the  pulse 
having  been  from  S6  to  i^  in  the  minute.  On  disseciim  the 
brain  and  adl  the  viscera  were  iouad  in  the  toiost  healthv  state. 
That  part  of  the  spinal  marrow  which  was  included  in  the  cer« 
rical  Tertebrc  was  so  hard  as  to  have  tlie  consisflenoe  of  car* 
tikige.     The  membranes  of  this  portion  were  very  red,  as  if  in« 


V.  Tkicietdtig  €if  the  Membranes. 
The  Goimt  de  Lordat,f  aged  95,  received  an  injury  of  the 
neck  by  his  coach  bemg  overturned  from  a  high  and  steep 
bank*  His  head  pitched  against  the  top  of  the  coadi,  and  hia 
neck  waa  benttvom  left  to  right.  He  fek  Utile  inconvtnienoe  at 
the  time,  except  some  pain  along  the  left  side  of  the  neck,  which 
went  off  in  a  few  days.  Six  months  after,  he  bad  slight  difiicul* 
ty  of  articulation  and  weakness  of  the  left  arm.     During  nearly 


*  Coors  d'Aoatomir  Medicale,  Tom.  IV.  p.  1 16. 

^  Loadoa  Medical  Obiervstioiu  and  hiqoirieB,  Vol.  III.  p.  S57, 
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twelve  months  these  symptoms  did  not  increasei  and  gore  him 
little  trouble.  After  this  intenral,  however,  they  did  increase  $ 
the  arm  became  withered  and  useless,  the  speeqh  was  nearly  lost» 
and  he  had  involuntary  convulsive  motions  of  the  whole  body* 
After  another  long  interval  his  right  arm  became  benumbed.  His 
breathing  was  oppressed.  He  had  great  difficulty  in  swallowtn^ ; 
and  his  TOdy  was  much  emaciated.  His  bowels  were  loose  $  ms 
urinary  functions  were  natural  His  death  happened  suddenly^ 
nearly  four  years  after  the  accident ;  his  inte^^etaal  facolties 
having  remained  entire  His  lower  extremities  .had  been  for  a 
considerable  time  weak  and  unsteady,  but  were  not  paralytict 
for  he  walked  from  one  room  to  another,  leaning,  on  a  man's 
arm,  a  few  hours  before  his  death.  On  dissection,  the  spinal  mar« 
row  included  in  the  cervical  vertebras  was  found  remarkably 
firm,  resisting  pressure  like  a  callous  body ;  and  the  nkmbranes 
of  this  portion  were  so  dense,  that  there  was  great  diffictdty  in 
cutting  through  them.  The  medulla  oblongata  appeared  a  third 
larger  than  natural.  The  pia  mater  was  thickened,  and  towards 
the  falx  there  was  some  appearance  of  suppuration.  The  ventri- 
cles were  full  of  water.  The  lingual  and  bracfaial  nerves  at  their 
origin  were  very  compact,  nearly  tendinous.  This  hardness 
was  found  in  the  cervical  nerves  to  be  owing  to  the  density  of 
the  membrane  covering  them.  Another  example  of  diickening 
of  the  membranes  occurs  under  the  following  aitiele. 

VI.  Destfvction  of  a  Portion  of  the  Spinsd  Ctmd. 
A  man,  whose  case  is  related  by  Copeland,  *•  had  paralysis  of 
the  lower  extremities,  difficulty  in  passing  his  urine,  obstinacy  of 
the  bowels,  and  a  feeling  of  tightness  across  the  belly,  as  if  a 
broad  band  had  been  bound  tightly  round  it.  His  health  had 
been  declining  for  more  than  a  year ;  and  the  commencement 
of  his  complaints  was  ascribed  to  having  violently  strained  his 
back  in  lifting  a  heavy  weights  After  being  confined  to  bed 
with  perfect  paraplegia  for  three  months,  he  died  of  gangrene  of 
the  nates.  On  dissection,  no  disease  could  be  observed  in  the 
vertebra.  Within  the  lower  dorsal  and  first  lumbar  vertebras, 
the  spinal  marrow  was  entirely  wanting  for  more  than  two 
inches.  The  membranes,  which  there  formed  an  empty  bi^, 
^vere  unusually  vascular,  and  much  thickened. 


*  Observations  on  the  Symptoms  and  Treatment  of  Diseases  of  the  Spine^ 
page  47. 
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VIL  JSxiratmated  Blood. 

U  A  yoimg  ladyi  Aged  14,  whose  case  U  related  by  Mr  Cfae« 
valaer,  *  had  been  for  several  days  afficted  with  pain  of  the  head 
and  back.  The  pain  of  ilie  head  was  relieved  bw  bliisters  and 
porj^atives;  the  pain  of  the  bade  increased,  and  was  accom* 
paaied  by  a  tendency  to  sickness  on  sitting  up.  At  the  end  of 
a  w€ck  thoe  was  a  sodden  and  violent  agsravation  of  this  pain, 
followed  by  general  convakions,  in  which  she  continued  between 
five  and  nix  hours,  and  then  expired.  On  dissection,  the  ^inal 
canai  was  foond  filled  with  extravasated  blood  in  the  lumbar 
▼ertebne,  which  had  been  the  seat  of  the  pain.  The  brain  and 
afl  the  viscera  were  sound. 

2i  A  miller,  in  lifting  a  heavy  sack,  suddenly  lost  the  use  of 
faia  losrer  extremities.  He  died  in  fifteen  days.  Extravasated 
hkwd  was  found,  mixed  with  sanioua  matter,  in  the  vertebral 
canaL  The  membranes  were  inflamed,  and  the  nerves  of  the 
Cauda  eqoina  appeared  rotten,  as  if  they  had  been  long  mace« 
rated  in  putrid  water,  t 

S.  A  man  rec^ved  a  violent  blow  on  the  three  inferior  lumbar 
vertebrse  by  a  log  of  wood  which  fell  upon  him*  He  died  in 
four  hours.  Extravasated  blood  was  found  in  the  spinal  canaL 
The  verubest  were  entire,  and  the  spinal  marrow  appeared  to 
beheaitby4 

4t.  Du  Vemay,  whose  case  is  briefly  mentioned  by  Du  Ha- 
niel,  died  of  a  disease  which  was  considered  as  apoplectic,  but  in 
which  he  retained  his  mental  faculties  to  the  last.  No  disease  was 
observed  in  the  brainy  butagreat  quantity  of  extravasated  blood 
was  found  in  the  spinal  canal.  § 

5.  A  boy,  14f  years  of  age,  received  a  violent  jerk  of  his  neck 
by  a  cord  whjch  was  thrown  over  his  head  as  he  was  swinging 
mwards  in  a  swing.  He  felt  no  bad  efiects  at  the  time  i  but 
after  some  time,  he  was  observed  to  be  weak  and  inactive.  He 
became  gradually  more  and  more  inactive,  and  had  stifihess  of 
the  neck,  and  difficulty  in  moving  his  head.  Nine  months  after 
the  accident,  the  weakness  of  his  lower  extremities  increased  to 
peraljrsis,  which  was  speedily  followed  by  paralysis  of  the  arms^ 
with  suppression  of  urine,  and  obstinacy  of  the  bowels.  He 
had  been  a  short  time  in  this  state,  when  he  was  seized  with 
very  violent  pain  in  the  spine ;  it  was  of  short  continuance  $  but 
aft^  that  time  he  became  rapidly  worse.     His  breathing  became 


*  Medko-Chinn^gical  Tnoisctioaf»  Vol.  III.  p.  lOS. 

t  Ibid.  p.  105. 

%  Manngni  de  Cauus  et  Sedibut,  &c.  Epiit.  54,  Sec.  25. 
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quick,  and  wms  perfonmd  «illiflft«ftift  Tbb  was  first  observed 
«Bfy  dwtmg  sleep*  bnii  aftoewavda  oMnUsHiad  wUk  be  was 
IMkke4  Atter  aufimitg  froaak  MfareljF  ^  one  day,  he  died* 
Has  deatk  happened  aiicNit  tea  iiiaiitba  after  the  iojury*  end 
a  few  dajw  after  the  vioknt  attack  «f  paki  ki  the  epiae.  The 
anly  aiorbid  apiiearanee  ihai  ie  anenlioMd  as  having  been  ob* 
eerfed  on  dtsnection,  is  a  ^real  ^aanCii|i  of  axliwamted  Uood 
in  she  4>inal  oanaL  It  bigr  between  dM  bane  and  theca  verto* 
fcralia.  it  was  partly  ooagubtBd  and  parllj  fluid*  and.appeacad 
to  faava  oome  fram  the  upper  part  of  the  craad  about  the  seoonA 
4v  diiid  cervical  vertebnu  * 

VIIL  Tmmurt mmllfydmtidi. 

L.  Atamoanhesiaeofaaatniegwasfoond  oompffetsiag  the 
ipinal  marrow  of  a  yoonc  woman  by  Hatderus.  There  were 
Ikree  stmiiar  tnmoun  in  the  ceiebeilam*  The  tamonia  were  as 
haid  as  scirrbosi  when  they  were  cat  iatoy  a  yellow 
oauld  be  pressed  out  Tie  case  was  colnpiiaated  wadi 
af  the  hngs  and  liver.  The  leading  atrnptoma  ware,  severe 
headachy  oppressed  fanatbitig^  and,  a  few  d^fa  befern  deaths 
violent  ciHivukions.  f 

S  A  womant  59  years  of  age^  became  epileptic  oAsr  a  fright. 
The  fits  returned  every  second  or  third  day  with  great  videnee 
for  three  year&  She  then  became  ooitialose  after  one  of  them, 
and  died  in  five  dayi.  The  pituitary  alaad  contained  a  cyst 
fiiil  af  a  reddish  brown  flaid^  and  hydatias  of  varioas  sHoes  were 
fisand  within  the  efaeadi  of  the  qMnal  marniw,  tfaaoagh  its  whole 
extent  X 

Hydatids  in  the  spinal  canal  are  dsoaMutioned  by  Pofltal  and 

IX.  Ostification  ^tke  Mmbremet* 
In  a  woman  who  liad  been  epileptic  for  five  years,  and  died 
suddenly  in  one  ot  the  fits,  Dr  Esquirok  found  the  sheath  of  the 
spiinai  marrow^  on  its  external  surbce,  covered  through  its 
whole  extent  with  osseons  scales,  from  ooe  line  to  two  lines  in 
diameter. 

TL  Fungmii  Eaeretcence. 
A  young  man,  aged  14*,  fell  from  a  window  in  the  second  story 
*af  a  house  into  the  staeet    His  back  was  ninoh  btnifed,  but 


*  How8liip*6  ObservtttiODs  in  Surgay  md  Mocbid  haabomf^  pu  ta^ 
j-  Harden  Apiirium,  p.  SSfi. 

%  Memoir  of  Dr  Esqmrok  to  tbe  Facoliy  of  Mfediciiisaf  Psra.     BoUethi  de 
BsuM  dsMsdidne  ds  fteis,  Tom.  V.  p.  iSi. 
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-vkboot  fiactum  or  distortion.  From  tbo  time  of  the  aeddeot 
he  coi^iiiiied  to  wulk  with  hk  body  bent  cooftiderably  forward^ 
and  he  «rae  very  weak.  About  three  yeart  and  a  half  after  the 
iiracicigpt  be  waa  sttsed  with  violent  pain  in  the  back,  thighs»  and 
legk  After  some  time^  a  tumour  began  to  form  over  the  lumbar 
Ycrtdbrae,  whiob  incrrased- gradually  till  it  attained  a  very  great 
aise  9  the  prominent  part  of  it  was  very  red,  and  the  veins  on  ita 
suHaoe  eztreoMly  turgid.  Repeated  attacks  of  hemorrhage  took 
place  hem  the  apex  of  the  tumour.  He  was  then  seised  with 
comfJcte  par^kgia,  ineontinence  of  urine  and  feces,  and  exi^ 
tJSfne  emaciation,  and  at  length  died,  gradually  exhausted^  alK>ii| 
mx  years  after  the  acddent  On  dusiaion^  the  tumour  was  fowd 
to  cooaiat  of  a  large  fungoua  mass,  in  appearance  resembling  the 
medttlhoy  sobslaoee  of  the  brain.  It  took  its  origin  from  the 
apraal  marrmi^  and  had  extended  itself  upwards  and  downwarde 
muB  the  thipd  dcursal  vertebra  to  the  os  cfoeeygis*  Maay  of  the 
▼eitehrve,  both  ckirsalaod  lumbar,  were  extensiv^y  carious  on  Ike 
posterior  part;  some  of  the  himbar  vertebras  had  nearly  diaapv 
peated.  There  wsa  ageoeral  softening  of  ail  the  bones  of  tne 
wpiaef  and  of  the  saerumand  iliuin»* 

XI.  Compression  from  Diminuiion  of  the  Spinul  Canal. 
Tbii  ia  a  rare  occurfenee.  It  wal|  however,  observed  by  Por« 
tdkf  The  eanalof  the  List  dcNrsal  and  two  upper  lumbar  vevt^ 
farm  waa  diminished  oiie  half,  and  its  inner  surface  rendered  wr 
eqaal  by  nimieioua  spiall  *bea^  eminences.  The  inferior  extv^ 
mitiea  weee  mMb  wasted* 

iai.—Lier€ased  Vascuimt^  and  Turgidify  tf  FesseU  of  ih 
Spinal  Cord  and  its  Membranes* 
These  appearanees  constitute  the  plethora  spinalis  of  continen- 
tal writers,  to  which  much  importance  has  been  attachedf  aa  a 
eaoie  of  disease  in  many  of  the  principal  functions  of  the  body. 
By  kritadoo  at  theorig^  of  the  various  spinal  nerves,  it  has  bemi 
considered  as  the  source  of  many  obscure  affections  of  the  theip 
rax  and  abdomen ;  of  tremors,  convulsions,  paralytic  aflfeetioni^ 
chorea,  epilepsy,  and  tetanus.  It  has  also  been  regpu^ed  aa  the 
seat  of  these  painful  affections  of  the  back  and  loins,  which  take 
place  ia  ctaneetioa  with  basmorrhcMdst  menstruation^  gestatioOf 
aborti<m,  and  continued  fever.  These  writers  have  speculated 
much  on  the  changes  which  may  take  place  in  the  determination 
of  blood  in  the  thoracic  and  abdominal  viscera,  so  as  to  throw  it 


*  New  Loadon-MeduBaUoontsl  for  1799. 
t  Ceund'Aoatomis  Mtdicsle,  Vd.  L  p.  are. 


56     l>r  Abercrombie  on  Diseases  of  the  Spinal  Marratt.  -  Jan'; 

with  undae  impulse  on  the  Teasels  of  the  spinal  marrow, -an<f 
produce  this  plethora  spinalis.  Such  altered  determination  they 
suppose  to  take  place  most  frequently  Trom  violent  coiicsi  snp'^ 
pressed  menses,  from  diseases  of  the  liver,  internal  aneurisms^ 
and  in  continued  fever.  *  It  is  however  extremely  doubtfal, 
whether  turgidity  of  vessels  can  with  propriety  be  considered  as 
a  cause  of  disease*  In  affections  of  the  head,  much  importance 
was  formerly  attached  to  it,  but  more  extensive  observation  has 
shaken  our  confidence  in  this  appearance,  by  showing  us  that  it 
occurs  in  a  variety  of  cases,  in  which  there  bad  existed  no  symp* 
tom  indicating  disease  of  the  brain.  In  no  department  of  na- 
tural science  is  there  a  point  of  greater  delicacy  than  assigning 
a  physical  cause,  or  considering  two  phenomena  as  connected  in 
the  manner  of  cause  and  effect.  In  experimental  philosophy, 
such  investigations  must  be  conducted  by  numerous  and  varied 
experiments ;  in  medicine,  by  extensive  and  cautious  obser- 
vation ;  and  it  cannot  be  denied,  that  a  chief  bene  of  medical 
science  has  been  inattention  to  this  necessary  caution,  or  a 
practice  of  assigning  physical  causes  on  slight  and  inadequate 
grounds.  But  to  return  tp  the  proper  subject  of  this  essay,  I 
shall  conclude  this  part  of  it  by  a  short  specimen  of  the  observa- 
tions on  spinal  pletnora. 

1.  A  man  who  died  of  peripneumony,  had  been  affected  in  the 
course  of  his  illness  with  numbness  and  loss  of  feeling  in  the 
lower  extremities.  On  dissection,  the  arteries  of  that  part  of 
the  spinal  cord  which  is  included  in  the  dorsal  vertebrae,  were 
found  tur^d  with  blood,  as  if  they  had  been  highlv  injected ;  f 
Portal  refers  to  several  other  cases,  which  he  explains  on  the 
same  principle,  in  which  convulsive  and  paralytic  affections  of 
the  extremities  occurred  in  various  inflammatory  diseases. 
-  8.  An  infant  was  attacked  during  dentition  with  convulsions, 
which  degenerated  into  epileptic,  (its.  When  five  years  and  a 
half  old,  he  had  four  or  five  fits  every  day,  and  became  paraly- 
tic i  he  died  at  six  years  and  a  half.  Tlie  spinal  sheath  appear- 
ed as  if  injected,  and  the  medullary  substance  softened,  and  of  a 
yellowish  colour,  towards  the  6th  and  12th  dorsal  vertebrae.  % 

S.  A  young  man,  aged  2 1 ,  was  affected  with  fever,  and  high 
delirium.  When  the  delirium  subsided,  he  had  convulsive  mo- 
tions of  the  superior  extremities,  and  soon  after  died  comatose. 
On  dissection^  die  vessels  of  the  pia  mater  of  the  spinal  marrow. 


*  See  Frank,  Ontio  de  Vertebniif  Columnfle  in  Morbis  Dignitste ;  Bren 
dell*  Rachlalgite,  and  Ludwig  de  Dolore  ad  Spinam  Dorsi. 
t  Portalj  Coun  d'Anatomie  Medicale,  Tom.  III.  p.  slS. 
iEaqttirolt  Bulletin  de  la  Facaltede  tdedidne. 
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atks  upper  and  posterior  part,  were  found  distended  with  blood  as 
if  chey  had  been  highly  injected.  This  was  especially  remarkable 
about  the  origin  of  some  of  the  spinal  nerves.  Tliere  was  a  si- 
milar appearance  on  the  pia  mater  of  the  brain,  and  some  se- 
rous eflbsion  on  its  surface. ''^ 

The  slight  and  imperfect  outline  which  I  have  thus  given  of 
the  morbid  anatomy  of  the  spinal  cord,  may  pei'haps  have  the 
eSect  of  directing  to  this  interesting  sulnect,  the  attention  of 
such  of  the  younger  members  of  the  profession  as  have  oppor- 
tunities for  prosecuting  it.  I  now  go  on  to  oiler  a  few  observa- 
tions on  the  connection  betwixt  affections  of  the  spinal  cord^ 
and  diseases  or  injuries  of  the  spine. 

le^Conctusion  qfihe  Spine. 

A  severe  blow  upon  the  spine  frequently  occasions  an  imme^ 
diate  hiss  of  power  of  the  parts  below  the  seat  of  the  injnryy 
wttbont  prodacins  either  fracture  or  dislocation  of  the  vertebrae. 
It  is  such  an  affection,  that  I  mean  to  express  by  the  term 
^*  concQssion  of  the  spine."  The  extent  of  parts  affected  will  de- 
pend on  the  seat  of  the  injury.  Paralysis  of  the  lower  extremi* 
ties,  and  suppression  of  urine,  are  the  symptoms  that  most  fre* 
queotly  come  under  our  observation.  If  the  injury  be  on  the 
upper  part  of  the  spine,  there  may  also  be  paralysis  of  the  up- 
per extremities,  difficulty  of  breathing,  affections  of  the  voice, 
&c. 

In  tracing  the  history  of  such  cases,  the  following  circum- 
stances are  worthy  of  attention. 

1.  Concu^ion  of  the  spine  may  be  speedily  fatal  without  pro- 
ducing any  morbid  appearance  that  can  be  detected  on  dissec- 
tion. Many  cases  of  this  kind  are  on  record.  Boyer  f  men- 
tions a  man,  who  received  an  injury  of  the  spine  by  falling  into 
a  ditch.  He  was  immediately  affected  with  complete  paralysis 
of  the  lower  extremities,  and  died  in  consequence  of  the  injury  ; 
the  period  of  his  death  is  not  mentioned*  On  dissection,  no 
disease  could  be  discovered,  either  in  the  head  or  in  the  spinal 
canaL  Frank  mentions  four  fatal  cases  of  concussion  of  the 
spine,  in  none  of  which  could  any  morbid  appearance  be  detect- 
ed on  the  most  careful  examination,  either  in  the  vertebrae  or 
the  ^inal  cord.  It  may  also  be  fatal  in  a  short  time  by  inflam- 
matory action.  A  remarkable  case  of  this  kind  has  already 
been  quoted  from  Mr  C.  Bell  (p.  45).    Another,  different  in  its 
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bisitory,  is  mentlooed  by  Boyer.  A  builder  Ml  from  a  Imi^  o£ 
AxirteeD  feet,  and  remained  Cor  some  time  senseless.  Oh  reeo* 
vering  from  that  situation,  he  was  found  to  have  lost  the  use  of 
bis  lower  extremities.  He  was  also  affected  with  retention  of 
urine,  an  involuntary  discharge  of  feces^  and  some  disorder  iis 
Tespiration.  He  died  in  twelve  days.  On  dissection^  a  quan- 
tity of  bloody  serum  was  found  in  the  spinal  oanal,  the  quanti^ 
of  which  was  sufficient  to  fill  a  little  more  than  the  lower  half  of 
it. 

2.  Urgent  symptoms  may  follow  the  injury,  and  after  scxne 
time  may  be  removed.  Galen  mentions  a  man,  wbo^  after  on 
injury  of  the  back,  was  affected  with  lose  of  speech,  losa  of 
voice,  and  paralysis  of  the  lower  extremities,  the  superior  extre- 
mities  reroaininff  unaffected.  After  seven  days,  he  recovered  his 
voice  and  speedi,  and  soon  after  the  paralysis  ako  disappeared* 
Jn  summer  1616,  I  saw  a  man  who  had  been  employed  ia  hb>w* 
jng  a  rock  near  Edinburgh.  Not  having  retired  to  a  swffioiaDit 
distance,  and  standing  with  his  back  to  the  rock  when  the  €»• 
plosicm  took  place,  a  large  piece  of  stone  struck  htm  en  the  spine 
about  the  lower  dorsal  and  upper  lumbar  vertebrss.  He  in* 
•lantly  fell,  completely  deprived  of  the  power  of  tlie  kmer  exlre^ 
mities*  When  I  saw  him,  a  few  hours  after  the  accideBl»  I  found 
bim  in  this  state,  and  affected  with  violent  pain,  beginning  in  the 
seal  of  the  injury,  and  extending  down  the  thighs^  On  the  back 
there  was  an  extensive  swelling,  which  made  it  impossible  to  as* 
oertain  the  state  of  the  vertebne.  He  was  confined  to  bed  for 
several  weeks,  without  any  power  in  the  lower  extremitiesi  and 
with  considerable  diflfeuky  in  passing  his  urine  t  but  gndoally 
recovered ;  and  in  a  few  weeks  more,  was  free  fixMn  complaintf 
except  weakness  and  uneasiness  in  his  back,  which  affected  bias 
chiefly  in  attempting  to  stoop ;  he  is  now  quite  well.  Theprao> 
lice  employed  consisted  principally  of  general  and  topical  bkiod- 
letting. 

In  Hufeland's  Journal,  Vol.  XXI.  is  related  the  case  of  a  man 
who  fell  from  the  top  of  a  cart*load  of  wood,  and  liffbted  so  that 
the  weight  of  his  body  rested  upon  the  back  of  his  ntek  and  shoal- 
dersy  his  head  being  beat  forwards.  When  be  recovered  from 
the  first  efiects  ok'  3te  shock,  it  was  found  that  he  bad  loss  com* 
pksdy  both  feeKng  and  motion  of  all  the  parts  beh>w  the  neck. 
He  coukl  mote  no  part  bus  his  bead.  ,  He  Itad  also  suppression 
of  urinci  and  obstruction  of  tbe  bowels.  After  eight  or  ten  days, 
he  was  affected  with  swelling  of  the  limbs,  and  a  sense  of  prick- 
ling, followed  by  severe  pain,  but  without  any  power  of  motion. 
A&r  lying  several  weeks  in  tUs  state  of  perfect  psralyiis,  be 
began  to  recover  a  sl^bt  degree  of  feeling  and  motioii|  bqpn* 


aii^iii  the  SmfBU*  From  this  tiane^  the  powtc  of  motion  ui-^ 
ciened  very  gradaaHy»  so  that,  at  the  end  of  uteeD  waeks^  he 
was  able  to  sapport  himself  in  a  sitting  posture  on  a  chair*  Albee 
aaoihfir  long  interval,  be  waa  able  to  drag  bimtelf  about,  sup- 
purted  on  crulcb^  f  and  at  the  time  when  the  case  was  written, 
fae^aeuld  waik,  snpporled  by  a  stick,  and  do  a  little  work  with* 
hia  kaods,  hut  be  oootiBiied  to  have  great  weakness  and  pain  of 
his  btick,  the  pain  being  chiefly  at  the  juacdan  of  the  spine 
with  the  sacmm.  The  progress  of  the  functions  of  the  bladdee 
and  the  boweb  in  this  patient  is  remarkabb.  He  had  first  com* 
pleie  snpptessMm  of  urine,  remtiiring  the  use  of  die  catheter  fbn 
liMnrweekap  He  then  rocovered  the  power  of  paadng  it,  but  could 
Dot  lecmn  it^  itflowcd  involuntarily*  After  some  time  he  reco^ 
vered  the  power  of  retention.  The  boweb  were  not  moved 
without  strong  glystera  for  SIX  weeks;  after  this,  the  atools  passed 
involvataiily  for  Smit  veeka   He  then  reoovered  the  natural  ao« 


S.  It  may  induce  pemaaent  paralysis.  This  may  either 
take  place  immediateiy,  or  the  fiist  efieets  of  the  injury  may  be 
teoovat^  front,  and  a  new  diseased  action  take  pbce  after  a 
considecabie  time.  The  slight  nature  of  the  first  i^mptoros^  in 
SBch  caaesy  and  the  slowness  of  their  progrees,  will  be  Ulastrated 
by  the  £:dkHNag  case.     Robert  Bain,  aged  4S^  about  nine  yean 

Sp,  Sell  firtmi  ine  branch  of  a.  tree,  and  lighted  on  the  sacrum; 
e  was  caxried  home,  deprived  of  the  power  of  his  lower  extre« 
mities^  and  aflbded  with  paia  in  the  lower  part  of  the  spine« 
He  waa  confined  to  bed  about  twelve  days,  and  then  recovered^ 
so  as  to  be  aUe  to  foikm  his  usual,  esaployment  From  this 
tkae  bo  was  afiacted  with  a  peculiar  fioeiing  of  numbness,  which 
was  cofifined  to  die  upper  part  of  the  kft  loot.  This  feeling 
gave  him  no  ioconveniaice,  but  it  never  left  him.  After  conti* 
nuing  in  this  state  for  four  years,  the  numbness  suddenly  ex«- 
tended  upwards,  along  the  left  leg  and  thigh,  and  was  speedily 
foUo^ped  by  paralysis  of  these  parts.  After  some  time,  he  was 
seiaed  widi  pain,  which  stretched  across  the  lower  part  of  the 
hack,  and  into  the  ri^t  thigh.  This  was  soon  followed  by  pa** 
ralysis  of  the  right  thigh  and  leg.  He  was  then  confined  to  bed 
widi  perfect  paraplegia  for  about  two  years.*  About  two  y eart  ago, 
he  recovered  as  oroch  power  as  to  drag  himself  about,  support- 
ed upon  two  orotchesi  He  was  in  this  state,  without  any  farther 
improvessfnt,  when  I  saw  him  four  monthsago.  His  spine  was 
£ree  from  distorticai,  bat  he  oomplained  of  deep*seated  pain  upon 
pressure  about  the  last  dodraal  vertebra,  and  the  top  of  the  sacrum. 
At  this  place  two  caustic  issues  were  inserted,  and  since  that 
fine  he  l^a  jnade  eoasidetable  improveoMaU    H«  can  now 
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stand  without  bis  cratches,  and,  though  he  cannot  walk  without 
them,  he  can  raise  his  legs  much  higher  in  walking,  and  has 
much  more  power  of  them. 

The  disease  in  such  cases  is  probably  of  the  nature  of  chronic 
inflammation  of  the  spinal  cord  or  its  membranes,  perhaps  in- 
ducing thickening  of  the  membranes,  or  some  of  the  other  mor- 
bid conditions  which  have  been  mentioned  in  the  former  parts 
of  this  essay.  They  are  illustrated  by  several  of  the  cases  tha€ 
have  been  related,  panicularly  those  of  the  Count  de  Lordat, 
and  the  Marquis  de  Causan,  page  51,  and  the  young  man 
mentioned  in  page  50.  Similar  affections  often  follow  slight  in- 
juries of  the  spine,  which  do  not,  at  the  time  of  receiving  them, 
induce  any  urgent  symptoms,  and  perhaps  excite  very  little  at- 
tention. Sometimes  they  take  place  after  so  long  an  interval^ 
that  the  patient  has  forgotten  the  injury,  or,  if  he  remembers  it^ 
does  not  consider  it  as  having  any  connection  with  his  disease. 
A  man,  mentioned  by  Mr  Charles  Bell,  became  paralytic  in  the 
lower  extremities  several  months  after  an  injury  of  the  spine, 
occasioned  by  striking  his  back  against  the  comer  of  a  table. 
A  gentleman  walking  in  Burntsfield  Links,  near  Edinburgh,  re- 
ceived a  blow  on  the  spine  from  a  golf  ball,  which  prodiu^ed  at 
the  time  no  urgent  symptom.  After  several  weeks,  his  lower  ex- 
tremities became  paralytic.  In  this  state  he  continued  four  or 
five  months,  and  then  recovered  under  the  usual  treatment  In 
other  cases  the  symptoms  take  place  at  an  early  period,  and  with 
such  activity,  as  distinctly  marks  inflammatory  action.  A  young 
man,  mentioned  by  Dr  Jebb,  received  a  blow  on  the  spine  from 
a  stone.  In  the  evening  of  the  same  day,  he  was  seized  with  a 
shivering  fit,  followed  by  fever,  which  ran  high  through  the  night, 
but  abated  in  the  morning.  He  had  at  the  same  time  pain  of 
his  stomach  and  his  back,  with  contraction  of  the  legs.  This 
was  followed  by  weakness  of  the  legs,  which  after  ten  days  had 
increased  to  perfect  paraplegia.  Issues  were  then  inserted,  and 
he  was  able  to  walk  in  three  month's.  Every  injury  of  the  spine 
should  be  considered  as  deserving  minute  attention,  and  the 
most  active  means  should  be  employed  for  preventing  or  remov- 
ing inflammatory  action. 

II. — Disease  of  iJie  Vertebra. 

It  would  be  superfluous  to  enter  minutely  upon  this  subject, 
which  has  been  so  amply  treated  of  by  writers  of  the  first  au- 
thority There  are,  however,  some  circumstances  relating  to  il;, 
which  it  may  be  proper  to  mention,  in  connection  with  the  sub- 
ject of  this  essay. 

In  cases  of  carious  and  distorted  vertebras^  attended  by  para- 
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ksBy  it  is  well  known  that  the  paralysis  is  not  occasioned  by  the 
olstOTtien,  for  this  may  exist  in  a  great  degree  without  paralysis* 
and  when  they  have  existed  together^  the  paralysis  mayjbe  re^ 
moTed,  while  the  distortion  remains  undiminished.  The  origi« 
nal  disease  appears  to  be  an  inflammatory  action,  affecting  in 
some  cases  the  ligaments  and  membranes,  in  others  the  articu- 
lating surfiMes  and  intervertebral  cartilages,  and  in  others,  the 
bodies  of  the  vertebrae.  It  is  in  the  latter  case,  that  the  caric* 
which  follows  the  inflammatory  action  produces  distortion  ; 
but  even  in  this  case,  distortion  is  not  an  invariable  consequence^ 
for  the  caries  may  take  place  in  such  a  manner  as  to  diminish 
the  size  of  the  vertebra  equally  along  its  whole  extent,  and 
merely  to  shorten  the  spine,  without  distorting  it.  This  is  said 
to  occor  most  rreouently  in  the  lumbar  vertebras.  The  case  of 
a  boy  related  by  Dr  Armstrong  js  very  important  *  He  had 
involuntary  disdiarge  of  urine  and  feces,  difficult  breathing,  and 
paralysis  of  all  the  extremities,  except  a  very  imperfect  aegree 
of  Dootion  of  the  left  arm.  There  was  much  pain  and  iendernesa 
OQ  preasgve  in  the  cervical  vertebras,  but  no  distortion*  He  re- 
coineied  completely  in  a  few  months,  the  vertebras  that  had 
been  a&cted,  remaining  in  a  state  of  anchylosis.  In  this  case^ 
the  disease  was  probably .  cbnfined  to  the  articulathig  surfaces. 
Mr  Copdand  gives  a  plate,  in  which  three  of  the  dorsal  verte- 
bra are  represented  as  united  by  anchylosis ;  the  interverte- 
bral cartilages  being  removed,  but  without  loss  of  substance  in 
the  bodies  of  the  vertebra?.  In  this  case,  paralysis  had  taken 
place,  but  there  was  no  perceptible  distortion.  In  attending  to 
diaeaaes  of  this  kind  in  practice,  therefore,  it  is  not  sufficient  to 
ascertain  the  existence  or  non-existence  of  distortion.  The  whofe 
spine  sbooid  be  examined  with  care,  with  the  view  of  delecting 
the  presence  of  inflammatory  action.  This  will  be  pointed  out 
by  pain  and  tenderness  on  pressure,  or  pain  on  passing  a  hot 
spdngeover  the  part,  in  the  'manner  recommended  by  Mr  G>pe- 
land«  Such  examination  should  be  made,  when  symptoms  oc* 
cur  which  have  been  observed  to  be  connected  with  afiections  of 
the  spine  or  spinal  marrow,. especially  if  they  do  tiot  yield  rea« 
dily  to  common  modes  of  treatment,  or  if  they  have  commenced 
soon  after  injuries' or  sprains  ofihe  spine. 

The  principal  symptoms  of  this  kind  are  the 'following  :«— 
Weakness,  numbness,  or  convulsive  afiections  of  any  ot  the 
limbs — spasmodic  starting  of  the  fimbs,  occurring  chiefly  in  the 
night-— loss  of  the  full  power  of  the  muscles,  so  that,  though  the 
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peoBcm  can  wdk  with  bis  usuftl  steadiness,  be  cannot  perfbtat 
such  motions  as  are  required  m  runaiiig  or  leaping  ;  JMiaatbiieas 
along  the  margin  of  tbe  ribs,  and  a  peeoliar  oppression  and 
lightoess  across  tbe  rwion  of  the  stomach  ;.  various  afl^lioas  of 
Ibe  breadiing ;  difficu&y  in  dischai^gtng  the  urine  and  fisoea,  or 
diftcttky  of  retaining  them.  Compiaints  such  as  these  hare 
■Dmetimes  been  £Mind  to  be  connected  with  afections  of  #lie 
spine  or  spinal  marrow,  after  they  bad  been  oiiistaken  for  dya* 
peptic  or  asthmatic  disorders,  or  foe  diseases  oS  tbe  nrethaa  or 
tbereetmn. 

It  is  worthy  of  particular  attention^  that  syanptoms  aflfectiDg 
iDternai  organs  may  exist  in  connection  with  diacases  of  the 
spine,  widiout  being  attended  by  any  a£fectaon  of  the  limba,  or 
any  sympsom  cakubted  to  direct  cnir  attention  to  tbe  spine  as 
tbe^seat  of  the  disease.  A  giri,  mentioned  by  Mr.Copehmd,  bad 
MBcuity  and  pain  m  emptjmg  the  Uadder,  pain  and  t^htneaa 
found  the  mat|gin  of  the  thorax,  and  difficult  breathing.  Her 
Kmbs  wens  not  affeoted,  except  that  she  was  more  easily  fetigued 
than  her  eonspanions.  One  of  the  doivai  vertebi^r  was  found 
le  proyedt  m  little*  By  topical  UeesKng  and  bUsterkig  en  Ibia 
part,  and  rest  in  the  horizontal  posture,  all  ber  oomplatnts  were 
remwed.  A  man,  mentioned  by  Dr  Jebb,  had  pain  wider  ihe 
short  ribs  on  both  sides,  cowh,  and  irregular  pulse.  From  tbe 
paits  affe<fted  by  the  pain,  lancinatittg  pains  extended  down* 
trntds  «iong  the  thighs,  occasioning  onich  uneasiness  ki  wdkingt 
resembling  tbe  pain  of  rhenmatism.  The  nindi  and  tenth  dor- 
sal Terttbris  •were  protaberant,  and  by  issues  applied  at  that 
place,  aM  h'w  complainis  wer^  removed.  The  «i08t  e&oiual 
treatment  of  these  cases  in  the  earlv  stages,  consists  of  topical 
hJeediiig,  issues,  and  perfect  rest  in  the  horiaontal  posture.  In 
the  more  advanced  stages,  raercnry  has  in  a  few  cases  been  gjiven 
witli  modi  advamajge.  A  girl  is  mentioned  by  Mr  C.  Bell,  who» 
after  an  injury  of  the  spine,  waseosifined  to  bed  for  eight  months 
in  the  most  helpless  state,  her  bade  bent*  and  her  knees  drawn 
iq>.  She  recovered  com^delely  ender  a  coarse  ofmercary,  given 
h^  for  syphilis,  with  which  k  was  discovered  that  she  had  been 
affected  from  the  time  of  the  accident  in^tlie  Tranaaetioq^  oC 
a  Society  for  the  improvement  of  Medical  and  Smgical  know- 
ledge, Vol.  Ill-  is  related  the  case  of  a  man  who  had  sqtiinttog, 
difficnlty  cf  swallowing,  indistinct  articulation^  pamlysiv  of  ihe 
kA  leg  and  arm,  and  protruAon  of  several  of  the  oervacal  ver* 
l^iras.  Under  a  coarse  cf  mefoury,  ai  his  «Dmplaintft-4iMp- 
peared ;  .the  protrusion  of  the  vertebrae  was  diminished,  but  not 
entirely  removed.    Several  cases  have  recovered  witbout  any  re- 
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meiif,  by  tsonfinement  to  a  horizontal  posture;  this  occurred 
k  I>r  Armstrong's  case,  referred  to  above. 

jtJMitmr  of  the  Processus  Dentafw. 

1.  It  msj  be  afiected  with  caries  without  producing  any  ur-' 
gait  sjmploins,  till  it  suddenly  give  way,  and  prove  fatal.  This 
occurred  in  a  young  man  mentioned  by  Mr  Copehind.  He  had- 
been  uan^  mercury  for  a  disease  in  the  titria,  and  had  for  some 
time  complained  of  stiffiiess  and  pain  when  he  m<>ved  his  head. 
In  msktng  a  sadden  turn  of  bis  head,  he  was  seized  with  con^* 
vdUoiu,  and  died  in  a  few  hours.  On  di&section,  the  process  ' 
SOS  dentatus  was  found  completely  detached  from  the  vertebnifl 
Ittving  been  eroded  by  caries* 

€.  It  may  be  dislocated  by  violence.  Examples  of  thisaref 
frequent  A  man,  mentioned  by  Mr  -C.  Bdl,  was  making  a  vio* 
lent  eSoii  to  tropei  a  wheelbarrow  from  the  street  upon  tlie  raised 
faot  pavement,  when  the  wheelbarrow  went  suddenly  from  he* 
fiH«  him,  and  he  fell  with  his  chin  upon  the  cui'b^stone.  Hoi 
vss  dead  w  a  4ew  seconds.  The  processus  dentatus  was  found 
to  have  crashed  the  sptnd  marrow,  the  ligaments  having  givea 
wa,. 

^'  It  appears  probable  that  the  ligaments  of  the  processus  den- 
ote ma^  yield  in  a  more  gradual  manner^  giving  rise  to  a 
covTMof  oi^gent  symptoms,  and  death  after  some  time.  Somtt 
Fan  ago,  a  man  was  received  into  the  Infirmary  of  Edinburgh, 
who  M  been  accustomed  to  carry  burdens  on  his  left  shout- 
tier,  his  bead  consequently  being  bent  to  the  right  Bide.  He 
cempjakied  of  pain  of  the  forehead  and. occiput,  extendmg 
*>wn  the  neck,  pain  in  the  throat,  ereat  difficulty,  or  rather  im- 
posebili^  of  swallowing,  articles  ta&en  into  the  oesophagus  being 
^ejected  with  Kvme  violence,  after  they  had  passed  a  short  wi^ 
^  it.  He  had  rigid  contraCtionB  of  the  neck  and  back,  resem« 
bfing  tetanus.  His  articulation  was  stew  and  difficuh ;  the  pulse 
^«  These  complaints  had  begun  about  six  weeks  before,  and 
^  been  increasing  gradually ;  difBcidty  of  swallowing  was  one 
of^  first  symptoms.  ^  Two  days  after  his  admission,  his  left; 
«^  became  paralytic.  On  the  following  day,  the  right  side  was 
®^cted  tn  the  same  manner,  and  the  breathing  became  labori- 
ous* He  died  in  three  days  more,  having  lost  the  power  of 
^«y  motion  befow  the  neck*  On  dissection,  it  was  found  thai 
rae  ligaments  had  ghren  way  on  the  left  side  of  the  prooessun 
uataiiis,  so  as  to  aMow  it  to  compress  Ae  spinal  cord.  Nij? 
other  morbid  flnpf;^y»^i^p-p  was  observed  in  any  of*  ibe  viscera* 

The  ^ine  may  be  affected  with  extensive  caries  without  the 
^stence  of  any  symptoms  dmt  nuEriL  such  a  state  of  disease.   A 
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91911  mentioned  by  Mr  C.  Betty  who  had  been  liable  to  seifere 
pain  in  his  back,  and  fits  of  palpitation^  died  suddenly  after  a 
kng  walk*  The  only  morbid  appearance  observed  on  dissection, 
was  a  large  scrofulous  abscess  in  the  posterior  mediastinum,  with 
caries  of  severa}  of  the  vertebrae  of  such  extent,  that  the  spinal 
marrow  was  exposed  in  several  places.  I  saw  a  similar  abscess 
m  the  posterior  mediastinuro»  with  caries  of  five  or  six  of  the 
vertebrjae,  in  a  girl  who  died  of  phthisis.  She  had  complained 
for  some  time  of  a  severe  pain  of  the  back,  but  her  complaints 
in  other  respects  did  not  differ  from  the  usiial  symptoms  of 
phthisis.  A  similar  q)pearance  in  the  lumbar  vertebrae,  with  a 
psoas* abscess,  containing  Ib.ij.  of  matter,  has  been  described 
by  Mr  Benjamin  Bell.  *  The  vertebrae  were  so  diseased  that 
laige  pieces  of  them  were  separated,  and  the  matter  was  in  se- 
veral places  in  contact  with  the  spinal  marrow.  The  patient,  a 
aian  of  40,  had  complained  of  severe  pain  in  his  back  and 
thighs,  which  prevented  him  from  raising  his  body  into  the  erect 
posture,  but  were  was  no  distortion  of  the  spine,  and  no  pa- 
ralysis. He  had  considerable  difficulty  of  breathing,  but  this 
y9i&  accounted  for  by  a  diseased  state  of  the  lungs. 

C0NJECTUKB8. 
The  various  symptoms  that  have  been  observed  in  connection 
with  afections  of  the  spinal  cord  and  its  membranes,  have  open- 
ed a  wide  field  of  conjecture  in  regard  to  the  influence  of  these 
parts  in  several  diseases,  which  h^ve  hitherto  been  involved  in 
much  obscurity.  These  conjectures  are  not  to  be  altogether 
overlooked,  but  they  are  only  to  be  regarded  as  having  any  va- 
lue, in  as  far  as  they  direct  us  to  subjects  worthy  of  being  invcs* 
tigated  by  observation  and  morbid  dissections.  A  short  i^ci- 
men  of  these  conjectures  shall  conclude  this  essay. 
•  Spasmodic  Diseases. — Several  writers  of  eminence  have  con* 
ceived  that  many  spasmodic  and  nervous  diseases  have  their  ori* 
gin  in  affections  of  the  spinal  marrow.  Hoffman,  in  his  essay 
«  De  Morbis  Discernendis,"  directs  us  to  distinguish  betwixt 
epilepsv  and  convulsions.  In  the  former,  he  says,  the  membranes 
of  the  brain  are  affected ;  in  the  latter,  the  membranes  of  the 
spinal  marrow.  In  his  treatise  De  Morbis  Convulsivis,  he  di- 
vides convulsive  affections  into  idiopathic  and  symptpmatic. 
The  former,  he  thinks,  arise  from  irriution  of  the  membranes  of 
the  spinal  marrow }  the  latter  depend  upon  diseases  of  other  or- 
gans ;   buty  by  the  influence  of  these  diseases  upon  the  spinal 
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sunoir,  the  effect  of  them  is  extended  over  the  whole  body. 
Ludwig  dUcuaseo  the  same  doctrine  more  panicularly,  ascribing 
maoy  hypochondriacal  and  h}i»terical  affectionb  to  irritation  at 
tbe  origin  of  the  intercostal  nerves,  and  explaining  the  affections 
of  the  lungs,  the  larynx,  &c  in  such  diseases,  bv  the  connecticm 
of  these  nerves  with  the  par  vagum.  Lieutaud  holds  a  similar 
doctrine,  that  all  convulsive  diseases  in  which  the  speech  is  not 
affected  depend  on  diseases  of  the  spinal  maitow,  and  he  consi* 
den  tetanus  as  an  example.  The  same  doctrine  is  supported  bj 
Bunerios,  Fernelius,  and  Bilfingerus  (de  tetano).  Portal  sup- 
poses that  slight  pressure  on  the  spinal  marrow  produces  con- 
vokion  i  and  greater,  paralysis.  He  thus  accounts  fur  the  ont 
passing  into  the  other  by  gradual  increase  ol  the  pressure. 

In  the  present  state  of  our  knowkdge,  it  must  be  confessed 
that  these  doctrines  are  to  be  considered  as  little  better  than 
conjecture.  If,  however,  we  attend  to  the  cases  related  in  this 
essay,  and  others  that  are  on  record,  we  must  observe,  that  many 
diseases  and  injuries  of  the  spinal  marrow  have  been  attended 
by  symptoms  resembling  those  of  chorea^  tetanuSf  and  other 
convulsive  diseases.  Eloffman  mentions  a  boy,  who,  after  re- 
ceiving a  blow  on  the  sacrum,  was  seized  with  a  violent  convul* 
live  affection,  nearly  resembling  tetanus,  with  loss  of  memory^ 
difficult  articulation,  and  delirium.  Ihe  complaint  continued 
with  great  severity  for  five  days,  and  afterwards  returned  at 
nearly  regular  periods,  tor  six  months.  Burserius  relates  th« 
esse  of  a  man  who  died  of  tetanus,  induced  by  exposure  to  cold 
after  mtoxication.  On  dissection,  a  large  quantity  of  viticid 
yellow  serum  was  found  under  the  outer  covering  of  the  spinal 
marrow.  Frank  al«o  relates  a  case  of  '*  horrible  tetanus,"  which 
was  induced  by  a  blow  upon  the  spine ;  but  he  gives  no  account 
of  tbe  appearances  on  dissection.  The  case  related  in  page  63. 
(3 )  of  thes#)  observationh,  had  also  a  resemblance  to  tetanus^ 
In  many  of  the  cases  that  have  been  related,  convulsive  affec* 
tions  of  the  extremities  c«ccurred  in  connection  with  diseases  of 
the  vgknaX  cord  )  and  the  case  quoted  from  l$rera  at  page  46^ 
bears  a  remarkable  resembhince  to  chohea.  The  case  from  for- 
taly  at  page  47,  is  also  deserving  of  aitention. 

Cuiica  /^icUmum.'^l  have  already  referred  to  the  case  of  a 
woman  mefitiooed  by  Bonetus,  in  whoin  paralysis  followed  severe 
colic.  Extensive  serous  efiusion  was  found  under  the  mem- 
branes of  the  spinal  cord.  Privatius,  as  quoted  by  Sauvage, 
mentions  a  young  woman,  who,  alter  suffering  from  violent 
gsstrodynia  for  three  hours,  was  atucked  with  palsy  of  all  tbe 
parts  below  the  neck.  She  died  after  two  months.  At  an  ear- 
ly period  of  the  disease,  a  protrusion  had  taken  place  of  the  la«l 
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certical  Teftebra.  No  ftcconnt  U  given  of  the  diMoctimi.  In 
Ibis  ea^,  the  pain  was  supposed  to  be  symptomatit  of  tbe  dk- 
ease  in  the  spinal  marrow.  Similar  to  this  U  the  Tiew  whieb  se* 
Teral  Continental  writers  have  t&ken  of  cbliiSa  pittonum^  codsi* 
deringitasa  realinflamrhatton  of  the  spitial  marfowi  vfachialgia 
aaturnifta),  and  on  this  principle  they  bavie  proposed  to  tf^iit  it 
by  blaod*lettinff.  • 

jRrt^.— Ballonius  f  ascribes  mMj  of  the  syMptoms  oPfet^er 
to  an  afl^ioo  of  the  spinal  marrow,  parlicalarty  Che  paih  in  the 
beck,  tremors  of  the  hands,  and  oppresmvi  of  bret^thii^  What- 
ever importance  we  may  attach  to  utith  6onjectures»  #e  have 
reason  to  believe,  that,  in  certain  malignant  fevers,  the  ^inal 
marrow  becomes  diseased.  A  remarkable  example  of  this  ^  has 
been  already  given  from  Brera,  in  the  younj;  soldier  menticmed 
in  page  4T.  Ranchetti  %  relates  the  case  of  a  girl  who  died  of  a 
petechial  fever,  which  had  indnced  coma ;  on  dissection^  there 
were  found  evident  marks  of  inflammation  in  the  &pinal  marmw 
tod  its  membranesi  and  a  quantity  of  purifbrm  matter  abt^ut 
the  cauda  equina*  There  were  alio  marks  of  inflammation  in 
the  brain  and  its  membranes. 

Epihpsif.^M.  Esqnirols  has  lately  preietit^  to  the  faculty  of 
medicineat  Parisi  a  memoir  on  epilepsy  in  which  he  states,  that  be 
had  examined  the  bodies  of  15  patients  who  died  of  thi<t  diseat*^, 
and  found  the  spinal  marrow  affected  iti  all  the  cases.  The  diaset- 
tions,  however,  present  no  uniformity  of  appearance.  ||  In  one 
there  were  hydatids ;  in  another,  the  membranes  were  as  if  in- 
jected ;  in  a  third,  the  arachnoid  coat  of  the  spinal  marrow  was 
«•  greyish.**  In  several  the  medullary  substance  was  sotter  than 
natural  at  particular  parts,  and  in  one  it  was  harder;  in  one  the 
spinal  marrow  at  the  eleventh  and  twelfth  dorsal  vertelms  was  softt 
and  of  a  light  brown  colour.  In  a  young  woman,  in  whom  the 
paroxysms  returned  with  menstruation,  he  eflected  a  cure  by 
repeated  applications  of  moxa  to  the  spine. 

Hydrophobia.'^M.  Salin  seems  to  have  been  the  first  who 
conjectured  that,  in  this  horrible  disease*  the  spinal  marrow  is 
affected.  A  case  related  in  the  liondon  Medico  Chirnrgical 
Journal  and  Review  (for  October  181 7)  seems  to  adford  some 
probability  to  this  conjecture.  The  case  was  wiell  mariced,  vio- 
lent, and  speedily  fatal.  The  membranes  of  the  brain  were  found 
highly  vascular,  with  considerable  serous  eflbsion.    '  But  the 
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;  marks  of  diseiM  ifMre  in  tli«  toterift^  of  the  pons  Vd- 
ni^  medolla  oblonMta^  ttnd  upper  pktt  of  th^  spinal  m&rrow. 
Tbm  parts  are  siod  to  hate  fottned  «<  one  cntdtof  int€Me  in- 
fiammation/'  On  the  spinal  martow  this  thrust  was  more  intanso 
than  on  aoy  of  the  otii^r  parts.  It  is  much  to  be  regretted  t^ac 
tlie  sptoe  was  not  kid  opM^  n^  more  of  the  spinal  marrow  hav- 
ing baeAOMniiieil  tllafi  eonld  be  oat  out  by  a  long  slender  knife 
carried  iiuroufjti  the  fiimmon  magnum. 

Many  casas  of  ify$pMBa  ate  supposed  by  Frank  to  proceed 
from  dwftie  at  die  origin  of  tbe  phrenic  nerves ;  and  difficulty 
of  BwaUbwing  and  of  speaking  fr^uently  dependi  according  to 
Poital^  on  •<  engorgement  in  the  cervical  portion  of  the  spinal 
marrow. 

IX^liether  tbe  following  case  oujght  to  be  considered  as  coll-* 
nected  wHh  the  ^nal  c^,  or  what  was  the  nature  of  it^  t 
do  not  know*  I  have  not  seen  another  eitactly  resembling  it.- 
A  gentleman  aged  S#|  of  a  slender  make,  and  very  active  hsbits^ 
was  affected»  in  summer  18i0|  vHth  numtmess  and  diminished 
sensibiltty  of  all  the  extremities.  In  the  inferior  extremities, 
it  exMndad  to  tbe  tops  of  the  thighs,  and  sometimes  aflected 
the  bwor  part  of  tbe  abdMi^n  j  in  tlie  superior  extremities, 
it  a«var  extended  above  the  wrists.  There  was  akmg  with  ft 
a  oomsidatable  diminution  of  muscular  power.  Hecouki  walk  a 
confldesnable  distance,  but  with  a  feding  to  himself  of  insecurity 
and  unsteadiness  (  and  he  coukl  not  in  the  smallest  d^ree  peiv 
form  aodb  motion^  us  are  required  in  running,  leaping,  or  even 
very  quick  walking.  He  was  in  other  respects  in  good  health. 
Various  remedies  were  eroployed,  without  benefit.  Evacua- 
tions and  spare  diet  seemed  rather  to  increase  the  complaint. 
He  had  continued  in  the  state  which  I  have  described  for  about 
tiro  months,  when  badetarmined.to  try  the  e£fect  of  violent  exn 
erciseb  For  this  purpose  ha  walked  as  hard  as  he  was  able,  five 
or  ax  miles,  in  a  warm  evening,  and  returned  home  much  fa- 
tigued and  considerably  heated.  Next  morning,  he  had  severe 
pan  in  the  ctdves  of  Ins  Im,  but  bis  other  complaints  were 
noch  dimifnslied,  and  in  a  lew  days  disappeared*  Ha  has  not 
iMd  asy  relnni  of  die  diaordar. 

The  foUosring  case  oeourred  to  ttie  afier  a  great  part  of  this 
esaqr  a^as  pristied.    Peiiiaps  it  n  worthy  of  some  attention. 

A  stronghaaldqr  child,  aged  nearly  two  years,  after  bavkig  been 
yMiasiiiJil  and  fctnsrisk  for  two  dsfsi  was  seiaed  with  violent  coin 
vulnon.  The  first  fit  continued  about  an  hour,  and  left  her  oo^ 
matosoj  witii  distortion  of  the  eyes.  She  had  not  reoovaiad  out 
of  this  alatoi  mhm  tbo  had  smoibm  attack  of  llie  aonvnlsion^ 
abaat  two  faonrs  after  the  former.  During  the  fits,  and  for  soma 
time  after^  there  was  violent  imd  iireigulA)r  adiqii  of  tha  bmK^ 
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and  a  peculiar  qjasmodic  action  of  the  diaphragm.  The  aecxmd 
fit  left  her  in  a  Ktate  of  coniU)  from  which  she  never  recovered* 
She  took  drink  or  medicine  when  they  were  put  into  her  mouth, 
but  shewed  no  other  appearance  of  itensibilityt  The  eye  waa 
completely  insensible  ;  the  pulse  very  frequent  She  had  after- 
wards several  slight  attacks  of  convulsion,  and  one  more  severe 
a  short  time  before  death*  which  happened  thirty  three  hours 
after  the  first  attack.  The  most  active  practice  had  been  em- 
ployed without  benefit  On  dissectiaii^  no  dihease  oould  be  de- 
tectKl  in  the  brain,  except  an  appearance  of  increased  vasculari- 
ty in  the  medullary  substance,  and  slight  effiision  under  the 
arachnoid  coat,  ihe  brain  and  cerebellum  being  removed, 
there  was  a  copious  discharge  of  bloody  serum  from  the  spinal 
canal.  This  canal  being  laid  open,  there  was  found  a  copioua 
df  position  ot  colourlesN  fluid,  of  a  gelatinous  appearance^  be- 
tween the  spinal  canal  and  the  membranes  of  the  spinal  cord  ; 
it  was  most  abundant  in  the  cervical  and  upper  part  of  the  dor* 
sal  regions.  The  cuvity  which  contained  this  colourless  fluid, 
seenieo  to  have  no  con:munication  with  the  cavicy  of  the  era* 
nium.  Within  the  membranes  of  the  spinal  cord  there  remaia- 
ed  a  small  quantity  of  the  bioody  fluid,  which  had  flowed  into  the 
cavity  of  the  cranium.  The  cord  itself,  and  its  membranes, 
presented  no  unusual  appearance,  except  that,  at  the  upper 
part,  the  cord  ap()eared  to  be  softer  than  usual,  and  very  easily 
torn  All  the  viscera  of  the  thorax  and  abdomen  were  perfect* 
ly  healthy.   The  foramen  ovale  was  pervious  by  a  small  opening. 
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Case  of  Fractured  Shdly  mth  a  loss  of  a  Portion  of  ihe  Brain. 
By  £.  Lazzarktto,  M.  D.  F.  R.  S.  and  Member  of  the 
Royal  College  of  Surgeons,  London. 

1^  B  William  Newenham,  midshi[Mnan,  aged  14,  fell  from 
^^  the  booms  into  the  main  hold,  the  height  of  forty-five 
feet  He  was  instantly  carried  to  the  Sick  Bay  in  a  state  of  utter 
insensibility,  blood  flowing  from  his  mouth  and  nose.  On  ex« 
amining  his  head,  I  perceived  a  wound  about  three  •inches  in 
length  over  the  posterior  superior  part  of  the  right  parietal  bone, 
where  a  fracture,  which  depressed  near  an  inch  into  the  braiii» 
was  evident. 

A  crucial  excision  being  made,  found  the  fracture  extended 
obliquely  upwards  and  downwards  to  a  considerable  extent.  A 
•mall  dented  triangular  piece  of  the  cranium  waa  removed,  with 
^  portion  oi  the  brain  that  protruded. 
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Tbe  eierator  was  introduced,  by  which  means  the  depressed 
poftioo  was  elevated  to  iu  proper  level ;  the  ftcalp  was  brought 
together  with  adhesive  straps,  and  compress  of  lint,  with  double 
headed  roller,  was  applied.  As  soon  as  the  dented  part  of  bone 
was  removed  from  the  brain,  he  opened  his  eyes,  and  began  to 
emll  for  some  of  his  messmates.  It  appeared  as  if  he  had  been 
awoke  from  a  very  sound  sleep. 

Pulae  small  and  quick.  Vin.  |xviij.  Hyd.  subm.  gr.  vi.  Rad.  ja- 
lap, gr.  z  m.  f«  h.  The  ship  being  ordered  to  dock,  he  was  re* 
moved  to  Haslar  Hospital.  In  three  months  time  be  returned 
to  the  ship,  quite  well. 

During  his  stay  in  the  hospital,  I  went  very  often  to  see  him^ 
when  his  head  never  was  affected,  nor  had  he  any  fever  in  all 
the  time  he  remained  at  Haslar. 
U.  Af.  S.  Queen  Chariottey  \ 
lltk  March  1816.        j 
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Case  oj  Ifgury  of  the  l^nal  CanL    By  William  MoRnuzn^ 

Surgeon. 

fFlHB  case  of  injury  of  the  spinal  cord  stated  in  the  Journal  of 
^  October  last,  is  so  similar  to  one  which  occurred  lately  to 
myself,  that  I  have  been  induced  to  transmit  it  to  you ;  and, 
should  it  merit  insertion,  it  may  perhaps  contribute  a  little  to  il- 
lustrate some  particular  point,  either  in  a  medical  or  physiologi- 
cal view.  It  is  with  the  most  extreme  diffidence,  however,  that 
the  case  is  offered  for  publication,  as  it  occurred  on  board  of 
ship,  and  was  entirely  treated  by  myself.  And  should  this  be 
deemed  presumption  in  a  student,  it  is  hoped  due  allowanoea 
will  be  made,  as  it  is  done  with  an  intention  of  seconding  the 
promotion  of  our  professional  knowledge.  The  sulgect  of  the 
aase  was  a  foreign  sailor; 

O  A.  letatis  21,  27th  April  1817.— -In  the  afternoon  fell  from 
the  rigging  to  the  deck,  supposed  to  be  about  twenty  feet.  Im- 
mediately on  being  examined,  complained  of  excruciating  pain 
of  back«  over  the  three  lower  dorsal  vertebra?,  which  were  ob- 
served to  protrude  rather  more  than  usual,  and  of  total  loss  of 
voluntary  power  in  his  lower  extremities  Over  the  os  sacrum^ 
likewise,  there  was  observed  a  soft  pu%  tumour,  of  about  the  size 
of  a  goose's  eg^^  but  communicating  no  pain  upon  pressure.  The 
necks  of  the  nbs,  correspondine  to  the  injured  vertebrae,  were 
Ikeidie  firaOiued,    In  a  very  Son  time  after  being  put  to  bed. 
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complained  of  pain  in  his  head,  which  had  been  stntdr  In  the  fall^ 
and  began  to  talk  incoherentlji  complaining,  at  the  same  time^ 
of  pain  in  his  breast,  his  respiration  being  very  much  quicken- 
ed. No  injury  of  head,  however,  coukf  be  discover^.  His 
pupib  were  at  this  time  dilated,  but  could  be  made  to  contract 
by  a  strong  light.  Puke,  in  about  two  hours  after  the  accident, 
frequent,  but  of  good  strength. 

Ft.  vensesectio  ad  ^xx  ex  brachio.  Habt  haujrt.  anodyn.  et  ap- 
plicet  cataplasm,  aceti  tnmori. 

«8tb.— At  4  A.  M.  complained  of  inability  to  void  his  urine, 
in  consequence  of  which  tne  catheter  was  introduced,  and  aeve.- 
rat  pints  Bowed  wkh  immediate  relief.  Slumbered  a  good  deal 
throughout  the  night.  Blood  drawn  yesterday  shews  a  hntfy 
coat.  Complains  still  of  severe  pain  in  back,  with  loss  of  mo« 
tion  in  his  lower  extremities.  Pain  of  head  considerably  dimi- 
nished. Still  somewhat  confused.  Pulse  9(^,  of  moderate 
strength;  tongue  furred. 

Cant,  statim  olei  ricini  u.  et  reptr.  haust  vespere. 

29tn. — Opiate  procured  some  sleep.  Had  bis  water  again 
drawn  off.  As,  by  account^  the  pain  of  back  was  less  severe  ; 
.^xMiU  permit  it  to  be  move  attentively  examined ;  wben  the  ver- 
tebre,  before  mentioned,  were  obaerved  to  project  considerably, 
and,  in  consequence  of  which,  the  trunk  was  somewhat  bent  for- 
wards. The  tumour  on  the  sacrura  had,  by  this  time,  entirely 
disappeared.  Much  more  composed  to-day.  Besides  the  in* 
capability  of  moving  his  legs,  which  still  remains,  complains  of 
weakness  also  in  his  arms.  Purmtive  operated  but  sparingly. 
Pulse  80,  full ;  tongue  still  fbrred. 

Reptr.  venaesectio  ad  j^xiv.  et  capt,  q.  p.  ill  solution  sulph. 
magnes.  |j. 

SOth. — Purgative  operated  twice,  with  relief  to  k  pain  of  ab- 
domen, which  occurred  yesterd^  aitemoon.  Phiin  of  beck,  aixl 
other  complaints,  the  same.  Got  Kttle  or  no  rest  during  the 
'  ni^t.    Blood  natural     Pblse  90. 

Ileptr.  oleum,  ricini  ut  antea,  et  c^.  pro  re  nata  coch.  j.  se- 
quent, misturae : 

^  Spt.  ammon.  comp.  Lavend.  comp.  ia  sMj. 
Tinct.  opii,  jij.  Spt.  etheris.  comp.  jilj. 
Aqux  menthce  piperita^  ^v.  M. 

May  1st— Castor  oil  operated  briskly  s  tongue  cleaner.  Pulse 
84.  Fain  somewhat  abated.  Took  a  little  food  with  reHsh. 
On  the  whole  easier.  Can  void  his  nrine,  with  some  difflcttky, 
without  the  assistance  of  the  catheter.  The  pain  of  bowels  men- 
tioned in  hst  report,  now  somewhat  increased  upon  pressure. 
Foveatur  abdom.  et  contr.  mistnr.  sufainde. 

4th.— Since  hst  report  nod^g  material  bad  oecnnred»    His 


liis  ttDimry  o^mpiiii^  t&mn»  the  woa^  To-d^y,  bowevor,  has 
INMji  of  bfrniU  with  0onf^9  ood  general  umoion^ss.  Bpweb  •till 
slow.  Puke  weak.  Contr.  mist.  Keptr.  oleum,  ricini,  et  vp*  em- 
pbfit  v«sje9(- MiplHai  peptorj. 

5lb.r*-*Brais4  .re)ii$v«d  by  ibe  Ulster.  Pm^giitive  operal^d 
veil  i  olheirwM«  tbe  mpae*    C<»p(r.  miitiura. 

0th.*^B4f  .sUU  some  coughi  ibr  ivhich  he  baa  been  uaing  tbe 
ptkdft  wllie.  C«iB  icill  void  bis  luiAe  without  the  catheter  i  but 
hiieslreixiitiesatiil  ropMii  aloiost  useleaa.  Bowels  agaia  «iow. 
BifiCr.  olwau 

iHk.--ComideFii^  unpi^ved-  Difficoky  of  Toidiog  hla 
»riiie  bae  eoaieiw^t  r^owrod.  CepI*  ept*  etherit  oitroei  £t.  »m: 
bia  vel  avpivs  ind^ea,  Dmitt.  mi^t.  €-  iopio.  It  waa  here  iHought 
prop^  to  pmil  li^  4q|>iate,  i^  bia  boweb  were  inotuBied  io  bd  oqmt 
MfMrted,  Md  ^  8%b»titate  #tb^  aioM. 

Jdth.-'HCaQ  ii9W  void  hit  uwe  «i»itb  lest  difficulty  Daily 
gpdnutg  ai^Agtb*  Cab  walk  a  Ktile  with  ibe  atsistance  of 
cmtfiheab  W^naia  af  arma  gooe ;  aad  the  motion  joI  legp 
ioqvoFea ;  decpa  wioU  without  an  opiate.    Appetite  good. 

Dqrinff  tb«  <e«)aii»der  of  the  voyage^  which  terminated  in 
AogMsty  be  eoBtinuad  drily  to  improve ;  but  a  partial  weakneaa 
pf  bia  U^  atiU  it^mmm^f  toother  with  the  projection  of  the  ver- 
Ifibwb  wbiehy  bpweve^ i  about  ilbia  tiiDe»  was  considerably  leas* 
Ilia  bowek,  i^mif  h^  observed,  became  uniformly  constipated^ 
witboQt  the  assistance  of  purgatives.  His  winary  cHuans  oooa^ 
fiieoaHy  alio  bemme  niore  afiectedt  but  were  immediat^  relieved 
on  the^^bibitieo  of  anodyne  draught,  with  ether.  He  was  uawit 
ling  to  alkKw  bhsters  or  issues  to  be  applied  to  bis  back  while  at 
sea;  but»  since  lus  arrivid  in  Aberdeen,  be  has  been  under  mw« 
dical  aid,  and  has  beeii  cwaiderabiy  jreiieved  by  an  issue  on  each 
side  of  the  spine,  Aa  to  the  gent^ral  treatment  of  the  cas% 
ii  waa  entirely  oanducti^d  on  (be  antipblogistic  plan,  supposing 
it  to  be  the  same  with  an  injury  of  the  brain,  which,  properly 
q>eafcin|^  it  must  be  allowed  to  be;  and  more  particularly  as  the 
concusaioii  with  which  it  was  originally  attended,  enibrced  this 
treatment. 

jlberdeen^ 

IX. 

An  Account  of  (he  Fever  which  has  lately  prevailed  in  Newcastle^ 
tgfOH'TjfHc^  and  its  Kmghbowrhood*  By  HENa;r  Eomonoston^ 
Sargeon. 

As  dorii^  Ibe  exiatenee  of  aa  e|»demic  disease,  incorrect  no^ 
lioiM^M  apt  10  gat  abroad  respectmg  its  character,  and 
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tiM  extent  to  which  it  has  prerailedt  it  xshkj  be  of  om  to  pttt  dm 
nDBdical  public  io  possewion  of  the  leading  facts  in  the  history  of 
the  fever  which  lateij  appeared  in  this  town  and  its  immediate 
ticinity. 

The  bituation  of  Newcastle  does  not  appear  to  have  in  it  an j 
thing  very  remarkable.  The  town  stands  on  the  noKh  bank  of 
the  Tyne,  at  the  bottom  of  a  nearly  circular  amphitheatre  of 
moderately  high  undulating  hills.  It  has  a  southerly  aspecti  the 
greater  part  wing  considerably  elevated  above  the  level  of  the 
•river,  and  sloping  towards  the  bank ;  the  rest  lying  tow,  and  ad» 
jacent  to  the  water.  On  the  south  side,  from  a  littfe  above  New^ 
castle,  to  the  distance  of  six  or  seven  miles,  and  about  half » 
mile  in  breadth,  along  the  border  of  the  river,  the  ground  it  a 
dead  flat,  and,  though  cultivated,  is  so  low  as  to  be  flooded  dur» 
ing  heavy  autumnal  rains.  In  every  other  direction,  (except 
towards  the  north-east,  which  presents  a  level  appearance,)  the 
isurrounding  country  is  hilly,  and  the  surface  dry.  The  super* 
ficial  soil  of  the  town  and  neighbourhood  is  a  thick  bed  of 
tough  clay.  There  are  several  clumps  of  trees  near  the  town,  but 
nothing  having  the  appearance  of  a  wood  within  several  miles. 

The  months  of  January  and  February  of  the  present  year 
were  uncommonly  mild  and  drv,  with  only  night  frosts,  and 
-scarcely  even  the  appearance  of  snow  ;  the  winds  whoUv  ii*om 
•the  N.  W.,  W.,  and  S.  W.,  with  very  frequent  heavy  geia^  es- 
pecially during  the  night-  The  weatheri  upon  the  whde^  was 
greatly  favourable  to  vegetation. 

During  March  there  was  one  day  with  snowy  showers,  and 
-another  with  sleet,  but  not  a  single  shower  of  rain.  The  great* 
er  part  of  the  month  was  warm  and  sunnvy  and  the  country 
wore  a  very  promising  appearance,  llje  winds,  with  the  ex- 
iception  of  five  or  six  days  that  they  came  from  the  east,  were  in* 
'Variably  from  the  westi  rn  quarters,  and  blew  strong. 

Exc.  pting  one  shower  of  snow,  and  three  rainy  days,  the  state 
of  the  weather  in  .'iprii  whs  nearly  the  same  as  in  March.  The 
Tains  were  refieshint;  to  vegetation,  which  advanced  apace. 
Twelve  days  of  N,  N.  E ,  and  IS.  E.  winds  occurred  in  the  course 
of  this  month. 

May  was  in  general  fair  and  windy  to  the  l8th,  with  only 
occaiJonal  easterly  winds.  The  surface  of  the  earth  appeared 
dry  and  cracked.  Atler  the  1 9th  the  weather  became  wet  and 
very  cold,  with  strong  £.  and  N.  E.  winds.  Considerable  in* 
jury  wa»  done  to  the  common  kinds' of  fruit,  and,  in  very  clayey 
soils,  to  the  corn,  and  the  fears  of  the  husbandman  had  become 
serious  lest  a  continuance  of  such  weather  should  prove  destruc* 
tivejofthe  hopes  of  the  year.  From  the  efi^ts  oif  the  extreme 
drought  on  the  seeds  of  annual  plantSf  and  from  th^  faciUtiea  te 
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die  opentioBS  of  agriealtvre,  the  weeds  upoo  all  ploHgbed  lancb 
had  been  very  efiectiiaUy  destroyed. 

In  the  begiDoin^  of  nJune  there  fdl  abundance  of  mild  rain, 
themating  with  fair  weather,  .thou<;h  nothing  particular  was  ob^ 
lervable  in  the  state  of  the  temperature.  Vegetatibo  proceeded 
steadily,  but  rather  slowly.  This  condition  ^*  the  atnio9pher« 
mddenhf  gave  place,  on  the  ISth,  to  a  thunder  storm  from  the 
weat»  with  rain,  preceded  and  accompanied  by  a  sultry  suffocat* 
ing  beat.  At  6  P.  M.  of  that  day  the  thermometer  ( Fahrenheit's) 
«lood  at  80*  in  the  sun.  To  Ak  succeeded  dry  weather  and  a 
burning  eon.  The  thermometer,  during  the  mornings  and 
efeaing^  kept  steadily  between  60^  and  70^.  More  than  once 
daring  the  day  it  was  78®  in  the  shade.  I  have  not  been  able  to 
ascertain  conrectly  its  various  points  of  greatest  elevation.  All 
I  know  is,  that  it  preserved  a  very  high  range.*  ^ 

In  a  moment  every  thing  of  vegetable  kind  burst  into  new  lile^ 
and  the  progress  which  vegetation  made  during  the  ten  days 
that  this  weather  lasted  was  bailed  with  universal  joy  and  asto- 
Dishment-  The  heal  of  the  sun's  rays  was  almost  wholly  unre- 
freshed  by  a  single  shower,  and  their  oppretAive  influence  was 
lelt  by  alL  The  prevailing  winds,  up  to  the  l(^th|  had  been 
westerly  ;  after  that  they  were  very  variable. 

July  came  in  miid ;  the  early  part  of  it  fair.  From  the  ISthf 
it  coQtiDoed  very  rainy  throughout,  with  the  winds  principally 
irom  the  westward,  and  heat  below  the  average  heat  of  the  month« 

As  far  as  can  well  be  traced,  it  would  seem  to  have  been  to- 
wards the  end  of  June,  and  a  little  after  the  period  of  the  strik« 
ing  change  in  the  temperature  of  the  air,  that  sickness  began  to 
show  itsdf  toan  extent  somewhat  unu^iual.  Though  the  town 
had,  daring  the  winter  and  spring,  been  rather  unhealthy  in  re* 
spect  of  fever,  f  yet,  considering  the  privations  to  which  the  la- 
bouring poor  were  subjected,  it  had  suffered  less  from  febrile 

*  For  tlie  firtt  four  montfat  of  the  yesr  the  baromsirical  vviation  wa9  con* 
adenble.  During  May,  June,  and  July,  the  barometer  kept  very  steady ; 
with  the  ezreptlon  of  the  6th  and  7  th  of  May^  that  the  mercury  stood  at  SO.l 
and  80m ;  of  the  ISth  ind  I4(h  of  June,  at  28.9  ;  and  of  the  i5th  and  iGth  of 
June  at  SO.  The  utmost  range  for  the  whole  three  months  was  betwten  29.1 
sad  S9«9»  and,  even  within  thb  limits  the  transitions  were  always  very  graduaL 
ne  mean  height  was,  for  May  S9.5  ;  June  !e9  b' ;  July  29.5. 

•f  ^  Feverish  complaints  began  to  appear  in  the  autuirn,  (1816,}  and  to 
nevail  generallyy  and  in  the  winter  and  spring,  and  to  attack  persons  of  dif- 
Wtrtoi  ranks  of  society,  although  in  the  tower  clashes,  from  obviju»  causes,  they 
aasomedt  in  many  instances,  a  malignant  tvph  id  form.  Yer,  by  the  removu 
of  the  tnfiected  persons,  the  disease  seemecl  chevked  in  its  progress,  and  the 
contagion  did  not  ex  rend  itheif  in  tho!»e  districts  from  uhirh  the  patients  were 
fcaioved."^£xtract  from  DrHeadlam's  tetter  in  the  Annual  Teport  of  the 
Institution  for  the  Cor*  and  i'rcteatMMi  of  Cootagioui  Feytr  io  Mewca«Ue  and 
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diaeafle,  aad  certainly  lea  finpin  ptber  cooapkiiitgy  Am  v^glMt 
have  been  expected.  ProbaUy  ibia  may  ba  rafiNrqd  lo  the 
wM^Bome  fo<>d  planleously  dealt  out  by  the  aoup  kitolico^  fuid 
to  the  openiiew  of  the  winter^  affording  fi^cjlitiea  for  emplojFmfl^ 
the  workini;  claaaea  ou(  of  door%  bv  aieaiia  of  those  reaowoeS 
which  chanty  bad  bountifully  provided. 

About  the  period  just  allud^  to»  several  caMs  of  ferer  ham^g 


occurred  among  the  higher  cla<«es,  and  being  markod  by  $ywaf^ 
toms  of  severity  and  danffer»  occapioned  a  ^>od  deal  of  aiann  a 
at  the  same  time  the  ap[HicatioiMi  for  admissiw  into  tba  Favor 
Hospital  were  ODusally  firequ^it.  The  caaes»  likewise^  whidi 
&11  under  the  observation  of  practitioners  thxough  the  towo*  be- 
came OB  a  sudden  exceedingly  mmeroas,  con^iared  with  aagr 
(Ordinary  period.  *  Tlie  cause  &r  alar»  was>  ao  doubt*  graafly 
and  inconsiderately  mi^ifiad^  Sor  almost  every  case  of  indiqra- 
tftioa  was  placed  to  the  account  of  die  epidemips  b«t  atiU  the 
jp^evaknoe  of  febrile  disease  was  veiy  greats  f 

The  fever  which  now  ei^giossed  so  aaaeh  of  ihe  public  atten^ 
tiont  though  it  was  not  accon^anied  with  any  phenomeDa  eateop 
tiaUy  di&reot  from  those  which  chariM^riae  the  aimpk  or  coai- 
tinned  form  of  &ver  in  this  country)  had,  oevtftheiesst  aome  po^ 
culiarities,  of  whidi,  together  wiib  ita  leading  aymptomstl  sbaU 
pow  endeavour  to  give  you  aome  account. 

It  was  ushered  in  by  rigorst  languor,  aiui  great  proatratioo  of 
ftr^Dgth.  Thoi]^h  it  put  on  a  variety  of  appearances  cakidatad 
to  perpfext  in  ^neral  the  most  strongly  marked  aymptoms  were 
vertigo  and  pam  of  the  bead,  chiefly  referred  to  thi»occiputt  and, 
more  particularly,  to  the  back  of  the  neck  i  sometimes  to  4be 
oentreof  the  braio,  with  a  pulsating  rending  sensatmn»  aa  if  4he 
skuU  was  ready  to  split  The  eye»  noweiner,  was  seldom  acutely 
setisiblu  either  to  light  or  motion,  nor,  unless  in  a  few  very  bad 
cases,  bad  it  any  muddy  or  bloodshot  appearance. 

In  8f>n!p  the  th^^p^I  f^inriiong  were  ^ff<>r<je*^,  ytwp^r  ^™^  de* 
lirinm  oocurring  early,  and  eentiaaing  through  the  disease, 
where,  from  the  state  of  the  other  symptoms,  they  were  liaidly 

*  The  tovn  Is,  for  the  most  parti  but  fittle  Tiuted  with  dlieste  of  any  kind 
from  the  middle  of  June  to  the  end  of  September. 

f  Some  idea  of  the  ludden  and  simultaneous  prevalence  of  this  epidemie 
ma?  be  gathered  ffx>m  the  following  particulars : 

From  the  esth  of  May  iai6,  to  the  9Sth  of  May  1817,  S«  cases  of  £evcr 
had  been  received  into  the  fever  hospital.  Oa  the  latter  day  one  caae  was  ad» 
mitted.  No  more  presented  till  the  sath  Jun^  on  which  day,  the  first  case  for 
the  summer  was  admitted^  and  between  that  day  and  the  5th  of  August,  (about 
five  weeks,}  45  cases  were  received,  and,  of  these,  27  had  presented  so  early 
as  the  19th  of  July.  It  is  worthy  of  remark,  that,  for  the  ten  years  previoua 
to  1816,  the  annual  adnittioas  into  thi?  hoq>ital  hivcaorer  averaged  awre  that 
between  7  and  8. 
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to  hive  been  looked  for.  But,  in  genera),  the  sensorium  < 
bst  fitde  discomposed,  and,  in  jnany,  it  was  not  in  tlie  Jeast  i^ 
Acted.  In  some  cases  delirium  commenced  witli  ttie  oonToIck 
seence  of  the  patient,  and  continued  for  a  considerable  time* 

The  poise  in  the  early  stages  was,  upon  the  whole,  not  s^ 
mneh  accelerated  as  the  apparent  degree  of  indisposition  should 
have  indicated.  As  the  disease  advanced,  its  increased  lire- 
quencywas  observable;  but,  in  a  ^eat  mqority  of  cases,  k 
presored  firmness  and  regularity,  without  any  of  the  smallness 
60  common  in  what  is  termed  typhus. 

In  several  patients  deaffaess  supervened  to  a  great  degree  to- 
wards the  dose  of  the  fever ;  but  it  seemed  to  be  that  kind  of  it 
which  1  believe  is  reckoned  rather  favonraUe ;  at  least,  it  was 
quite  distinct  from  comatose  dulness ;  for  it  was  most  frequeothr 
present  in  those  whose  other  perceptions  were  as  perfect  as  usu«« 
The  tongue  was  in  many  instances  white  ond  fbrred,  bat 
nrdy  exhibited,  even  !n  a  protracted  disease,  the  brownish  ap- 
peftranee  which,  with  the  dark  scaly  sordes  on  the  teeth  atfd 
gums,  is  so  often  seen  in  typhus,  and  in  the  more  aggravated 
fenns  of  simple  fever.  In  some  the  tongue  remained  quite 
desn  and  moist  lo  the  last,  even  where  delirium  was  present^ 
for  the  space  of  three  weeks  or  a  month.  During  incipient  con- 
Talescence,  foulness  of  the  tongue  was  often  the  forerunner  of  a 
^pse ;  and  these  relapses  were  serious. 

The  taste  was  always  unpleasant,  and  the  thirst  extremely 
urgent 

The  stomach  and  bowels  were  often  the  organs  that  suilered 
most;  nausea,  retching,  and  diarrhoea,  being  the  principal  symp- 
tonw  from  the  commencement.  In  many  the  digestive  powers 
^«e  very  inactive,  and  the  evacuations  produced  by  medicines 
highly  ofifensive,  while  in  others  the  biKous  vomiting  and  purg* 
^g  were  such  as  to  show  a  tendency  to  cholera. 

The  parching  dryness  of  the  skin  was  often  disagreeably  pun- 
gent to  the  feel ;  but  in  no  small  proportion  of  cases  the  whole 
sorfece  was  bedewed,  even  before  artificial  means  had  beoo  used, 
with  profuse,  clammy,  sometimes  watery,  sweats,  accompanied 
often  with  sensations  of  chillness,  and  scarcely  e\'er  followed  by 
*^y  abatement  of  the  febrile  heat  and  excitement. 

yke  urine  was  clear  and  high-coloured,  having  that  tinge 
^bid|  is  supposed  to  imply  the  presence  of  much  Ule,  and  sd^- 
iom  deposited  any  sediment. 

In  all,  the  failure  of  strength  and  the  loss  of  flesh  were  very 
tonspicuous,  even  when  the  complaint  was  mild  and  of  short  dn- 
f&tioQ.  Ctdldren,  and  people  in  the  vigour  of  life  and  healtht 
Were  almost  exclusivdiy  the  subjects  of  this  fever,  and  females 
mudi  0)91^  ibiox  majLetb    Tbs^  pffOf^tum  of  few^Wa  to  qiales 
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attacked  by  the  fever,  wa«  as  three  to  two-  The  women  and 
children,  taken  together,  were  to  the  men  nearly  as  two  to  one, 
in  the  Fever  Hospital ;  and  in  private  practice  these  excesses  were 
folly  maintained.  With  many  it  showed  a  disposition  to  remits 
particularly  among  children. 

One  circumstance,  which  served  in  some  measure  to  charao- 
terize  it,  was  the  immediate  relief  of  the  more  urgent  symptonis 
produced  by  the  remedies.  Yet,  though  the  force  of  the  diaeaae 
was  by  this  means  moderated,  there  was  no  e&ctual  interruptioa 
given  to  the  progress  of  the  morbid  action. 

Another  peculiarity,  perhaps,  deserving  of  notice,  was  the 
great  length  of  time  (a  fortni^t,  three  weeks,  nay,  in  a  fevr 
cases,  even  an  entire  month)  during  which  the  disorder  had  mi^ 
nifest  hold  of  the  constitution  before  that  degree  of  indisposition 
was  induced  which  rendered  it  necessary  for  the  patients  to  coc^ 
fine  themselves  to  bed. 

The  febrile  state  varied  from  five  or  six  days,  to  four  and  five 
weeks.  In  a  great  maiority  of  cases  it  continued  from  one  to 
three  week^.  Neither  the  critical  days,  nor  the  crisis  itself^  were 
▼erv  perceptible.  Sometimes  an  apparent  crisis  took  place  about 
the  fourteenth  or  sixteenth  day,  but  it  was  very  generally  foUow- 
ed^  a  relapse. 

That  which  served  probably  as  much  as  any  thing  else  to  dia* 
tinguish  it,  was  the  lingering  and  irregular  convalescence,  and 
this  sometimes  to  such  a  degree,  that  it  might  be  questioned 
whether  the  convalescence  was  such,  strictly  so  called,  or  the  al« 
teration  in  the  patient  arose  from  the  remittent  form  which  the 
disease  seemed  inclined  to  assume. 

The  mortality  has  not  been  great,  though  it  is  difficult  to  as* 
certain  precisely  iu  degree.  Of  forty  three  casJs  admitted  into 
the  Fever  Hospital,  from  the  28th  June  to  the  5th  August,  seven 
died.  But  of  these  not  more  than  two  could  be  said  to  have 
fallen  regular  victims  of  fever,  except  under  circumstances  in 
some  measure  independent  of  the  disease,  and  evidently  contri- 
buting to  the  fatal  event  $  among  which  may  be  noticed  previoua 
neglect,  the  advanced  stage  of  the  disease  at  the  time  of  admis* 
■ion,  and  a  diseased  state  of  the  constitution  prior  to  attack. 

A  great  proportion  of  the  fatal  cases  occurred  in  women. 
With  them  also  the  disease  was  much  more  severe  and  protract- 
ed than  with  men.* 

As  far  as  I  have  been  able  to  learn,  the  general  method  of 
treatment  was  depletory  ;  modified,  of  course,  according  to  the 

*  The  whole  oumber  of  women  who  died  in  the  Fever  Hospital  wat  to  the 
nen  as  two  to  one.  In  private  practice  the  same,  and  in  some  ioslancet  even  a 
higher  ratio  obtamed.  The  first  seven  who  died  in  the  Fever  Hospital  wtre  ws« 
■MO*    Similar  retulu  wans  fibserrcdiaths  practice  of  the  Dispeossry* 
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"WBx^pog  wpect  and  period  of  the  diaocder ;  nor  am  I  aware  of 
any  imiforn)  plan  of  attacking  and  cutuog  short  the  fever  hav« 
ing  been  8y%te|naticaUy  pursued  by  any  practitioner.  Indeed^ 
from  the  diversified  fieatures  which  it  aasumedy  any  thing  of  this 
kind  aeemed  impracticalile. 

In  a  few  instances,  a  full  bleeding  from  the  arm  produced  the 
happiest  eficis,  not  merely  moderating  the  vioknce,  but  almost 
subduing  the  power  of  the  disease,  and,  by  favouring  the  exhi** 
bition  of  other  remedies,  ieadioff  to  a  speedy  and  rapid  couva- 
leaoence.  It  could  be  practised,  however,  with  advantage  only 
wbeo  the  patient  was  young  and  strong,  and  the  pain  of  the 
head  intense,  or  symptoms  of  congestion  in  some  other  imporl- 
ant  organ  were  urgent.  In  cases  somewhat  differtntly  circiui- 
stanced,  it  did  not  materially  expedite  recovery.  In  most  cases^ 
leeches  applied  to  the  forehea<i  and  temples,  were  sufficient  for 
the  poqpose  of  removing  the  pain  of  the  head  %  and  where  they 
eouid  not  be  procured,  a  blister  on  the  nape  of  the  neck  was 
{bund  a  valuable  substitute. 

Where  there  was  constipation  at  the  commencement»  a  smart 
cathartic,  (generally  ccmaposed  of  a  full  dose  of  calomel,  jalap, 
and  antinionial  powder,)  followed  up  by  gentle  diaphoretics,  was 
always  given,  and  the  invariable  effect  was  a  diminution  of  the 
general  excitement ;  though  not  unfrequently  the  exhibition  of 
these  remedies  was  followed  by  griping  dysenteric  pains  and 
troublesome  diarrlicea,  which  it  seemed  not  quite  advisable  to 
oondoue,  yet  unsafe  to  check.  In  some  there  was  a  pretty  uni* 
form  tendenqr,  from  the  first,  to  gentle  diarrhoea,  the  keeping 
up  of  which  artificially  was  the  principal  indication  of  cure.. 

Notwithstanding  the  open  state  of  the  skin  so  irequently  ob- 
servable, it  was, by  no  means  easy  to  bring  out  a  copious  satisfao* 
tory  perspiration,  nor  did  a  resolution  of  the  diseased  actioa 
ever  appear  to  be  effected  through  this  channel. 

IbeUeve  emetics  were  not  much  giveui  even  at  the  outset,  imleas 
where  nausea,  retching,  and  of^ression  at  the  precordia  demand* 
ed  the  immediate  unkiading  ol  the  stomach.  Sometimes,  dur* 
ing  the  progress  of  the  fever,  or  incipient  convalescence,  when  the 
foulness  of  the  tongue  appeared  to  threaten  an  exacerbation  or 
rekps^  the  effi;ct  was  prevented  by  an  emetic. 

There  was  often  present  a  teazing  cough,  but  the  pectoral 
lymptoms  seldom  proceeded  to  such  a  height  as  to  iiitcriere 
with  the  general  mode  of  treatment,  and  still  seldomer  required 
very  powerful  measures  for  their  removal. 

in  those  cases  where  the  heat  of  the  skin  was  either  occa- 
fionally  or  permanently  great,  the  cold  affusion  (when  pector- 
al symptoms  did  not  forbid  its  use)  was  highly  beneficial  in 
fhecking  the  fever,  or  was,  on  its  abatepKent,  very  servic^Ut 
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reeilessn^ts.    Where  the  full  efiect  of  this  powerful  agent  was- 
not  indicat^f  sponging  the  body  with  cold  water^  or  with  vioe^ 
gar  and  wateri  sonoetiaiee  made  tepfdyaeoording  to  the  state  and 
temperature  of  the  patient's  body,  was  (btttm  extremely  use- 

Bark  was  \m  "f&y  little  adnunistetedi  at  any  period  hi  thia 
ieiver.  Whether  this  arote  from  the  disrepute  into  wbieh  thia 
once  eelebfttted  remedy  seems  ndw  lo  be  fellings  ^r  from  an  idea 
tbat^  in  the  present  epidemto«  its  employment  was  not  called  for, 
I  cantK>t  well  determine.  For  myself  I  sbonid  say,  tbat^  not* 
withstanding  remissioiis  frequently  oecun^^  they  were  of  too 
incontplete  a  character  t^  afford  a  favouraUe  occasion  tot  od* 
nioiMevfng  the  bark. 

In  two  casesi  symptoms  of  pure  scorbutus  showed  thetnselves. 
These  were  suddenly  induced,  and  as  suddenly  Vanished  on  the 
yietding  of  the  other  symptoms^  and  by  tlie  aid  of  the  dtrie 
acid.  In  one  of  these  cases,  leeches  and  purgatiTet  were  fee^y 
amphiyKi* 

Invohintary  stoob  and  nrine  were  of  Tery  frequent  oeeur- 
fence,  with  much  stupor  atid  insensibility  $  yet  recovery  was  not 
leM  rapid  than  where  no  such  osnaHy  deadly  symptoms  were  ch* 
aerted. 

Several  cases  occurred  of  V6ry  profuse  discharges  otblooAper 
mum.  In  a  very  few  this  symptom  appeared  to  be  critical  and 
salutary  t  in  the  others  it  was  the  immediate  precursor  of  death. 

Black  vomiting  took  place  in  one  fiital  case  in  the  fever  hos* 
pitaL  Two  or  three  seemed  'to  terminate  fatally  by  eilhrion  in- 
to the  chest  One  case  exhibited  an  eruption  resetiMing  mea- 
sles. Death  wat  preceded  by  the  disappearance  of  lhi!i  emptioa 
and  great  djtpncea.  In  another  case  of  a  similitt>  eruption,  re^ 
covery  was  attended  with  the  peeling  off  of  the  whole  eaticie  of 
the  bddy. 

Petechise  were  scancely  seen,  though  there  wev6  a  few  cases 
in  which  the  slightest  tcratch  irf*  tfie  sMn  became  inflamed  and 
idcerated. 

Bpistasris  occuynnl  Very  often^  wliere  the  ddiriom,  lieadacb^ 
and  flushed  face  wereootiridamble,  and  always  with  mailted  re» 
lief  of  these  symptoms. 

Subsultus  tendinum  was  but  fitile  observedi  €ften  in  (fie  verf 
Worst  cases  ;  and  in  the  fever  hospital^  Che  fatally  ominous  symp- 
tom of  picking  the  bed^ckHlies  was  ttcen  in  one  cate  only.  I 
Mftve  not  learnt  that  it  was  met  wtth  in  private  pradiee  more 
thiiii  otice. 

>  With  the  exception  of  one  tasci  in  which  tlie  fever  was  aup* 
posed  to  terminate  in  faydrooephldiOy  and  anodiet  infltt  aflbc^ 


tkm  of  the  Kirer,  it  did  not  appear  to  leave  beMnd  it  my  orgttilo 
obfitroctians. 

The  entire  dvralion  of  the  epidemiC)  or  rather  what  may  be 
more  properly  called  its  period  of  greatest  pre^alenoe,  did  not 
|reatl5  exceed  silt  weeltSy  according  to  tile  Peter  Hospital  and 
Dispensary,  which  correspond  aa  nearly  as  may  be  with  the  ft* 
ftalts  in  private  practice.  Abont  the  banning  of  August  the 
fever  began  to  decline.  However,  the  numbers  in  the  Fever  Hoa* 
pital  k^  steady,  but  that  was  more  owing  to  the  protracted  oon- 
valeaeence  of  those  who  had  already  undergone  the  disease,  than 
irofii  the  aocnmulation  of  ire^h  cases. 

The  town  at  present,  (5tfa  Angust,)  though  verv  much  infest* 
ed  with  fe?er,  compared  with  what  it  has  been  fer  the  last  ten 
years,  yet,  compart  with  what  it  has  recendy  been,  may  be 
considered  as  gradnally  reMiUing  its  osnal  state  of  health  in  re- 
gard to  fever. 

With  respect  to  the  character  of  thii  epidemic,  it  may  suffice  to 
temaiic  in  genehd,-^. 

That  it  made  its  appearance  to  a  giest  extent,  during  weather, 
and  at  a  season  of  uie  year,  when  contagtons  ftwkx  is  supposed 
fetft  to  prevail.  • 

It  wtts  preceded  bv  a  tery  abrupt,  and,  for  this  dimate,  a  verjr 
tioiem  change  in  the  conattioh  and  temperatute  of  the  atmo* 
<phere 

Akfaongfa  tiiere  have  been  a  few  femilles  in  which  two  and  three 
members  have  been  ill,  yet  the  invasion  of  the  disorder  in  those 
mdi^dnala  was  in  great  measure  simultaneous.  The  same^ 
with  afeweitoeptions,  may  be  said  of  the  whole  numbers  atti^cked 
tfaroagh  the  town. 

The  fevcfr  has  been  very  Ktde  known  among  those  classes  of 
the  inhabitants,  and  in  those  parts  of  the  town,  in  which  infec^ 
tioos  fever  generally  rage  molt  extensively,  nluhiely,  the  labour- 
ingpoor,  and  die  low,  nitfav,  confined  situations. 

Tae  ordinary  causes  which  favour  the  devdo^ement  and 
spreading  of  contagious  fever,  had  been  piesent  to  a  gteater  de^ 
gree  and  esctent,  for  months  previou*  to  the  breaking  out  of  dsia 
epidemic,  without  being  foUpwed  by  much  dcfaieaa. 

Many  of  the  earlier  cases  occurred  chiefly  among  the  higher 
ranks  of  Hfe,  and  among  servant*,  in  die  airy  marts  of  the  town  ; 
the  individuals  quite  d^ched,  and  qn^afetttly  having  had  no 
previous  Communication. 

With  one  or  two  ezoeptioost  none  of  the  immediate  atten* 
daota  of  the  aM^  took  the  fever. 

StppMAued  iMfupliMioiii  ittddeii  aiKl  g^Mt  aliematioM-of  mh^ 
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>  pefatttre,  fiuigoet  exertion  ander  the  oppressive  beat}  in  a  word^ 
excess  or  irregularity  of  some  sort,  could  in  most  instances  be 
dearly  enough  traced,  or  more  confidently  ans^ed  by  the  pa* 
tients  themselves.  * 

^  It  is  well  understoody  that  circumstances  in  the  state  of  the 
almosphere»  and  of  the  human  body,  analogous  to  those  just 
•lladed  to,  are  held  to  be  competent  to  the  generating  of  febrile 
disease. 

What  may  be  called  the  period  of  active  agen^  of  the  epide* 
imc,  would  sec'm  to  have  been  too  limited,  easily  to  admit  of  the 
disease  having  possessed  any  propaffative  energy,  an  were  also 
its  subsequent  ravages,  considering  Uie  great  nund;>crs  seized  in 
a  manner  ail  at  once»  and  the  numerous  soMrpes  of  i^fectioo 
thence  ^^nerated. 

The  fever  ha$;  qot  been  heard  of  to  any  great  extent  (I  speak 
under  correction)  in  the  neighbouring  towns  of  Shields,  Sunder- 
land, Durham,  SL^  all  of  thein  within  fifteen  miles  distance,  and 
the  intercourse  constant.  Nav,  it  has  scarcely  appeared  in  Gate«v 
bead,  situated  on  the  south  bank  of  the  Tyne,  directly  opposite 
to  Newcastle  I  of  which  Gateshead  forms  an  appendage 

And  to  doiiclude,  the  impression  made  upon  the  minds  of 
most  of  the  medical  practitioners,  inclines  them  to  the  opinioo^ 
that  though  during  the  late  prevalence  pf  febrjle  disea^^e,  there 
have  occurred  many  cases'  of  genuine  contagious  typhus,  ye( 
that  ttie  epidemic  in  question  did  not  possess,  any  contagious 
properly. 

While  I  give  this  statement,  I  am  fully  aware  of  the  highly 
equivocal  character  of  all  evidence  of  the  contagious,  or  non* 
contagious  nature  of  epidemic  fevers,  and  that  most  of  the  cir* 
cumsunces  1  have  enumerated,  may  to  some  admit  of  a  con* 
struciion  the  reverse  of  that  which  has  been  put  upon  them. 

Neither  is  it  to  be  denied,  that  some  professional  men  here 

are  more  than  halF  disposed  to  look  upon  the  disease  as  having 

been  contagious  all  along.     I  shall  not  weary  the  reader  by  go-> 

'  ing  into  the  respective  merits  of  these  opinions,  but  proceed  tQ 

ot»erve,  that»  whatever  might  be  the  individual  views  of  practi- 


*  Tbe  Newcastle  rieei  happened  ia  the  week  of  niltrf  weather  in  the  end 
ef  June,  It  has  been  si^etiedy  aod  with  tome  appearance  of  reataii»  liut  the 
Iniemperance  and  exposure  then  indulged  la,  may  with  many  have  had  no  small 
•hare  in  dispotin|^  to,  or  even  in  producing » the  fever.  How  far,  on  the  other 
band,  tbe  hilarity  of  such  a  scene,  the  temporary  releaie  from  the  pressure  of 
privation*  and  the  agreeable  recreation  hi  the  open  lir,  migfat  counterbilaiica 
Ihe  iniacMa  oC  theit  autsib  i*  a  naittr  that  nsy  sdiait  of  seme  qtMitio^i 
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tionersj  they  never  influencedr  their  conduct  in  the  management 
of  the  patient,  for  as,  on-  socli  occasions,  it  is  next  to  impossible 
to  draw  any  accurate  lint*  of  dibtitiction  between  what  u  conta- 
gious and  what  is  not.  They  all  held  it  prudent  to  enjoin  as 
complete  a  separation  of  the  sick  from  the  healthy  as  could  c>in« 
Teiiiently  be  efiected.  The  poiorer  patients,  whenever  it  could 
be  done,  were  removed  to  the  tev^r  hospital,  and,  in  contornii^ 
to  the  excellent  regulations  of  that  establishment,  the  housee 
whence  the  sifck  had  been  conveyed  wen-  whitewashed  and  fii« 
migftted,  and  the  bed  clothes  and  personal  apparel  of  the  pa^ 
ttents' washed. 

Such,  then,  may  be  regarded  a*  a  statement  of  the  more  pro- 
minent circunistances  connected  with  rhe  rise,  progress,  treat- 
ment, and  character  of  this  epidemic,  as  they  presented  them- 
selves to  my  observation,  and  to  the  still  more  extended  observa- 
tion of  those  who  have  obligingly  favoured  me  with  thtir  thoughts 
on  the  subject  1  beg  permission  to  add,  that  these  tacts  arc  not 
here  offered  as  possessing  any  novelty  or  import?) nee,  for  similar 
phenoniena  have  occasionally  occurred,  and  sinjilar  methods  of 
treatment  have  been  followed,  in  other  epidemic  fevers  of  this 
country.  My  only  reason  for  dwelling  on  them  at  greater  length 
than  may  perhaps  seem  necessary,  was  a  wish  to  afford  others 
the  means  of  comparing  the  circumstances  with  those  which  havei 
been  observed  elsewhere. 

I  may  remark,  before  finishing,  that  the  deviations  from  the 

crdinary  course,  which  might  be  said  to  dis^tinguish  the  epidemic 

^  ahogether,  consisted  in  certain  anomalous   combinations  of  the 

symptoms,  and  in  the  unequal  ratio  which  they  bore  to  each 

other,  even  in  the  same  individual. 

October  i5th.— ^The  foregoing  remarks  were  intended  to  have 
been  sent  immediately  after  they  were  written,  but  they  have  been 
accidentally  delayed,  which  gives  me  an  opportunity  of  subjoin- 
inga  few  additional  notices. 

From  the  beginning  till  near  the  end  of  August,  the  numbei; 
ef  new  cases  of  fever  diminished  considerably,  phrticulariy  in 
private  practice,  so  as  u>  promts  the  entire  disappearance  of 
the  disease.  Howevtr,  about  ihe  latter  period,  the  numbers  ra* 
ther  iucreased,  especially  on  the  Dispensary  lists,  tor  reasons 
which  admit  of  easy  explanation  ;  and,  though  they  shortly  after 
again  underwent  a  reductioiJ,  fresh  cases  have  since  continued 
to  occur,  with  greater  steadiness  and  regularity  than  before,  so 
that  the  town  is  still  far  froit>  enjoying  its  usual  exemption  from 
fever.  Several  members  of  some  of  those  families  in  which  fever 
first  made  its  appearance,  have  been  seized  ^in  succession  ;  and 
die  cases  which  have  more  recently  occurred,  have  exhibited 
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more  of  what  is  dcpgpitnatfH  the  typbdd  torn  than  on  theficit 
breaking  out  offerer  through  the  town.  In  by  much  the  greater 
proportion  of  fiuniliefl,  the  aisease  ba9  not  spread.  It  has  been 
confined  to  the  same  classes  of  people  that  first  suffered,  and  baa 
scarcely  yet  made  its  ifipearance  in  those  districts  which  are  al- 
lowed to  be  the  Intimate  seats  of  conti^ous  fever. 

A  few  scatteredcases  hate  appeared  in  Oatesheadi  and  in  se- 
ver^ hamlets  and  villages  of  this  neighbourhood.  It  is  noir 
taid  to  be  at  Hexham  (20  miles  off  )|  and  to  have  been  traced 
diither  from  Newcastle  We  learn  that  fever  prevailed  much  at 
Biyth,  14  miles,  and  at  Newbisgin,  80  miles  distant  from  New- 
caatle,  along  the  sea  coast,  in  the  early  part  of  the  summer,  be- 
fore it  showed  itself  to  any  great  extent  here.  What  oonaectioii 
'if  any)  may  subsist  among  these  facts,  I  regret  that  I  have  not 
lad  an  opportunity  of  ascertaining.  It  is  likewise  proper  to 
mention,  that  the  views  6f  many  practitioners  here  have  under- 
gone  some  alteration  on  the  snmect,  and  that  they  are  now  die* 
posed  to  think  that  contagions  fever  has  been  present  to  a  veiy 
considerable  extent. 

from  all  these  intimations,  though  there  may  be  good  groonda 
£|>r  Qualifying,  I  do  not  for  my  own  part  see  suiBcient  reasona 
lor  departing  from  the  condnsion  alr^y  drawn  respecting  our 
^ummer  midemic 

December  Sd. — Circumstances  having  again  prevented  my 
ibcwardifig  these  remarks,  I  shall  take  the  liberty  of  adding, 
that,  since  last  report,  the  fever  has  continued  to  subside,  aa  wQl 
t^e  seen  more  at  large  in  the  statements  undemea^.  *    It  has 


t 


ritiii, 


*The  admimoiit  ioto  t]i0  Few  Ho^tal  luve  been  from  the  ssth  •£  June 
tofheSlttJuly*  -  S6 

Attgott  •         17 

Sepcembtr  IS 

October        -  is 

Movsnber  10 

SI,  the  wb^  namber  to  thii  dste; 
Tbc  simiiAl  niimbe^  of  CMM  offerer  on  the  DispcmsrT  books  fothe  hit 
Aft  rcsrt  ia  eigbc    The  minibcn  sntciod  mbco  May  oI  die  priNni  jme  are 
syfoUowt: 

June  a 

July  57 

Augmt  41 

8q>teiiibsr        ai 

October  M 

KoTembcr       its 

If  skba  s  total  of  SS8  in  lis  nosdb^ 
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ffooeon  diawipg  itoeir  in  differept  parts  of  tbe,  towBf  without 
&UD£  in  9ny  one  district 

A?^  caec^  have  lately  been  observed  about  the  quaj  sidi^ 
and  11}  the  jess  airy  quarters  i  but  several  of  these  have  been 
sailorsi  vho  were  ill  at  the  time  of  their  arrival.  From  the  re-, 
cords  of  tbe  Dispensary,  it  appears  that,  in  by  much  the  greater 
proportion  of  families,  the  fever  has  not  spread»  even  where  tbe 
sick  coald  not  be  removed  to  the  fever  hospital.  This  coin-* 
tides  ifith  what  was  stated  ip  .^  former  part  of  these  observa- 
tionsy  aod  is  corroborated  by  What  has  since  been  met  with  ia 
private  practice. 

Hie  rii^moor  req;)ecting  the  fever  being  at  Hexham,  I  find  is  not 
support^  to  the  full  extent.  Mr  Thomas  Jefferson,  a  surgoon  ojl 
that  place,  infixms  me  in  a  letter  of  date  December  1st,  that  **  spr, 
vera]  cases  of  fever  have  occurred  bearing  the  characters  of  ty-> 
phos  j  but  die  disease  never  appieared  to  (feserve  the  character  of 
a  severe  epidemic.  A  few  cases  h^  inflammatory  symptoms 
in  tlie  chest  and  abdomen,  which  yielded  to  small  topical  and 
general  blood-letting  $  the  other  cases  yielded  to  the  ordinary 
trettmeat"  He  attributes  the  disease  to  poverty,  privationsy 
SDd  the  wetness  of  the  season. 

Mr  Robson,  surgeon  in  Blyth,  in  a  letter  dated  also  on  the 
1st  December,  gives  the  following  particulars : — <<  We  have 
had  a  great  deal  of  contagious  fever  prevailing  in  the  neighbour- 
hood, which  I  conceive  to  be  tifphus.  It  made  its  appearance  in 
NevbiggiQ,  a  fishing  town  north  of  this  place^  on  the  30th  of 
November  1016,  and  continued  till  last  August  It  was  brought 
i?  a  young  man,  a  sailor,  who  was  sent  home  from  Leiih' to 
Newbiggin  to  his  friends.  As  he  got  better,  ihe  other  pari  of 
the  famHy  cot  infected.  I  cannot  exactly  state  the  number  of 
patients  I  had  under  my  care  (upwards  of  a  hundred) ;  threijs 
died.  It  generally  came  on  with  freauent  r^rs,  followed  by 
accessions  of  heat,  and  with  constant  neadach  j  tongue  with  ^ 
hrown  far,  with  great  thirst." 

I  onderstand  from  Dr  Armstrong,  that  in  Sunderiand  ^  there 
^"^  been  no  more  febrile  diseases  than  usual,  within  the  last 
^  months." 

I  shall  doee  this  lengthened  detail  with  a  few  particulars  of 
the  weather. 

^vpat  was  a  very  wet  month,  with  but  little  sunshine ;  the 
^i^psther,  however,  was  mild,  and,  upon  the  whole,  even  warm  j 
^d  xauA  from  die  S.  W. }  more,  certainly,  from  some  point  to 
^  north,  than  has  been  remembered  for  many  years,  xhe  bo^w 
^oetcr  very  ste«^*  *  , 

h  September  ^  weafter  was  generally  clea^j  ^d'  ^n 
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windy;  little  rain,  except  foi^  two  or  three  days;  the  wind 
much  in  the  S  S.  £.  and  S.W.  till  the  last  three  days^  whep  it 
was  wholly  from  the  west.     The  barometer  rather  Variable^ 

The  weather  was  very  broken  and  unsettled  in  Octobei'f  and 
colder  than  usual,  with  a  good  deal  of  rain ;  the  wind  variable, 
but  mostly  from  the  N.  N.E.,  E.  and  S.E.  till  the  S8tb,  from 
which,  inclusive,  it  was  from  the  S.S.  W.  and  W.  |  the  barome- 
trical range  much  wider. 

November  was  remarkably  wann,'^ith  a  moderate  quantity  of 
rain.  What  appears  to  be  very  singular  is,  that  the  tiighu  were 
very  often  warmer  than  the  days.  The  thermometer  stood  one 
night  at  62''  at  10  o'clock,  and  frequently  at  48 ""y  49  ,  and  50% 
at  the  same  hour,  while,  during  the  morning  and  middle  of  the 
day,  it  did  not  mount  above  42^  and  45^.  The  variation  of 
the  barometer  miich  more  circumscribed  than  in  October;  wind 
from  some  point  to  the  south,  and  very  seldom  northerly  i  fre* 
quently  from  the  W.  and  S,W.  * 

December  i^.isn,    )  ' 

HfoocasiU'Vpon-Tifne^  3        '  .     ' 
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Observations  on  the  Treatment  of  Syphilis  without  Mercury^  By 
John  Thomson,  M.  D  Professor  of  Surgerj'  to  the  Royal 
College  of  Surgeons,  Edinburgh,  &c.  and  Surgeon  to  the 
Forces.     Communicated  to  Dr  Pukcan,  Junior.    ,. 

T|£AR  Si  a,— I  regret  that  I  have  been  prevented,  by  various 
-"-^  avocations,  from  fulfilling  my  promitic  of  giving  you  an 
account  of  the  observations  which*  ior  a  series  of  years,  1  have 
had  occasion  to  make  respecting  the  treatment  of  syphilis  with- 
out  mercury.  But,  if  the  following  briet  statement  of  the  gene- 
ral  results  of  these  ob^rvations  shall  appear  to  y^u  worthy  of  a 
place  in  vour  Journal,  you  will  oblige  me  by  inserting  it. 
.  I  was  Jed,  many  years  ago,  by  a  careful  investig^ion  into  the 
history  of  syphilis,  and  by  having  had  occasion  to  see  a  conai* 
derable  number  ofaiioipalous  and  untrac.table  cases, ,  treated  by 
full,  but  ineffectual  courses  of  mercary,  to  ^vb%  the  justness  of 
the  opinion  so  generally  received,  tb^t  mercury,  in  ^(^ue  one  or 
other  of  its  forms,  is  the  pnly  safe,  effectuali  wd  specific  remedy 
for  the  cure  of  that  disease.  These  doubts  we^e  much,  increased 
byfhe  discussions  to  which  the  various. cpnununicatibns  made  to 
the  late  Dr  Beddoes  gave  rise,  respecting  the  efficacy  of  nitrie  acid 
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in  Teoereal  complaints  $  by  the  appearance  of  Mr  Abemethy's 
vahiable  publication  on  the  diseases  resembling  byphih's ;  and  by 
conversations,  at  different  times,  with  my  friend  Mr  Pearson  of 
the  Lock  Hospital,  as  well  as  by  the  perusai  of  notes  taketi  from 
bis  excellent  lectures  upon  that  subject.  In  the  uncertainty  in 
which  I  was  respecting  the  proper  diagnostic  marks  ot  constitu- 
tional  syphilis,  1  resolved,  in  the  treatment  of  thcise  cases  that 
Aould  come  under  my  care,  in  which  mercury  had  had  a  full 
trial,  and  particularly  in  which  it  seemed  to  liave  produced  inju« 
rioHs  effects,  to  abstain  altogether  from  prescribing  that  re- 
medy, till  a  trial  should  be  made  of  some  of  the  other  remedies 
whidi  bad  at  different  times  acquired  reputation  for  the  cure  of 
venereal  complaints.  That  which  I  made  choice  of  was  the 
simple  decoction  of  sarsaparilla ;  and,  after  a  very  ample  employ- 
ment of  this  substance,  I  feel  myself  compelled  to  adopt  the  opi- 
Dions  of  some  of  the  earlier  writers  on  the  venereal  disease,  with 
regard  to  tbe  singular  efficacy  of  this  root  in  curing  symptoms 
which  have  usuallv  been  reputed  syphilitic ;  atid  also,  with  a  few 
exceptions,  to  believe  in  the  justness  of  tlie.  conclusions  to  which 
the  late  Sir  William  Fordyce  had  been  led  from  an  extensive 
trial  of  sarsaparilla.  I  have  employed  this  remedy  in  every  Ibrm 
of  the  disease,  which  either  remains  after,  or  succeeds  to,  tne  use 
of  mercury,  and  have  bad  tbe  satisfaction  to  observe  ail  manner 
of  cutaneous  eruptions  and  ulcerations,  ulcerations  of  the  throaty 
pains  and  swellings  of  the  joints  and  ligaments  and  nodes  of  the 
bones,  gradually  disappear  under  its  mild  operation,  when  its 
use  was"  duly  persisted  in,  and  was,  at  the  same  time,  accompa- 
nied by  atte9.tion  to  regimen,,  and  the  proper  local  treatment 
In  particular, cases,  the  recovery  has  been  tedious,  and  it  has 
been  necessary  to  have  recourse  to  the  use  of  the  sarsaparilla  |i 
second,  or  even  a  third  time.  I  may  however  remark,  that  I 
have  never  had  occasion  to  see  the  venereal  diseases  in  which  it 
was  employed  make  thp&e  rapid  Sand  alarming  advances  which 
Kre  see  so  often  occur  in  them  during  the  use  of  mercurv*  nor 
am  I  aware  of  any  permanently  injurious  effects  which  the  sar- 
saparilla produces^  either  immediately,  or  remotely,  upon  the 
constitution. 

Various  circunistances  induce  me  to  believe,  that  sarsaparilla 
has  formed  a  principal  ingredient  in  the  composition  of  the  great- 
er nusaber  of  tbe  secret  remedies  which  have  been  sold  in  every 
country  of  Europe  for  the  cure  of  syphilis,  and  which  have,  1 
believe,  been  found  chiefly  useful  in  those  cases  in  which  that 
disease  has  appeared  to  remain  in  the  constitution  after  the 
fuQ  and  repeated  use  of  mercury.  I  find  the  sarsaparilla  men- 
tioned as  ao  ingredient  in  most.  Qf  the  antivenereal  prescriptions 
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di  tfae  ^regular  practitioners,  and,  in  (^icular,  in  those  of  Sn- 
tdaer,  the  vender  of  a  secret  remedy  fbir  the  cure  of  the  vene- 
real disease,  who  practised  in  London  about  the  banning  of 
the  Ikst  century,  and  who  appears  to  rae  to  have  anticipaied 
some  of  the  ob^ervatidns  and  discoveries  upon  this  subject  which 
hdve  been  made  in  our  times.     In  carrying  on  the  observations 

r\  which  I  have  aUuded,  it  was  with  no  smaU  satisfaction  that 
accidentally  found,  about  six  years  ago,  the  work  of  this  prac- 
titioner, in  the  library  of  my  friend,  Di*  Stedman  of  Kinro88» 
entitled  *<  The  Scourge  of  Venus  and  Mercury,  represented  in 
ft  treatise  of  the  venereal  disease,  giving  a  succinct,  but  most 
exact  account  of  the  nature,  causes,  siffns,  degrees,  and  ftymp* 
toms  of  that  dreadful  disteftnper,  ana  the  fatal  consequences 
arising  from  mercurial  cures,  with  the  several  ways  of  taking 
that  infection,''  &c«  **  Unto  which  is  added,  the  true  Way  of  cur- 
ing not  only  the  consummate  and  inveterate^  but  also  the  mer^ 
burial  pox,  found  to  be  more  dangerous  than  the  pox  itself.  The 
Whofe  illustrated  by  many  authentic  and  utiquestionable  ac- 
fcounts  of  cures  performed  after  the  patients  were  reduced  to  the 
very  brink  of  the  grave  bv  mercurial  operations,  the  like  not  as 
Vet  extant**  By  J.  Sintelaer,  practitioner  in  physic,  London^ 
1709. 

That  I  have  hot  mistaken  the  nature,  nor  overrated  the  vAlue 
bf  the  hints  contained  in  this  book,  and  which  tended  to  con- 
iBrhi  hie  in  the  soundness  of  the  conclusions  to  which  I  had  been 
previously  led  regarding  the  treatment  of  venereal  diseases  with- 
out mercury,  wiu  appear,  I  trust,  from  the  following  extract^  ae- 
tected  frotai  among  many  passages  of  a  similar  import 

**  When,  after  the  imperfect  or  preposterous  cure  of  a  con- 
'ftiimmated  poX,  by  mercurial  salivations,  or  sometimes  also  by 
bver  violent,  and  too  frequent  mercurial  vomitives,  there  appear 
such  symptonis  as  are  most  commonly  observed  in  the  most  in- 
veterate or  radicated  pox,  you  may  then  rationally  cotidHde,  that 
they  are  not  so  much  the  reihnants  of  the  former  pox,  but  rather 
iAe  syt^ptoms  qfa  disease  ofitsawnkind^  being  occasioned  either 
altogether  by  the  riaturalmfJignity  and  vit'utency  of  the  mercu- 
rial preparations,  by  which  these  salivations  or  violent  vomitings 
were  raised,  or  at  least  by  the  intermixtuk^e  of  ihe  Miercnry  with 
some  small  remnants  of  the  pocky  ferment,  Whtch  otherwise 
might  either  have  been  expelled  or  subdued  by  the  strength  of 
nature ;  but  its  virulency  being  no#  exalted  by  the  malignity  of 
the  mercury,  it  appears  attended  with  much  more  violent,  and 
much  more  dangerous  symptoms  after  the  mercurial  ciure,  than 
it  did  before 
f  (  Hence  it  is  that  a  certain  modern  author  is  forced  to  oon- 

it 
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fes,  that  he  belfWes  that  there  are  more  faDen  noses,  corrodeA 
pafaitesy  and  rotten  bones,  occasioned  by  the  mercary,  than  by 
the  pox. 

^  So  that  if  you  obeenre,  that  after  the  cure  of  the  pox  by 
meiciirial  medicines,  either  some  fresh  pocky  symptoms,  such  as 
did  not  appear  before,  but  especially  such  as  make  their  appear- 
ance  in  Ae  glandidous  and  bony  parts,  as  ulcers  in  the  mouth 
and  palate,  or  the  roof  of  the  mouth,  and  violent  and  continual 
pain  in  the  bones ;  1  say,  if  yon  find  these  symptoms  appear  after 
a  core  of  the  pox  by  mercury,  when  nothing  of  it  was  observed 
belbre;  or  if  you  find  tliese,  and  other  suchuke  symptoms  which 
^soorared  themselves  before  the  said  cure,  become  afterward 
more  vident  and  frequent,  vou  may  then  be  fully  convinced^ 
that  they  owe  their  origin  chiefly  to  the  malignity  of  the  mer- 
cury, or  at  least  to  its  intermixture  with  some  slight  remnants . 
ef  the  oU  pocky  ibrment,  whence  it  is,  that  we  have  given  it  the 
name  of  a  mercuriid  or  symptomatieal  poxJ^ 

Ib  the  want  of  an  accunite  diagnostic  symptom  between  ^^ 
jAilitic  chancre  and  ordinary  ulceration,  and  often  also  from 
tiie  situation  of  a  patient,  upon  his  first  applying  to  me,  ren- 
dering it  improper  for^  him  to   undergo   a  course  of  mer- 
cuty,  I  had  for  many  years  freouentfy  oeen  induced  to  treat 
primary  venereal  sores  with  simple  local  remedies.    The  great 
number  of  these  sores  which  disappeared  under  this  treatment^ 
aome  with,  and  others  withoat,  the  formation  of  bubo,  and 
many  of  them  possessing  aU  the  characters  usually  attributed  to 
syphilitic  diancre,  rendered  me  extremely  desirous  to  ascertain 
whether  there  be  indeed  any  primary  venereal  sores  which  are 
not  capable  of  bein^  healed  without  the  use  of  mercury.   An  op- 
portunity for  bringmg  this  matter  to  the  test  of  public  expcrj- 
tnent,  has  been  mavitd  me  in  the  practice  of  the  Consolidated 
Dep6t  Hospital  in  Edinburgh  Castk,  to  the  charge  of  which, 
throudb  the  kindness  of  the  Director  General  of  the  Army  Me- 
Acfll  Department,  I  was  appointed  in  March  1816.     In  this 
hospital,  open  to  the  inspection  of  all  the  medical  military  offi* 
oers  attending  the  University,  I  have,  since  that  period,  carefully 
abstained  from  the  employment  of  mercury,  not  only  in  the 
treatmentof  secondary,  but  also  in  that  of  the  primary  symptoms 
of  syphilis,  and  have  found  that  chancre  and  bubo  have  in 
every  instance  disappeared  under  an  antiphlogistic  regimen,  rest 
in  the  horizontal  position,  and  mild  local  applications,  as  speed» 
fly  as  1  had  ever  seen  them  disappear  in  similar  cases  in  whidi 
mercury  was  employed.    In  the  managem^t  of  these  cases,  I 
have  had  the  aUe  assistance  of  Hospital-Mate  Macgibbon,  and  of 
Assistant  Stafi*Surgeon  Blackadder.  Ihe  mild  manner  ip  which 
both  chancres  and  suppurating  buboes  were  observed  to.heai 
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under  this  treatment  in  the  Depot  Hoepital,  indtteed  the  hrte 
Mr  Hicks  to  follow  a  similar  practice  in  the  treatment  of  the 
men  affected  with  syphilis  of  the  92d  regimenti  at  that  time  sta* 
tioned  in  Edinburgh  Castle.  The  resalts  which  this  gentieman 
obtained  in  the  cases  so  treated,  and  which  I  had  an  opportu- 
nity of  seeing  until  the  regiment  marched  for  Ireland,  in  April 
1817,  Wore  precisely  similar  to  those  which  I  had  obtained  in  the 
Depot  Hospital. 

In  the  course  of  reporting  the  cases  in  these  hospitals  for  my 
clinical  lectures  on  military  medicine,  1  was  suiprised  to  be 
informed,  in  February  i8i7,  by  Mr  Kenningy  resident  sui^geon 
of  the  Ordnance  Medical  Department,  that  a  practice  similar  to 
that  which  I  was  following  in  syphilitic  cases  had  been  employed 
for  a  considerable  period  (I  have  reason  to  believe  even  «ome 
time  previously  to  mv  appointment  to  ihe  Depdt  Hospital)  by.  Mr 
Rose,  surgeon  of  the  Coldstream  Guards,  and  I  wa«  happy  tm 
learn,  that  the  results  of  his  practice  were  similar  to  mine 

Soon  after  this  period,  the  88th  regiment  arriving  here  firem 
France  to  replace  toe  92d,  I  found,  ihat,  in  consequence  of  com* 
municatioiis  from  London,  the  m^ical  officers  of  this  regiment 
had  begu.)  a  short  time  before  to  treats  their  syphilitic  case« 
without  mercury  ;  and  since  that  time,  up  to  the  present  date^  I 
have  had  an  opportunity  of  seeing  a  very  great  number  of  sy^ 

f)hi]itic  cases  in  this  regiment  treated  in  this  manner,  with  uoi* 
brm  success,  under  the  judicious  management  ci^  Surgeon  Johof- 
ston,  and  Assistant  Surgeon  Bartlett. 

In  private  practice,  I  have  followed  a  similar  mode  of  treatment 
in  a  great  number  of  syphilitic  cases,  many  of  which  were  seen  by 
my  n*iend  Mr  rurner»  who  for  several  years  lived  with  me,  and 
assisted  me  in  my  practice ;  and  in  treating  these  cases,'  I  have 
obtained  results  in  all  respects  similar  to  those  stated  to  have 
taken  place  in  the  military  hospitals. 

Bubo  in  one  or  both  groins,  sometimes  suppurating,  and 
in  other  instances  disappearing  by  resolution^  has  occurred  in 
about  one  fourth  of  those  affected  with  chancre^  but  in  none  of 
the  chancres  or  bubiies  which  I  have  seen  treated  without  mer* 
cury,  has  anv  disposition  to  gangrenous  inflammation,  or  to 
phagedenic  ulceration,  ever  roanifesteditself,— ^occurrences  which 
aie  so  com(non  in  the  treatment  of  these  afflictions,  under 
even  the  most  careful  emplovment  of  mercury.  In  a  number  of 
the  cases  of  chancre,  a  hard  tubercle^  accompanied  with  disco* 
loration  of  the  skin»  has  been  observed  to  remain  for  a  consider* 
able  dme  after  cicatrization,  and  this  part  has  frequently  shewn 
a  disposition  to  become,  ulcerated,  when  it  has  either  been  ne- 
glected  or  has  been  irritated.  ^ 


A^wflScient  lei^b  of  time  has  not  yet  elapsed  to  enable  as 
to  ascertain  in  horn  many  cases  constitutional  affections  will  oc- 
car,  or  what  all  the  coiibtitutioQAl  affections'  may  be  among  those 
wba^Te  been  cured  of  the  primary  pymptoms  of  syphilis  wfth- 
gnt  ^he  use  of  mercury.  Of  the  cases  which  I  have  seen,  the 
nnmber  in  which  constitutional  symptoms  have  supervenedi  ha9 
not  exceeded  one  in  ten ;  and  the  only  forms  of  these  symptoms 
wluch  have  presented  themselves,  are  ulcerations  of  the  throaty 
and  cutaneous  eruptions,  sometimes  accompanied  by  inflammiH 
tioo  of  the  eyes.  The  ulcerations  of  the  threat  have  been  few 
in  number,  and  generally  accompanied  with  cutaneous  erup* 
tioD  ;  they  have  had  an  aphthous  appearance,  and  have  some- 
times been  attended  with  aphthae  of  the  inside  of  the  mouth,  en- 
largement of  the  tonsils,  snd  swelling  of  the  lympliatic  glaudi>  of 
the  seek-  The  cutaneous  affections  which  have  occurred  have 
been*  in  several  cases,  a  reddish  mottled  elHurescenre  of  the 
skin,  resembling  roseola,  in  others,  papular,  pustular,  scaly,  or 
tubercular  eruptions.  These  secondary  symptoms  have  u»u.<lly 
appeared  in  cases  where  the  primary  sores  had  been  long  in 
hfaKn^  and  where  they  had  left  behind  them  indurated  cica- 
trioHL  The  time  at  which  they  have  generally  occurred,  has  va- 
ried fi?om  Sour  to  twelve  weeks  after  the  appearance  of  the  pri« 
mary  tdoer.  The  affections  of  the  throat  have  been  slight  in 
comparison  with  those  which  usually  take  place  in  venereafcases 
after  the  use  of  mercury.  The  cutaneous  crupticms  have  bctn 
ahronic  in  their  nature,  and  have  all,  as  well  as  the  sore  throats 
and  iofiammationaof  the  eye,  gradually,  though  sometimes  slow*' 
ly,  disappeared  without  the  use  of  mercury,  and  wuhout  seeming 
to  have  left  any  injurious  effects  behind  them.  I  am  inclined  to 
believe^  that,  if  merciury  had  been  employed,  the  cutaneous  nfiec- 
tions^in  several  of  these  cases,  might  have  been  cured  in  a  shorter 
period  of  time  than  that  in  which  they  have  disappeared  ;  but 
whether,  in  accelerating  the  cure  of  the  cutanegus  eruption,  that 
remedy  might  not  have  excited  other  constitutional  affections, 
is  a  point  which  future  experience  can  alone  determine. 

The  secondary  symptoms  of  syphilis,  I  may  remark,  have  not 
appeared  to  me  to  be  more  frequent  in  their  occurrence  in  those 
natientB  who  have  been  treatt^  without  mercury,  than  in  those 
by  whom  ibat  remedy  has  been  freely  employed.  Hitherto  I 
have  had  no  opportunity  of  observing  among  patients  treated 
fer  the  primary  symptoms  without  mercury,  any  of  those  d*  ep 
or  foul  ulcers  of  the  akin,  of  the  tiirbat,  of  the  mouth  and  nose, 
or  of  the  painful  affisctiens  of  the  bones,  which  are  stated  by 
ftety  writer  on  syphilis,  as  the  genuine  products  of  that  disease. 
Among  the  very  great  number  of  such  affections  which  have 
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pt^ssented  themselves  to  toy  observatton,  otie,  or  more  frequently 
more  than  one>  course  of  mercury  had  been  employed; 

The  results  I  have  now  stated  to  j^u  are  satisfiidxiry,  I  ooni- 
ceive,  in  so  far  as  they  seem  to  establish  Ae  possibUhv  cf  ereiy 
symptom  of  syphilis  being  cured  without  the  use  of  mefcmyy 
and  by  this  to  lead  to  applications  of  the  utmost  importance  in 
practice. 

They  also  have  a  confirmation  in,  while  they  enable  us  to  ex- 
plain, the  numerous,  and  apparently  contradictory,  statements 
which  have  at  diftrent  times  been  given  with  regard  to  the  e& 
ficacy  of  the  various  remedies  which  have  been  extolled  fbr  the 
«ure  of  syphilis,  from  the  first  appearance  of  that  disease  in  £a* 
rope  to  the  present  day. 

Indeed,  au  the  observations  which  I  have  had  an  oppoitnnky 
•f  making  upon  the  symptoms  and  progress  of  syphilis,  tend  to 
confirm  me  in  an  opinion  which  I  have  for  several  years  taught 
in  rav  lectures,  that  it  is  a  chronic  and  not  an  acute  disease  $ 
and  tnat  the  rapid  progress  which  it  seems  sometimes  to  meke^ 
and  the  exasperated  symptoms  which  it  exhibits,  are  not  the  ge* 
nuine  or  necessary  effects  of  syphilis,  but  may,  in  most  instailcest 
be  traced  to  intemperance,  to  neglect,  or  to  improper  treatment. 

What  then,  it  may  be  asked,  is  the  practical  conclusion  to 
which  these  views  lead  in  the  treatment  of  syphilis  ?  Are  we  to 
abandon  the  use  of  mercury, — to  rgect  it  as  a  remedy  which  is 
unnecessary,  and  that  may  be  injurious  i  and  if  mercnry  be  laid 
aside,  must  we  employ  other  remedies,  sudi  as  guiacum,  saraa* 
parillai  or  nitric  acid,  in  its  place ;  or  may  we  safely  trust  the 
cure  of  this  disease  to  the  powers  of  nature  alone  i 

Many  years,  I  conceive,  must  elapse,  before  a  sadsfactorj  «i« 
swer  can  be  given  to  these  questions.  To  be  able  to  answer  mem^ 
it  must  be  ascertained,  whether  sypfaiiis  undergoes  a  spontane* 
ous  cure  in  all  the  forms  in  which  it  appears ;  and  upon  this 
being;  established,  it  must  be  also  ascertained,  whether  by  any, 
and  by  what  means  of  treatment,  the  progress  of  this  spontane- 
ous cure' may  be  accelerated  or  retarded. 

.The  effect  of  mercury  ui  accelerating  die  cure  of  syphilis  seenu 
to  be  too  well  established  to  admit  of  its  being  called  in  quea^ 
tion }  but  in  how  far  the  use  of  this  substance  may  or  may  not 
give  a  tendency  to  the  recurrence  of  the  disease  in  a  more  a^ 
jgravated  form^  or  may  induce  diseases  difierent  from>  but  re- 
•embling  those  described  as  arising  from  svphilis,  are  points  stfR 
far  from  being  sufficiently  delermmed.  The  belief  that  syphilis 
can  be  cured  safely  and  ultimately  only  by  the  use  of  mercury^ 
is  so  deeply  rooted  in  the  minds  of  the  public,  and  the  preju* 
^ces  of  practitioners^  are  so  much  biassed  in  favour  of  the  em- 
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•ployment  <tf  that  remedy  for  the^Hireof  syphilisy  that  we  cannot 
expect  that  its  use,  whether  it  shall  he  ultimately  found  to  be  ne- 
ccRsry  or  not,  will  be  generally  given  up,  at  least  for  a  long 
time  to  come,  in  the  private  practice  of  our  professkii. 

The  practice  however  of  treating  Venereal  cases  without  the  use 
of  flseroaryi  has  oofkr  becpitie  ffory  geierAl  in  the  British  militaiy 
bpspitala,  both  at  home  and  in  France ;  and  by  a  communica- 
tion whidi  t  have  had  the  pleasure  to  receive,  at  the  desire  of 
Sir  James  M'OMpor,  from  jm  friend  Dr  Theodore  Gordon,  I 
have  reason  to  bdievs^  that  the  results  obtained  do  notdifibr 
materially^ from  those  which  1  have  described.  These  results 
will  soony  I  hope,  be  communicated  to  the  public  $  and  much 
valuable  information  m»  be  expeeted  from  tne  medical  officers 
of  the  anny  who  have  mvoted  their  attention  to  this  sutject« 
and  whose  dtuation  affords  them  so  much  better  opportunities 
than  oiedical  practitioners  enjoy  in  the  practice  of  civil  life,  <^ 
ssccrtaining  whatever  relates  to  the  natural  history  or  treatment 
ofmhilis. 

The  following  table  of  the  cases  which  have  been  treated, 
without  mercury  in  the  military  hoq>itals  here,  since  March 
1816,  ^chibits  a  summary  view  of  some  of  the  results  which  hare 
been  detailed.    I  remain, 

Sear  Sir, 

Very  truly  vour's, 

John  IThom^on,  M.  D. 

5,  George  Sire^   1 
$A  December  1817.  3 


Abstraot  of  the  oases  of  Primary  Venereal  Svmptoms  treated  with- 
out the  use  of  Mercury  in  the  Consolidate  Depdt  Hoaaita^ 
and  in  the  lUgimentsI  Hospitals  of  the  92d  and  88th  K^- 
menu  in  Edhibuigh  Cattle,  from  March  1816  to  Decemter 

.  1817. 
MiBiberof  caiai  of  primary  iifmptoiattrcatsd,  •  «  155 

Of  thete  had  buboei,  a  constdmble  proportion  of  wluch  suppuratedi    S4 

OrttSfea  letto^iecoindary  lyitapCoMt  tete^pMrvSlM  ia        .  .14 

hite£omaof«lesrsUoB  oft  the  throat  ia  .       •       •  I         : 

■        .  ■,  of  ulcsratiop  of  tl«  throat  wifrcwtaasouiswiptifl^ 

•of  cutaneous  eniptioni  alone  io  .  •  10. 

■■    ■  ■   of  cutoeoiii  eruption  with  iritii  ia       .        r  1* 

All  of  #k&h  ha¥s  Anppeidr^. 


*  la  seven  other  caies  of  eraptton,  attended  mth  iritis,  which  have  occur- 
red fa  ar  ^bssrv)|Msai  the  dilMs  hSI  htsa  cwsd  wkhosi  Iht  eie  of  tasnni^ 

J.X. 
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XI. 

Some  AccQHtU  of  the  Article  Hamrrhoids^  destined  to  appear  in 
the'  Diet,  des  Sciences,  Mettieales,  and  written  by  Dr  Mok* 
TBORE.  By  Sir  T.  C*  MoaaAN>  M.  D.  Fellow  of  the  Coll^;e 
of  Physicians  of  London. 

fT^E  civilization  of  Earope  having  commenced  from  many  cen- 
^     tres,  the  sqienees  have  assumed  a  corresponding  Tarietjr 
of  local  aspects.     Bach  particular  nation,   modified  from  its 
cradle  by  the  circumstances  in  which  it  was  origmally  placed, 
has  received,  with  its  religious  and  political  institutions,  the  ele- 
ments of  an  individual  cast  of  intellect.     Each,  therefore^  ooa* 
template  objects  in  its  own  |>eculiar  light,  and  mmgles  the  im« 
pressions  of  sense  with  different  general  oooceptions,  and  trains 
of  association.    This  scientific  insulation  of  nation*,  aithoogh  in 
the  commencement  unfavourable  to  the  progress  of  mind,  miiy 
become  a  cause  of  ameliorations,  whenever  a  philosophical  in- 
tercourse shall  be  firmly  estabKshed  throughout  Europe.     For, 
88  each  particular  people  has  traced  out  for  itself  a  peculiar  path 
of  inquiry,  the  general  possessions,  when  added  together,  wrH 
necessarily  prove  more  extensive,  than  if  all  had  proceeded  by  « 
common  route,  and  trod  servilely  in  the  same  steps  firoro  the  be- 
ginning.    To  the  medical  sciences  the  foregoing  observations 
most  especially  apply,  since  no  branch  of  human  mquiry  (thee- 
k^  scarcely  excepted)  has  criven  birth  to  so  many  sects.   Eadi 
school  has,  in  its  turn,  sought  distinction  by  the  foundation  of 
a  theory ;  and  theories  nccmarily  lead  to  special  trains^  of  ia« 
vest^tion. 

Concerning  the  differences  which  characterize  the  English 
and  French  schools,  I  have  spoken  In  another  publieation.  *  The 
subject  of  the  present  a,rticle,  (now  printed  separately  for  the 
purpose  of  future  correction,)  is  stron^y  marked  by  all  the  pe» 
Cttliarities  which  distinguish  the  medical  philosophy  of  France. 
It  is.deeply  tinged  with  its  theoretical  views.  It  is  charaoteruBed 
by  the  laborious  and  patient  researoh  $  and  it  exhibiu  ail  the 
systematic  arrangement,  and  analytical  transparency >  whidi  ai^ 
peculiar  to  the  scientific  literature  of  that  country. 

The  author  commences  by  fixing  the  term  haemorrhoids^ 
which  has  usually  been  employed  to  represent  very  di&rent  phe* 


^  lit  ths  Tkird  Appeadiz  aaneKed  to  Lady  Morgan's  worii  on  Pf^Bct. 
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nomeoa.  .  He  neither  applies  it  to  the  flux  of  blooii,  nor  to  the 
more  common  symptom  of  Cuuiours ;  but  restricts  its  use  to  the 
destination  of  that  congestion  atid  increased  action  in  the.vascn* 
lar  system  of  the  mucous  membrane  of  the  rectum, 'which  the 
Fk^ncfa  term  ^^  nUriihement  Jluxianaire**  It  is  this  which  he 
oansiddrs  as  thci  essence  ofuie  dii>ease«  as  the  cause  upon  whicli 
all  the  other  symptoms  depend,~^the.  phenomenon  to  which  all 
the  others  are  but  secondary.      ' 

From  this  vieiy  of  the  diseatfe,  fdllows'the.corolkiy  that  it  is 
a  constitutional  coqiplaint ;  an  effort  of  nature  to  turn  on  one 
wide,  the  effects  of  derangements  in  the  orgaiiic  balance ;  a  8ub« 
fltitate  for  other  and  more  im))ortaiit  afiections  lliat  the  has- 
morrhoidai  flofx  oecnrs  not'unfrequently  as  vicarious  to  menstrua* 
tion»  and  occasipnajly  even  alternates  with  it,  will  not  be  dis* 
pnted.  But.lt  i^  granting  tod  much  to  analogical  conjecture, 
to  otmsiAer  this  disease  as  playing  the  same  part  in  the  male 
economy,  that  menstruation  does  ^n  the  female ;  a  notion  on 
which  the  author  will  be  thought  to  have  dwelt,  with  more  inge? 
msity  than  souud  discretion. 

**  Ce  principe  sblidement  ^tabli,  que  les  heroorroides  ne  sont 
autre  cbose  qii  une  fluxion  sanguine,  on  reconnait  sur  le  champ 
la  stmiiitnde  qui  se  troove  entre  cette  fluxion,  et  celle  qui,  chez 
les  femmes,  se  fixe  sur  la  matrice*  Sans  m'engager  dans  Texa* 
men  des  causes  qni  pourroient  avoir  amen^  la  fluxion  uterine 
a  devenir  regnlierement  periodique,  tandis  que  ceile  des  hemon- 
roides  le  devient  moins  souvent,  je  ferai  remarquer,  que  Pune  et 
l*autre  se  condlient  fort  bien  avec  Tetat  de  saht^,  et  que  /a  7<^- 
cersite  dt  ces  jluxunis  eiant  une  condition  de  la  vie,  ce  qui  est  une 
diose  de  fait,  qu'il  faut  se  contenter  de  remarquer,  il  n'e&t  point 
diflfeile  d'assigner  I'ensemble  des  causes,  qui  les  determineUt  vers 
hitems,  on  vers  le  rectum."    p.  5. 

This  idea  of  constitutional  piles,  though  formerly  prevalent 
among  tlie  English  physicians,  has  fallen,  of  late  years,  into  per- 
hapi  an  unmerited  neglect.  The  extreme  irregularity  of  our 
inndar  habits  of  Ufe,  and  the  mutability  of  our  climate,  are  by 
no  roeana  favourable  to  the  observations  o(  those  great  move- 
ments in. the  system,  which  the  continental  pathologists  describe, 
'Weare  not  therefore  to  accuse  them  of  exaggeration.  But,  how- 
eveit  this  may  be,  the  practical  part  of  the  profession,  with  us, 
are  agreed  in  treatml|g  haemorrhoids  as  a  local  disease,  depending 
either  opcm  the  engagement  of  a  fold  of  the  mucous  membrane 
within  the  sphincter,  or  (in  the  varicose  variety)  upon  obstruc- 
tion  of  the  circulation  thro^igh  the  system  of  the  vena  porta. 
The  cases,  indeed,  are  very  fare  in  Great  Britain,  in  which  the 
.surgeon  would  hesitate  in  curing  pileSj  under  an  apprehension 


D^  CQOtlqg^  ^|li|i(p^  ;  v^d  we  bpt  wldom  hfar  pf  k^nry  result-p 
log  from  ttis  i]^>da  of  practice.  We  iustly  cpnsicler  the  disease 
as  at  aU  timen  eipharrassipg  and  troublesome  to  t^^  patkot;  aoc| 
AS  hav^  a  jbwiffest  tepd^i;^  to  broduce  prolapsus  ani,  fissur^a^ 
^uiftf  i^da^oiig  trun  pf  miscbieTou^a  ai^  Qven  fatal  con^^ 
queuces ;  and  in  those  cases  in  wUqh  tlie  disch^rffe  4pea  ^eeqt 
yic^iouf^  or  has  become  habitualt  or  whei^  the  subject  is  pf  9. 
plethoric  apoplectic  constitution,  we  prefer  having  repoiu>e  to 
ab^tinesce*  purgatiop*  issues,  or.  even  occ^ional  pl^od-Ietl^ng 
£rom  ^le  arm^  to  fbe  maintenapqe  pf  so  pain^ji  a^nd  uomanue- 
able  a  prppbjflaptici  For  w^  canuot  tWefore  i^eei  that  uns 
afiactibby  m  any  c^e,  ^'  ne  saurait  etre  apf^Ue  u^enfoladic-*^ 
Still,  boweyer,  the  French  ^ode  of  qousiaeriog^th^  qi^e^tipn  is 
not  without  advantage.  It  is  well  adapted  for  cpQv^yiog  eler 
meutary  instruction  1  and  U  cannpt  be  doubjte^  that  b^ne5tmay 
be  derived  from  the  meap^  it  hold?  forth,  of  Ij^e^pg  at  bay  in- 
curable and  dangerous  maladies,  by  the  establis^n;!^  ofthe  h^ 
inorriioidal  movement  The  case?  which  Dr  Mohtejgre  cit^, 
in  which  the  progress  of  phthisis  was  thus  mpdlfiedji  §re  worth jf 
of  being  followed  up  by  further  observation  and  experimemt^ 

Taking  the  local  erytbism  or  congestion  ^s  the  generic  sympr 
torn  of  the  disease,  the  author  divides  haemorrhoiqs  into  twp  or*- 
ders,  according  as  they  recur  periodically,  or  at  irregular  ipteih 
vals  ;  and  into  eight  species,  as  they  are  aocoippauied  by  the 
di£Ferent  symptoms,  which  he  regards  as  consequeup^  pr  com- 
plications, of  that  condition. 

His  first  species  (blind  piles]  consists  in  little  mpre  than  the 
presence  of  the  flui^ional  movement  itself- 

The  second  (flueiites)  comprises  the  cases  of  fluxion  ^apcpm- 
panied  by  a  discharge.  This  species  admits  several  varieties, 
of  which  the  mPSt  common  is  that  in  which  hemorrhage  occurs 
by  fexhalation  from  the  capillaries  of  the  mucous  membrane. 
Sometimes,  however,  the  blood  flows  in  jets  frpm  a  single  di- 
lated pore.  This  haemorrhage  may  either  be  active  pr  pas** 
aive.  Another  variety  includes  haemorrhage  by  rupture  of  yesr 
sels ;  and  a  fourth  embraces  the  case  of  a  leucorrbeail  discharge. 

In  discussing  the  third  species,  (of  tumid  pilesA  the  author 
establishes  two  varieties,  very  frequently  confounded  inprap- 
tice;  the  dilated  vein  varix»  and  the  cystose  tumour,  to  w^ph 
he  gives  the  ancient  name  of  Marisca.  The  anatomical  aetail 
of  this  second  variety  is  particularly  interestipg.  The  author 
describes  the  tumour  as  a  small  cyst  of  condensed  celluW  sub- 
stance, containing  a  globule  of  copgealed  blood.  In  the  iutqi^ 
it  is  either  smooth,  or  beset  with  vSlosities ;  somedmes,  ailso,  it 
is  cellular,  and  formed  of  a  spongy,  pulpy^  sort  of  parenchyma. 
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The  dbaed  tiood,  be  ceoteiid%  in  opposition  to  pjofenor 
Chaosjer,  does  not  proceed  from  a  ruptured  veasd,  but  19 
lodged  in  a  dilated  c4>illaiy>  in  which  it  stagnates.  Each  of 
these  variedes  (the  varix  and  nuurisca)  are  submvid€4  according 
ss  thej  are,  or  are  not>  accompanied  with  a  discharge  ^  and 
tfain,  according  to  their  site^  within  or  without  the  sphincter. 
On  this  distinction  the  author  judiciously  remarks,  that  De 
Haen  was  wrong  in  supposing  that  the  discharge  from  intemiu 
piles  empties  exdnsiveljr  the  hepatic  veins,  while  that  which 
poceeds  from  external  piles  affects  principally  the  aortal  circa*  ^ 
iadon.  The  anastomoses  between  the  veins  of  these  two  MtUl 
are  too  extensive  to  admit  of  such  a  difference*  The  toux^ 
species  described  conusts  of  painfi^  jdle$,  of  whi<ji  there  ar^ 
noticed  three  varietiesi  the  inflammatoiy,  the  nervous,  and  that 
resulting  from  fissures.  Dr  Mont^e  dwells  particularly  00 
the  second*  which  he  describes  as  a  painful  affection  of  the 
iphincter»  commencing  ordinarily  after  an  evacuation ;  andocOf- 
tinoing  for  periods  of  various  duratioD,  with  an  intensity  that 
Tenders  life  quite  insupportable.  The  nemedy  which  has  proved 
most  eflectual  in  his  hands,  is  frequent  cold  ablution,  by  means 
of  the  ascendmg  douche^  which  has  often  prevented  the  neces- 
dtv  of  employing  Dubois's  dreadful  operation  of  dividbg  the 
qphincter. 

The  fifth  species  embraces  piles  complicated  with  contractioa 
of-theanns; 

The  uzth  with  ulceration ; 
.   The  seventh  with  prolapsus  ani ;  and 

Hie  dgfath  with  irritation  of  the  bladder* 

From  wis  very  sliAht  sketch  ctf  Dr  Mont£gre's  dassification, 
it  will  be  perceived  that  he  has  made  a  thorough  and  perfect  ana« 
]jsb  of  his  subject  1  and  that  he  has  thus  been  eiiabled  to  turn 
the  leader^s  attention  to  every  particular  fieice  which  the  malady 
can  present,  and  to  convey  his  instruction  in  the  dearest  ana 
most  unembarrassed  simplicitv*  It  would  be  idle  to  object  that 
the  disease  rarely  exists  exactlv  under  these  separate  forms;  for 
that  objection  holds  against  all  nosological  arrangements.  It  is 
sufficient  if  they  enabfe  the  writer  to  methodize  his  own  ideas, 
and  form  a  proper  clue  to  guide  him  through  the  labyrinth  of 
an  intricate  sufcgect. 

Afksr  the  classification,  the  autho^  next  proceeds  to  enume* 
rate  the  causes  of  piles,  of  which  each  is  considered  in  its  turn. 
Under  thb  head  he  protests  against  the  use  of  hollow  seats,  so 
fivquently  adq>ted  by  persons  afiiicted  with  haemorrhoids.  Far 
fitwn  alleviating  the  complaint,  it  tends  only  to  protrude  the  rec- 
tmui  and  to  &vour  the  descent  of  the  tumours. 
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In  th6  cbapter  on  Treatm^ilt,  (which  is  very  extended  an 
ampley)'  Dr  Mont^gre  enters  into  long  ctetails  on  the  case«>  i 
T^hich  piles  should  be  suffered  to  remain  uncared.  Throng 
the  whole  of  this  part  of  the  work,  the* English  reader  wili  fini 
much  in  which  he  will  ncH  be  disposed  to  agree.  The  doctrin 
of  derivation,  especially,  reigns  in  great  vogue  in  France  i  an< 
distinctions  are  still  made  &tween  the  effects  of  bleeding,    a 

i)ractised  from  the  aroi  or  from  the  foot.  On  the  abase  <^ 
eeches  there  are  some  useful  remarks.  Dr  Mont^gre  mosi 
justly  observes,  that  the  irritation  which  these  atitmals  occasion  j 
when  applied  to  the  anus,  increases  rather  than'  drmrnishts  the 
disease.  They  afford,  indeed,  the  most  effectual  means  of  pro^ 
ducing  the  haemorrhoidal  effort,  in  cases  where  that  practice 
may  be  deemed  useful.  On  the  subject  of  the  chirui'gical  mean« 
of  arresting  haemorrhage,  the  actual  pautery  is  warmly  recoin^ 
mended  It  is  a  favourite  remedy  in  the  hands  of  the  French 
surgeons.  Against  the  employ nent  of  caustic,  however^  Or 
Mont^gre  protests  with  great  propriety. 

In  noticing  empirical  remedies,  he  makes  some  general  ob- 
servations on  medical  reasonii^,  well  worthy  of  attention.  The 
g>irit  in  which  FrcDchnie'n  of  the  present  day  think,  is  |(hiatly 
more  enlargeu  and  philosophical  than  that  which  characteri^c^s 
our  own  countrymen  ;  they  are  more  bold  and  daring,  and  ^iew 
the  truth  steadily,  to  whatever  consequences  it  may  lead.  I^he 
work  terminates  with  a  chapter  on  misplaced  h8smorrN)ids,  and 
some  remarks  on  the  haemorrhoids  of  brutes. 

The  space  to  which  this  article  is  confined,  necessitates  the 
omission  of  m^ny  inippnant  observations  On'the  whole,-  the 
work  torms  p.  very  well  digested  nionograph,  ^rfectly  Mlapted 
to  form. part  of  a  book  of  reference;  and  it  will  prove  highly 
interesting  to.  those  who  would  obtain  an  insight  Into' the  me- 
thod in  which  such  subjects  are  treated  in  France.  It  does  the 
highest  credit  to  Dr  Montegre*s  patii  nee  of  research  and  abiln 
ties^  both  as  a  physician  and  as  a  philosopher. 
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B  have  great  satisfaction  in  introducing  tbis  volume  to  the 
attention  of  our  readers^  as  one  of  the  most  valuable  which 
has  been  publbbed  since  we  began  our  critical  labours*  Excel- 
lent as  it  is,  we  trust  that  it  is  onl;  the  first  of  a  long  serie«|  and 
we  shall  have  to  bestow  still  higher  commendation  upon  each  sue* 
ceeding  volume. 

The  title  is  not  however  accurately  descriptive  of  the  nature  of 
the  work  ;  for,  although  DubUn  Hospital  Reports  occupy  a  die*' 
tinguisbed  part,  yet  it  contains  many  papers  which  owe  tbeir  ort- 
;in  to  private  practice^  and  to  observations  unconnected  with  Dub* 
in.  In  point  of  fact,  its  plan  coincides  wiAf  that  of  the  Medioo* 
Chirurgical  Transactions  of  London ;  and  the  manner  in  which  it 
has  been  begun  to  be  carried  into  effect,  shews,  that  if  Ireland  has 
not  hitherto  been  distinguished  trom  its  periodical  productions  in 
regard  to  the  healing  art,  its  backwardnesl  has  not  been  owing  to 
dmciency  of  information  or  talent  in  the  profession,  but  to  causes 
over  which  they  had  no  control,-— chiefly,  we  suspect,  inactivity  on 
the  part  of  their  publishers,  and  an  erroneous  belief  that  Ireland 
could  not  support  a  periodical  work.  This  volume  alone  is  cal« 
cnlated  to  dissipate  that  illusion ;  and  now  that  our  brethren  on  the 
other  side  of  the  channel  have  proved  their  strength,  they  wtU  be 
to  bhune  if  they  allow  it  again  to  obscure  their  merit.  But  we 
must  hasten  to  prove  the  truth  of  our  eulogium,  which  every  one 
must  consider  as  disinterested,  since  this  publication  will  deprive 
us,  at  ieasi^  of  the  daborate  papers  of  many  valuable  correspond- 
cuts. 

rou  xsf.  vo.  5S,  a 
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Dr  Cheyne  takes  the  lead  with  a  most  iuteresting  report  of  the 
Hardwicke  Fever  Hospital  for  the  year  ending  the  Slst  March 
1817.(p-  1-— 116.)  Dublin  unfortunately  presents  but  too  eiten* 
sive  a  field  for  studying  fever,  as  it  occurs  in  this  climate  ;  and  the 
liberality  of  the  Irish  government  enables  the  hospital  physicians 
to  avail  themselves,  in  the  most  advantageous  manner,  of  the  la- 
mentable opportunity. 

^'  I  willingly  avail  myself  of  thiy  jqpportuoity  of  expressing  my 
gratitude  to  the  Governors  of  the  House  of  Industry,  not  merely  for 
their  cordial  reception  of  every  proposal  which  I  ever  made  for  the 
benefit  of  the  sick,  but  also  for.  the  admirable  opportunities  which 
their  hospitals  afford  of  investig9^li)g  disease.  If  this  report  shall  be 
found  of  any  valne^  it  b  due  to  them«  With  equal  wisdom  and  libe- 
rality,  they  give  every  privilege  to  their  physicians  and  surgeons,  con- 
sistent with  the  welfare  of  the  institution  entrusted  to  their  care. 
They  do  not  restrain  them  in  the  pursuit  of  pathological  knowledge. 
Thej  wbh  the  hospital  to  be  subservient  to  science,  and  the  instruc- 
.  .^n  of  youthj  as  well  as  to  humanity.'' 

We  have  ^pK>ted  the  foregoing  paragraph  as  of  importance  to 
be  attended  to  by  the  managers  of  hospitals  for  the  sick  in  gene- 
Hl,  who  may  be  assured,  that  iC  is  only  by  treating  their  medical 
servants  with  confidence  and  liberality,  they  can  confer  upon  the 

•  'public  the  greatest  benefit  which  the  institution,  entrusted  to  their 

charge,  is  capable  of  affording. 
-.    .  Dr  Cheyne.  has  described  the  fever  of  Dublin,  during  the  time  he 

has  had  the  charge  of  the  Hardwicke  Hospital,  in  the  true  spirit  of 
'  Sydenham.     H^  has  carefully  litudie^  and  noted  its  varyiu{|  cba- 

•  raoter  with  the  diflPi^ent  seaspns,  and.  has  not  befSff,  led  away  by 
•.hypothesis,  to  <;Qosi4^r  it  as  origiouitiug  in  one  i|Ugu>dlfied  prosi- 

«6lecjuiae.  Durit^theeiidofispriqg  and  summer  18  iG,  it  was 
'.>ohar^teriz0d  b)(;ttif9  pradominappe  of ,  infiaoimatory  sypiptonis. 
:•  Whea  deogcriwsued^  it  arose. ficom  a. manifestly  in^amed' stale  of 
\  soino  of  the  ^vineera,  wfaiph  yielded  Ip  blood-ktting  reaisonably  em- 
i  ployed. 

*^  The  advantage  of  blood. letting  appeared  not  merely  in  the  relief 
( •  which  was  Immediately  extjerieaoed  by  the  patient,  hut  in  cathartics 
f  acting  with  more  ease  ^d  effect ;  ia  .all«  the  surfaces  yic^lding — the 
i    skin  and  mouth  bocx>miDg  motster,  and  in  a,  cpmplctc  nod  ri^uJar  cri- 

•  sis  taking  place  yery  often  on  the  npx(  critical  day.  Ulood-letting 
often  strangled  the  disease  in  its  birth ;  and\whcn  practised,  on  a  re- 
lapse being  threatened^  it  several  times  restored  the  patient  to  health 
in  a  few  hours. 

**  I  was  not  deterred  from  using  the  laiicct  by  the  Appearance*  of 
petechiae,  nor  yet  by  the  tingling  heat  of  th(;  skin  (the  cal6r  inbrdax), 
which  used  to  be  considered  as  a  symptom  of  peculiar  acfimOnj^  or 
putVescency  of  the  humours,  and  consequently  of  a  malignant  dis« 
case." 
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Id  the  treatment  of  this  form  of  the  diaease  purgatives  were 
next  in  efficacy. 

<^  In  the  second  week  of  Aognst  sereral  cases  occarred  which  seem- 
id  iDctined  to  degenerate  into  dysentery  ;  and  ahout  that  time  there 
v«s,  in  one  or  two  instances,  a  discharge  from  the  bowels  of  bloody 
iniDediately  after  which  the  fever  ended  favourably. 

^^  The  fevers  underwent  a  change  of  character  aboat  the  beginning 
of  Sefttember.  The  flushing  and  headach  continued,  and  the  patients 
complained  of  general  pains,  i  saw  no  instance  of  rheumatic  fever^ 
but  the  psins  were  nearly  as  severe  as  in  that  disease  ;  the  pains  refer- 
red to  tie  bones,  were  without  the  tenderness  or  tumefaction  dt  the 
cellaUrmembraae,  which  accomjoanies  the  more  saperftcial^ pains  of 
scote  rbeamatism.  Nauseai  anmAmietimes  distressing  sickness,  was 
Dore  prevalent,  without,  however,  being  so  often  attended  with  full- 
ness of  the  hypochondria  as  might  hare  been  expected.  The  bowels 
vere  in  general  confined ;  bitterness  of  the  mouth,  or  a  foul  taste, 
was  verj  general  ;  and,  in  many  cases,  the  tongue  was  furred  and 
yellow,  ai  if  the  patient  had  recently  swallowed  a  light  infusion  of 
rhubarb.  When  the  disease  began  to  abate,  the  patient  was  often 
oooNvdy  weak*    Petachias  took  placein  many  cases* 

'^  In  September  thoaa  patients  who  were  blooded  from  a  vein  mco- 
Tenddowly,  nor  didthay  seem  to  obtain  diat  immediate  relief  from 
blood-letting  which  had  taken  plaoi  during  the  four  or  five  months 
belore.  Local  bleeding  was  more  practised  than  general.  The  reme* 
dies  which  apipeaned  most  beneficial  were  emetics  of  ipecacuan,  (which 
^  sot  prpdvJDe  constipation,  as.  mentioned  by  Tissot,)  sahne  dia^. 
phoretics,  diluents,  such  as  water  acidulated  with  vinegar,  two*milk 
wbej,  &c.  and  mild  purgatives — leeches,  particularly  to  the  temples^ 
chafing  and  sponging^  the  head  and  npper  part  of  the  body,  while  the 
titnaiities  were  kept  warm* 

^^  in  Oddnbet'the  jymptmne  of  the  fewer  were  hoadach,  attended  with 
^^«^%\  thy  A)ul«ud  bitter  taste  was  almost  always  complained  of; 
^beie  was  sickness  and  vomitiag.  inoiany  cases  the  tongue  was  yd^ 
low,  ift  SQne.inslAaops  with  a  ver^  florid  edge,  i  in  about  one^thiia  of 
^csiet  there  were  severe  pains  in  the  bones ;  some  patients  bad  what 
1^7  billed  a  ^'  trembling"  or  thniling  into  their  bones  ;  in  not  more 
^  lire  cases  out  of  fifty  were  these  stitches  in  the  chest,  or  cough. 
^^  heat  of  the  surface  was  gnat,  a  florid  rash  with  papulss  intermix* 
^>  OF  the  f  iolet  or  florid  petechiae  (stigmata)  occurred  in  a  great 
^7  instances.  In  some  the  belly  was  obstinately  costive.  Several 
iQdiTidQals  had  been  without  a  stool  for  many  days  before  their  ad« 
^vuoQ,  and  such  were  severe  cases,  the  bowels  often  falling  into  an 
^PPonte  extreme.  There  was  great  debility  throughout,  some  were 
^'I^M  with  syncope  in  the  bi^naittg ;  the  severe  eases  seldom  ter* 
^^»M  before  the  end  of  the  second  week,  which  they  did  gnulnallyy 
vteo  without  perspiration^  scarcely  ever  with  tfigor.  There  were, 
nowever,  caaes  in  which  an  imperfect  crisis  by  the  skin  took  phue  on 
^oe  critiQadajy  and  on  the  neat  or  subsequent  critical  day  the  relief 
''on  ienr  was  coniplete  after  a  return  of  peispiifttion ;  so  that  some- 
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times  the  nurses  would  obserre,  that  the  patient  had  got  only  lialf  a 
cool.  I  believe,  if  the  urine  hod  been  generally  attended  to,  which  it 
was  only  id  a  few  caseSi  it  would  have  been  found  turbid,  with  a  la- 
teritl()us  or  /urfuraccous  sediment,  even  in  those  ca^es  in  which  tho 
skin  did  not  yield.  Towards  the  end  of  the  disease  the  bowels  be- 
came loose,  and  coutiuucd  so  for  some  days,  the  colour  of  the  stools 
>>nn<;  natural.  Recovery  was  tedious  ;  it  was  promoted  by  the  gentle 
hT;^ht  sweats,  which  frequently  took  place  during  coovalesi^nce.  Ro- 
la^/scs  were  not  upfrequent,'' 

I^  Ociober,  November,  and  Deeember,  in  every  <Ks§ection  the' 
incicous  Qietnbraiie  of  the  aKteetitafycuml  was  fotirtd  inf  d  state 
x^hich  shewed  the  existence  of 'prct^ous  loflammatioti.  It  vrtis 
ihitketied,  va<culnr  5n  many  parts,  of  a  bright  red  colour,  blood 
MOiiictinies  was  effused  beneath  it;  the  veins  appeared  varicose, 
the  Mi^a>  were  promiueut,  and  between  thetn  were  often  discovered 
hniair  while, i-minences,  like' enlarged  raucous  follicles^  with  mi* 
n^ie  aper|ureif  iii  the  centre.       .  ^ 

^^  In  September^  whea  tiv  ttomn  wem  attended  witk  gjtamtl  {Mdas, 
yeiUi^itoBguey  and  graat  dolHlity,  enetio^  paigathrce^  aad  rfmiUiu^ 
(tbo  latter  in  tbeadvannd  stage  aad  ia  gr^t  moderaliciD,  not  moie 
than  four  or  six  ounces  of  mob  in  twenty-foar  hoarsi)  aeeoiBdaBry 
serviceablt.  Jiat  Im  October,  allhonf^  I  atUl  coatinaed  to  use  ene* 
ticfty  (ipocacoan  aloae)  and  mHd  puigiUivasy  I  gpnre  coidialt  very  tpa* 
riagJy,  and  to  not  more  thm  oae  fmtient  in  tea  or  twalva;  aad  h  was 
fiaqoeutly  i>biig^  to  counter-oider  vpine  after  it  had  boea  allowed  lor 
adayortir4». 

^  Relai>ses,  which  tarely  occavred-  in  aaauaer,  were  aaeanuaaaly 


frequent  in  winter  ;  hut  bleedfaig,  UteterS)  aad  aaidjgaMitlWy.by 


subduing  the  irritetion  of  the  mucoai  aMmbnMes,  8ebmed'||i»  prevent 
tb^coaiplete  rc^estaMtebnMit*of  tiie  fateiw  The  obMrvattons  which 
I  laade  ia  the  year  I8l«^  heva  ted  aie  to  believe,  that  whea  a  paiteait 
is  thasateaed  with  a  nelapae,  hieodiag  ia  aaa  of  the  aiaat  effKCnU 
mean*  of  pfeveoiing  iiri 

>«  JSarly  in  January  feicn  coaibiaed>  wiA  iafJaanmaHon  of  the 
bronchial  surface  bogaa  to  appeuv>  Daring  November  aad  Deoenu 
her,  stitches  and  cougha  were  not  unln^aeat^  Bat  during  the  irst 
fbrtuight  of  January,  J  took  aix4>r  reven  patiente  iato  the  hoapitid, 
in  whom  the  most  striluag  aymptoma  were  evidently  pradoced  by 
hronchial  inflamnuition. 

(« In  the  early  part  of  the  month  of  February,  I  think  I  discovered 
three  kinds  of  fever  ia  my  wards  at  the  mme  time. 

«•  I  St,  There  ware  a  few  eaaas  ^  the  fever  wlndi  prevailed  dariag 
all  the  winter. 

*^  tdly.  Six  or  eight  cases  of  a  feeer  ia  which  theeaEproMon  was  hi 
general  dejected^  the  atreagth  prortrate,  the  conateaanoe  pale,  or^  if 
flushed,  it  was  maddy  aad  appeared  sordid,  the  sksa  of  the  body  of  a 
paagont  heat,  was  almost  always  spotted  with  petechiss,  tfaeeatrami« 
ties  apt  to  be  dry  and  cold,  the  tongue  as  if  lightly  dusted  with  chalky 
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and  tremulous  ;  as  the  diseeae  advanced,  it  became  shrWelled  and 
broum ;  the  bowels  confined,  the  tufine  pale.  The  patient  vcrtigi. 
nous,  in  a  state  of  deliriiim  or  latuitj,  and,  what  was  curious,  some* 
times  he  was  conscious  of  the  bewildered  state  of  his  mind.  Towards 
the  end  of  the  second  week  he  became  soporose,  being  much  confused 
when  roused,  but  in  the  course  of  three  or  four  days  more  his  sleep 
became  more  natural,  and  this  natural  sleep,  together  with  a  break  in- 
the  arine,  and  loose  stools,  were  in  general  the  only  circumstances 
which  could  be  counted  critical,  as  the  skin  seldom  yielded  till  conva- 
lescence was  somewhat  advanced,  and  then  breathing  sweats  took 
plaee.  The  disease  in  genei^i  extended  to  the  end  of  the  third  week, 
oedema  of  the  inferior  extremities  took  phuae  in  three  of  the  conva. 
kscents.  In  looking  over  thq  daily  reports  of  six  cases  of  this  kind 
of  fever,  I  find  that  only  one  of  ther  patients  was  bloo  led,«nd  one 
was  cupped ;  all  the  six  recovered. 

3dly,  The  prevailing  disease  would,  by  most  physicians  ia  these 
countries,  have  been  termed  syoochus,  but  it  leant  more  to  ty|4i us 
than  synocha,  (unlike  the  kind  of  fever  which  prevailed  in  sunimei:, 
which  leant  much  more  to  synocha  than  to  typhus;)  the  patient's  cx« 
pression  was,  in  general,  anxious,  the.  complexion  iefy  high,  skin  -^ 
hot,  petechias  pretty  frequent,  the  topgue  white  or  grey,  and  fttrod 
with  florid  edges,  great  thirst,  the  nostrils  fdry,  the  bowels  confined, 
tkc  wine  scanty  and  high  coloured.  The  intellect  vi'as  frequoutly  un. 
impaired*  The  lungs  were  very  often  engaged,  and  towards  the  end 
of  Ibe  month,  and  in  the  beginning  of  March,  many  of  the  patients 
cxpeciotBled  mucus  tinged  with* blood*  vOn  the  8th  of  March  *thore 
wevefottr  paCJents  in  No*  1.  and  three  in  No.  4,  who  had  expectorat- 
ed mucus  tinged  with  blood.  Upon  the  declme  of  the  fever,  a  hu- 
meraiia  cfop  of  veiides,  moreespisoialiy  on  the  hands,  appeared  fn 
several  •Ctto4iat{Mts.;  in  oneinstanea  the  vesides  vrtre  as  largo  as 
the  ontinam  bu iisi  of  pom  phol vx* 

<'  le  geawal,  these  two  kincla  of  fever  weiejiiilikeeaeh  other  dtr* 
ring  all  their  stages*  Nay,  ilawf  convaleseBDce,  one  migbt  tell  Ibe 
dtffitpmsf  betwoen  the  two  classy  of  patiealSy.thq  eoiivaieseentsfrom 
the  former  kind  of  fever  were  much  longer  weak.;-  they  w^e strik- 
ingly pale*  Tkqr  continued  deaf,  vertiginous,  dull  of  apprehension, 
and  ciiMdi^  and  they  were  also  lon|pr  in  regaining  flesh  as,  well  as 
stsength*  In  March,  and  more  especially  towards  the  end  of  that 
rnood^  the  former  gidned  upon  the  latter  kind  of  fever,  being,  how- 
ever, more  generally  attended  with  flushtag  of  the  face  and  suffusion 
of  the  eyes,  and  with  dun  petechias ;  of  such  cases  there  were  six  or 
sevca  in  each  ward  on  the  31st  of  March,  three  from  one  house,  and 
two  fmm  another*  Iifr'sevenil  tMtancce  leeches  weie  applied  to  the 
frmplrSj  or  the*,  tempoial  artery  was  opeoad.  Some  fcrw  who  had 
cough  along  with  a  marked' detmnination  to  the  head,  derived  benefit 
from. thoiSBMeivab of  eight  or  tan  onneeaof  blood  from  the  arm,  in 
tha  cawfj^mfti  of  the  dtosusB.  Xha  haily  vras  kept  open  thr oughout| 
and  idle  4iocerfoitf  iaierposition  ef  ^tte  calomel  bolns  of  the  hospital 
wasof  great  use.    Xh^  head  wai'shnved^  ind|  together  with  the  face 
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and  necki  was  sponged  with  cold  water  and  Tinegar ;  tbe  feet  were 
fbsiented  with  warm  water.  Dlluenta  were  freely  giTen,  especially 
oold  water;  about  the  11th  or  Hth  day  the  patients  reqnired  wine. 
I  began  with  foqr  onnces,  and  geneially  increased  the  allowance  to 
eight  ounces,  but  never  exceeded  that  qnantity.  Blisters  were  always 
applied.'' 

We  have  perhaps  been  excessive  in  our  quotations  from  ibis 
truly  Hippocratic  report,  but  we  found'Dr  Cheyne's  expressions  so 
consonant  to  our  own  ideas,  that  we  were  unwilling  to  alter  theiUj 
kvkA  tbey  scarcely  admit  of  abridgment.    At  this  time,  too,  whea 
an  alarm  of  fever  has  extended  over  the  whole  empire,  and  whea 
artful  men,  both  unconnected  with,  and  belonging  to  the  profes* 
aion,  are  takmg  advantage  of  it,  to  promote  their  own  private  in- 
tertat,  we  can  scarcely  be  too  active  m  disseminating  correct  and 
important  information.    We  have  not  intended  to  supersede  the 
perusal  of  Dr  Cheyne's  essay,  but  only  to  recommend  it,  and  to 
put  our  readers  in  early  possession  of  his  mode  of  studying  the 
^  nature  and  g;eniu8  of  fever,  as  influenced  by  external  and  adventiti* 
ous  causes,  instead  of  considering  fever  as  of  one  kind,  differing 
only  in  degree.     Besides  what  we  have  quoted,  the  reader  will  find 
good  observations  on  the  treatment  of  particular  symptoms,  the 
management  of  particular  remedies,  the  modes  of  termination  of 
the  inflammations,  excitement  of  the  mucous  surface  of  the  intes- 
tines, and  the  febrile  eruptions.     The  paper  is  concluded  with 
tables,  exhibiting  the  progress  of  the  disease,  and  the  treatment  and 
the  circumstances  of^  the  fatal  cases,  of  each  of  which,  with  the 
history  of  the  appearances  upon  dissection,  we  have  clinical  re- 
ports, i 

Or  Cheyae  baa  eontribated  three  other  papers  i<ot  this  volume, 
of  which  we  can  only  extract  the  titles. 

A  Case  of  Melsena,  with  observations  on  the  alternate  excess  of 
morbid  action  in  the  mucous  and  berous  membranes.  P.  259 — 
373. 

Of  Jaundice,  unaccompanied  with  any  discoverable  disease  of 
the  liver,  or  turgescence  or  obstruction  of  the  biliary  ducts. 
P.  273— 285* 

Of  the  virtues  of  James's  Powder  in  the  apoplectic  diathesis. 
P.  315— 325. 

.  Dr  Edward  Percival  has  also  contributed  largely  to.  the  value 
of  this  volume.  His  principal  paper  is  entitled,  A  Keport  of  cer* 
tain  morbid  conditions  of  the  abdooiidal  viscera,  m  some  varieties 
of  maniapal  disease,  iwith  the  method  of  cmrative  treatment.  By 
Edward  Percival^  M.  D.  Cantab,  and  Dub.  P.  1 17~l7l. 
.  .  These  observations  are  derived  from  the  author^s  extensive  prac- 
^'  Uceinthe  Uardwieke  Lunatic  Asylum,  'fhe  subjects  treated  of 
are,  Intestinal  torpor,  with  increased  secretion  from  the  nervous 
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membrane,  Diarrhoea,  Voracious  and  depraved  Appetite,  Aversion 
to  food,  and  Maniacal  epilepsy.  We  are  well  pleased  with  every  ob- 
servation which  tends  to  connect  the  treatment  of  mania  with  bo- 
diljf  disease,  because  it  always  leads  to  attempts  to  cure  by  the 
ooiy  means  which  we  can  employ  with  any  prospect  of  success. 
The  so  much  vaunted  moral  treatment  of  mental  derangement  i» 
so  rarely  applicable,  or  capable  of  effecting  more  than  slight  re* 
straint  will  do,  that  it  is  only  by  discovering  the  bodily  derange* 
ment  from  which  it  proceeds,  we  can  hope  to  bring  mania  within 
the  province  of  the  physician.  In  a  great  many  of  the  recent 
cases  of  mania,  the  dusky  or  salBFroned  complexion,  shining  eye, 
and  fetid  breath,  denote  the  disordered  functions  of  the  stomach 
and  bowels,  llie  bowels  are  constipated,  and  often  in  an  extra* 
ordinary  degree,  and  the  breath  is  highly  offensive.  In  sueh  ctfses, 
moderate  bleeding  is  often  necessary  to  render  'the  subsequent  re- 
medies effectual,  and  it  may  be  repeated  from  time  to  time.'  We 
also  attempt  the  discharge  of  the  morbid  contents  of  the  stomach 
and  bowels  by  purgatives  and  emetics  conjoined)  as  two  grains  of 
calomel  and  half  a  grain  of  emetic  tartar  every  hour,  till  vomiting 
be  excited  ;  and  the  catharsis  is  to  be  promoted  by  other  purga* 
tives.  By  this  treatment  Dr  Percival  assured  us,  that,  in  most 
cased,  manifest  relief  is  obtained.  The  patient  becomes  more 
tranquil  and  amenable,  and  derives  from  the  comfort  of  food  and 
sleep  considerable  appeasement  of  mental  irritation. 

On  the  subject  of  diarrhoea  in  idiots  and  maniacal  cases,  many 
good  observations  are  inserted.  Depraved  appetite  and  aversion 
to  food,  Dr  Percival  also  refers,  with  great  probability,  to  a  mor- 
bid state  of  the  digestive  organs,  which  is  capable  of  being  re« 
moved  by  proper  treatment. 

In  a  prccedmg  volume  of  the  Journal,  Dr  Percival  did  us  the 
honour  to  insert  some  observations  on  the  use  of  oil  of  turpentine 
in  maniacal  epilepsy.  The  present  paper  is  concluded  with  att 
aecoant  of  his  increased  experience,  wnich  confirms  his  former 
ftvonrable  conclusions.  The  form  he  uses  is  an  ounce  of  oil  of 
turpentine  triturated  with  an  ounce  of  loaf-sugar,  to  which  a  pint 
of  spearmint  water  is  very  gradnally  added.  Of  this  emulsion  an 
onnee  three  times  a-day  is  a  full  dose.  Its  obvious  efiect  is  to 
produce  full  purgmg,  so  that  the  dose  must  often  be  reduced  to  one 
half. 

Dr  Perdvars  other  papers  are : 

Account  of  an  epidemic  petechial  febricula.     P.  2 1 3 — 9, 1 8* 

<<  The  appearance  of  peifichia  in  febrile  diseases,  either  of  the  ex- 
anthematoas  or  typhous  kiqd,  has  usually  been  di*emcd  a  symptom  of 
danger,  even  by  ihose  who  hate  rejected  the  popular  doctrincii  of  pu« 
titscence  or  malignity.  Its  common  occurrence  in  the  worst  descrip- 
tion of  epidemic  fevers,  gives  countenance  to  this  apprehension.    Yet 
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fsi^ience  hn  comrinoed  ma,  hoA  m  Jioapttal  and  privtto  practf oe^ 
that  it  is  too  gcaerally  eiaggeiutod^  and  tiiat  a  distiiiplioni.  which  1 
believe  has  not  faithorto  been  notic^t  fespecting  the  appeaianoe  of 
petechia,  may  ^ffofd  some  goidanoein  determining  the  ordinary  prog« 
nosis  of  that  febrile  symptom.  W  hen  minute  parple  stigmata,  or  the 
florid  marbled  efHorescence  (without elevation  of  the  cuticle),  appear 
in  young  subjects,  before  the  fourth  or  fifth  day  of  fever,  thtj  are 
almost  nniformly  banUhed  in  two  or  three  days  by  euol  ttir,  coM 
ablution^  and  pnrgative  discipline;  and  so  far  as  I  haveobaerred^ 
tbey  import  no  peculiar  danger  or  complexity  t>f  disease*  On  the 
6thor  haiid,  when  tfcese  eruptions  ap^iear,  for  the  first  time,  at  % 
oatiire  stage,  or  about  the  crisis  of  fever,  after  doe  evttowmtt  hftve 
teen  empl^fed,  and  while  the  temperature  of  the  body  b«t  Iktie  es- 
oeeds  the  healthy  standard,  such  |ietechial  symptoms  indicate  daqger. 
la  gffieni  it  happens,  that  petechiss  make  their  .appeanuioa.. much 
aooaer  in  children  than  in  adults;  they  are  likewise  mare.quickly 
banished  from  the  former  than  fropn  the  bitter ;  and  amongst  several 
hundred  children,  whom  1  have  attended  in  petechial  fever,  I  do  not 
Tecoflect  a  single  instance  of  tibiccs,  of  the  Urge  purple  blotch,  or  of 
superficial  gangrene.** 

Some  brief  doticea  ot  the  deleterious  and  the  medicifwl  effects 
of  green  tea*  (p.  %\fh^29fl.)  The  effects  of  green  tea,  in  pro- 
<faicing  watchfuineas  in  al^  apd  injurious  effects  in  some,  are 
ivell'kubwn*  In  the  instance  observed  by  Dr  Percival,  they  were 
attended  with  considerable  danger,  and  ibe  recoveiy  of  the  patient 
aeeois  to  have  been  owing  to  the  free  exhibition  of  opium  and  bran- 
dhr»  The  fame  treatment  sjicceeded  in  a  case  which  occurred  to  Dr 
Harvey.  **  From. other  c^ea*  an  obvious  inference  will  be  form* 
4id  tliat  green  tea  pKiasessea  i^  specific  property  of  controlling  and 
abating  the  motions  of  the  heart  and  tuteries,  a  fact  which  is  con* 
fiffn«d.by  ample  evidenoe  i«  leissesireoie  casea*'*  Dr  Perciv^il  is 
ied  byrthia  consideralion  lo  recommeaid  iu  uie  as  a  drink  ii^  fe- 


'**  Tlie  resttessncss  'and  hurried  circulation  which  attend  s^ppofa*> 
^itefev^rs^  especially  pulmonary  consumption,  are  greatly  alleviated 
Inr  the  ose  of  green  tea.  Where  the  stomach  it  irrhsbie^  the  infiisAoii, 
if  made  too  strongi,  may  proie  mnHen  iHii^  aa  muah  thursftMeods 
.tjiese  levers,  and  the  Quantity  of  fluid  daily  ^ unsMMdi  ia  of^*e<Hisi- 
4erabia«  the  tei|  may  Jbt  admiiustered  in  the  degree  of  dili|tioo  whi^h  is 
found  to  bo  most  palatable. 

*^  In  hydropic  diseases^  I  can  8|)eak  vith  some  confidence  of  the 
auxiliary  use  of  green  tea,  when  taken  liberally,  yet  not  so  ^ar  as  to 
become  unpalatable.  If  the  spirit  of  juniper  be  added  to  the  infusion, 
its  diuretic  properties  are  much  Increased.  This  fact  is  tiot  onkntiwn 
to  drunkards,  who  indulge  themselves  in  green  tea  punch,  ter  obtiate 
plethora  from  their  copious  potations." 

Lastly,  Dr  Percival  employed  strong  tea  successfully  to  cbun* 
teract  the  poison  of  opium. 
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.  Case  of  Dropsy,  by  coiwersipn  of  disease  from  the  skio  to  ibe 
serous  and  celluhr  membrane.    P.  dg$— ^1 .  - 

On  the  distortion  termed  varus,  or  dab^oot.  By'A/CSoHe9| 
M.  D.  (p.  175—190.)  ITie  object  of  (his  pap^  is  to  recommend 
proceeding  to  remedy  the  clnb-foot  immediately  after  birth;  by  th^ 
use  pf  a  peculiar  simple  and  slight  at>paratii.%  fit  for  that  tender 
age«  This  P^per  is  illustrated  by  two  plates,  one  shewing  the  de- 
fproiity.of  the  bones/ and  the  6\\\<tt  representing  the  apparatus. 

Dr  CoUes  has  furnished  another  short  paper,  *^  On  the  cause 
of  the  disease  termed  Trismus  nascentium.  (p.  285 — 891.)  Dr 
CoUes  waa  led  to  sf^k,  by  dissection,  for  the  cause  of  this  disease, 
ia  tbe  wnbilieal  cord  and  fossa,  by  various  points  of  similarity  be* 
tiwiCD  itand  the  trismus  of  adults,  and,  in  all  the  instances  which 
he  exattuaed,  and  these  were  numerous,  he  found  appearances  of 


^  While  I  attempt  to  establish  a  morbid  inflammation  and  alcera« 
tioe  of  the  umbilicus  as  the  immediate  cause  of  this  disease,  I  hj  no 
means  would  object  to  the  opinion,  that  it  is  connected  with  a  stale  of 
tiie  atmoapheie  more  or  less  vitiated.  For  ivhoever  Wiii  refer  to  an 
enaj  on  tUa  subject  by  Dr  Joseph  Clark,  InseiM  in  the  third  vo- 
lume of  the  Transactions  Royal  Irish  Academy,  must  be  convinced 
that  such  a  fxiuse  does  contribute  to  its  production.  I  think,  how* 
evcTj  thai  it  operates  only  as  a  remote  cause,  by  inducing  ati  unheal- 
thy  or  unkindly  form  of  inflammation  and  ulceration ;  and  heace  it  is 
that  this  disease  b  so  much  more  frequently  mot  within  the  children 
horn  inl72ng.in«Ho8pita]s,  than  in  those  bom  in  private  hoa^ 

^*  I  have  lately  lehrncdl  however,  from  a  lady  who  lived  in  Ja« 
maiea  for  many  years,  and  had  a  number  of  negroes  on  her  eslale, 
ths^  Afs  disease,  which  had  formerly  carried  off  a  very  great  propor- 
tion of  the  infants  of  negroes,  is  now  scarcely  to  be  met  with  ;  and 
^hst  the  nmms  of  prevention  which  they  adopted,  weie  to  plunge  the 
iafsBt  into-E  cold  bath  daily,  for  the  first  nine  days,  and  diUly  to 
dress  tho  umbilical  cord  with  spirits  of  turpentine.  This  account 
has  b^ea,  furMier  confirmed  by  the  report  of  a  medical  practitioner 
from  tint  asb^nd,  ^ho,  while  viewing  the  lying-in-Hospital,  made 
im^dscj^y  a  SJ^ila^  communication  to  Mr  C*  Johnston." 

OfaaenatioiM  oa  tho  reaiitleiit  fever  and  the  plague,  which  pre- 
vailed i»  the  istadd  of  Corfu  during  18  i^  uid  16 16.  •  £^  Dr  Oood- 
isott.  (pt  IQi-— £0S.)  This  is  no  regular  treatise,  but  merely  an 
extract  from  the  author's  private  correspondence,  not  intended  for 
publication.  The  inforoietion  communicated  is,  however,  not  the 
less  important* 

^D  Account  of  the.ramovi|l  of  a  tumour  which  was  situated  be- 
neath  the  angle  of  the  jaw«    By  Dr  Cusaqk.    t'.  $05— 2 12. 

Obacrvatiwa  on  Hernia,  by  ^i  Todd»  (p.  227—^7.)  This 
paper  containa  a^iny  valuable  observations,  the  result  of  Mr 
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Todd's  great  experience.  But  they  do  not  readily  admit  of 
abridginenty  ap  they  are  chiefly  directed  to  point  out  the  inaccu- 
racies, or  iroperfectionn  in  former,  writers^  or  to  detail  the  pecii* 
liarities  of  individual  cases.  We  must  content  ourselves  with  re- 
commending its  perusal  to  the  practical  surgeon. 

Mr  Todd  has  also  supplied  a  singular  "  case  of  ruptured  intes- 
tine" from  a  fall^  (p.  SI  1 — 313)  and  the  ''  history  of  a  remarkable 
enlargement  of  tlie  biliary  duct,"  (p.  39^ — 330.)  In  this  case  the 
biliary  duct  was  so  enlarged  by  its  obstruction,  in  consequence  of 
a  scirrhous  state  of  the  pancreas,  that  it  distended  the  epigastric 
and  right  hypochondriac  regions,  and  gave  the  ap^rance  of  a 
large  hepatic  abscess  pointing  outwards.  Under  this  idea,  it  was 
punctured,  and  upwards  of  two  quarts  of  bile  drawn  off  by  a  tro^ 
car.     The  patient,  a  girl  of  14,  died  next  day. 

Dr  Browne  relates  the  history  of  a  wound  in  the  neclr,  in 
which  the  operation  of  trying  the  common  carotid  wHs  p^form- 
ed  with  success,  (p.  301 — 310.)  Every  case  of  sd  important 
an  operation  has  its  peculiarities,  and  adds  something  to  our  stock 
of  knowledge.  In  the  present  instance,  the  operation  was  per- 
formed by  candle-light,  and  under  the  alarming  circumstances  of 
4soii8iderable>  risk  of  bleeding  to  death  before  the  artery  could  be 
secured ;  a  wound  in  the  neck,  which  the  patient  had  received 
.seven  <hi)'8  hefora,  sudden^  bursting  and  pouring  .out  a  torrent  of 
blood,- at  9  P.  M.  At  the  time.of  the  patient'l  receiving  the 
wound,  Dr  Browne  had  prepared  to  tie  the  artery,  but,  when  all 
was  ready  for  the  operation,  the  faaeaaorrhage  had  ceased,  from  the 
compression  made  on  the  artery,  and  could  not  be  reproduced^ 
which  rendered  it  improbable  that  it  codld  hive  proceeded  from 
the  carotid  artery,  and  the  operation  was  postponed.  The  opem« 
tion  is  well  detailed,  and  produced  no  alarming  symptoms.  ^  At 
the  moment  of  applying  the  ligature,  no  particular  |>ain  or  uoeasi- 
ness  was  experienced,  but  some  of  the  smallef  arteries  on  the  out* 
side  of  the  neck  were  seen  to  throb  violently .**'  "  When  in  bed 
his  pulse  was  80,  and  weakt  The  tempofal  and  frontal  arteries 
on  the  right  side  throbbed  violently."  After  that,  the  only  symp- 
toms were  a  short  attack  of  fever,  some  sorenesi  of  ihrtNit,  and 
slight  headach;  As  this  man's  life  was  almost  lost  by  postponing 
the  operation,'  and  the  effects  of  it  upon  die  consiittition  were  so 
slight,  the  practical  inference  seems  to  be,  that,  in  doubtful 
wounds  of  tiie  neck,  it  would  be  better  to  tie  the  artery  without 
d^lay.  In  this  opinion  we  are  confirmed  by  a  case  in  which  we 
saw  it  tied  on  accoun.t  of  excruciating  pain  in  the  bead,  which  re* 
,  mitted  only  when  the'carotid  %yasi:omprea6ed«  It  produced  neither 
fever,  headachy  nor  any  other  effect  than  the  temporary  torterruption 
of  circulation  through  the  arteries  of  the  eorrespoBdiiig  side  of 
the  head. 
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Hie  volume  is  termiDated  liy  a  paper  on  periostitis,  by  Dr 
Ciamptoiii  8urgiMKi.genenil,  which  is  calculated  to  attract  the  ab- 
lentioD  of  the  profession  to  a  painfull  and  often  mismanaged  dia« 
ease.  The  aulhor  has  drawn  up  a  summary  of  his  results,  which 
we  transcribe. 

^^  1st,  Inflammation  of  the  periosteuiOi  unconnected  with  specific 
diseases,  is  an  affection  of  very  frequent  occurrence*  It  often  occu- 
pies the  seat  of  the  true  Tenereal  node,  from  which  it  can  be  alono  dis. 
tiognished  bj  an  accurate  investigation  of  all  the  circumstances  of  the 


**  2d,  In  the  acute  form  of  the  disease  recourse  should  be  had  to 
<]ie  means,  both  local  and  constitutional,  which  have  the  most  decisiye 
eftcts  to  dtscusstog  inflammation.  Should  these  fail  to  procure  re« 
Uef,  i  believe  there  can  be  no  doubt  of  the  propriety  of  dividing  the 
Iniiiimfld  portion  of  periosteum  through  its  whole  length,  down  to  the 
bone. 

<<  Sdy  The  same  treatment  is  applicable  to  the  chronic  farm  of  pe- 
riostitiSy  with  this  difference,  that  In  its  early  stages  the  disease  maj 
frequently  be  acted  upon  beneficialiyy  through  the  medium  of  the  con. 
stitntion. 

'<  4th1y,  In  the  constitutional  treatment,  as  our  attention  is  to  be 
directed  to  the  improvement  of  the  general  health,  our  views  should 
not  be  confined  to  the  correcting  a  disordered  state  of  the  digestive 
oiganS)  whether  real  or  suspected.  The  constitution  should  also 
hsvethe  benefit  of  those  influences  which  act  most  beneficially  upon  it ; 
and  of  these,  I  believe,  country  air  and  sea-bathing  are  justly  esteem- 
ed the  most  powerful.  Sarsaparilla,  in  whatever  way  it  may  act,  is 
eften  eminently  beneficial  in  cachectic  habits,  and  particularly  in 
these  which  have  been  injured  by  protracted  courses  of  mercury. 
When  chronic  periostitis  occurs  in  such  habits,  the  compound  decoc* 
tion  or  the  syrup  of  sarsaparilla  may,  in  general,  be  given  with  con- 
siderable advantslge." 


AFhysidlcgicat  System  ofNosotogj  g  with  a  corrected  and  simpiU 
^fied  Nomenclature^    By  J!pHi<i  li^^soN  Good,  F.  R.  &  Mem. 
Am.  PhiL  Soc  and  F.  I^.  S.  of  Philadelphia.     London^ 
18:1?;    pp.JMS6»  ' 

fllHis  is  ono  of  those  volames  which  do  honour,  not  merely  to 
^  thRB  aipUuii^  but  to  the  profession.  We  readily,  indeed, 
confess  ^al  its  erudition  goes  beyond  our  depths  an  unusual 
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'  '.'•'.-  ^  *    •  '^ 

confession  for  professed  critics ;  but  still  we  pretend  to  so  much 
knowledge,  as  to  deliver  oUr  opinion  with  great  confidence,  on 
the  admirable  appHcation  of  profound  and  extensive  literary  at^ 
tainments  by  Mr  Good,  to  tthe  ratioiial  reformanion  of  th«  xio« 
menclature  of  nosology.  If  we  were  lees  coofideiii  of  the  cor- 
rectness of  our  opinion,  we  would  be  warranted  to  c«pre8i  it 
upon  the  authority  of  the  plus  docH  tilt  the '  piwfessiun,  of  the 
Fellows  of  the  Rojfral  College  of  Physicianr  of  London,  whom 
we  applaud  for  taking  the  very  Unusual  step  of  granting  that  the 
Tolume  should  be  dedicated  to  them,  and  that  not  in  consequence' 
of  private  patronage,  or  general  esteem,  but  ^fter  perusal  of  the 
work  itself.  Their  liberality  in  thus  ibsterin^  a  learned  produc- 
tion of  a  member  of  the  prpfessipu,.  not  entitled  Xo  be  racked 
higher  than  among  those  whom,  by  their  chftrter  amlbyie-W^y 
they  are  boupd  to  consider  at  mimis  Jaetif  almost  makei  uabope 
that  the  time  is  approaching  when  the  fictitious  is  to  become  tke 
real  distinction  beiw^een^the  twi»  divisions  of  their  bodr^  At  any 
rate,  we  trust  that  they  will  never  have  to*  nopent  meymhi  b( 
tfifat  selfish  prudence  which  would  have  tnadeithem*refiiiea'w«il-' 
deserved  patronage,  lest  it  should  form  a  troublesome  pfeeedei^t. 

*'  I'hc  following  work  was  aunouncod  to  the  .pul^iiCt  ^iud  ^ou|d 
have  ap.|)earedat  the  br^inniiiA  vf  ..th?.yQ«r,  but  ih^^  fb^  ai^ithor  was 
dchirou^  of  obtaiaiflg  the  section,  of  .the  iloyal  ,Coil(^9  of.  Physicians 
to  dedicate  it  to  that  ksarnod  bo^y*  .  To  thcgfAtifiopition  of  this.  de» 
sire,  the  President,  wjth  his  accustomed  politeness,  aiSTorded  every  fa- 
cility, consistently  with  a  due  defereiice  to  the  iiYdividual  judgment 
of  Che  fellows  of  the  college.  A  copy  of  the  work  was  laid  for  fub^ 
lie  inspection  upon  the  ceasers'  tibiti  on  February  ^ ;  an  oAckLiio* 
tice  of  the  same  communicated ;  and  three  other  copies  riririitatrd 
amo^ig  the  folio  wain  rotalion,'and  in  a$  waujf.diileixiut  diracticws^^r 
an  examination  of  it  at  their  respective  homes,  'f  ha  court  asftemblod 
on  March  Sly  when  the  question  was  taken  into  consideration,  and 
the  author's  request  unanimously  acceded  to." 

It  would  far  exceed  the  limits  we  can  allot  to  this  work,  to 
enter  into  a  satisfactory  review  of  its  contenta.  A Imort  every 
page  of  the  preliminary  disser^tion  furnishes  matter  for  discua* 
ffioa  i  and  ^though^  in  generali  the  opiniona  advanced  in  it  mm 
to  us  correct,  there  are  some  which  we  are  diiqspii^  ta  caqtxt^ 
vert.  To  select  these  topic^  vpould  be  ilividious.i — to  poiMfli^iit 
upon  the  others  would  be  to  repeMr  what  i*  bi^ttet*  said  i^ihe 

4lUthor.'  .     .     '-    .  .!    .  X     i  II  ;    .-jou    .;.j    .    .  !jA 

The  outline  of  this  work,  we  are  told,  waa  jfce^Gbeditt.d^|y 
as  the  year  1808 ;  since  which,  time  the  author  has  kept  hia  ob-. 
ject  stMdily  iuview.  •  ..iv .  >*'..,.>  ;^  ;.j  di  <;.. 

<«  Thowratn  object  of  the  {fre$ent  attbin^t  iij'ilot'ao'lttfieli- to  inter- 
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fere  vith  anj  exiating  system  of  nosologf ,  as  to  fill  up  a  niche  that 
still  seems  unoecupi^  ia  the  great  gallery  of  physiological  study.  It 
is  tliat,  if  it  could  be  accomplished,  of  connectiug  the  science  of  dis. 
cases  saore  dosely  with  the  sister  braochos  of  natural  knowtedj;e ;  of 
li:mng  it  a  mora  astiflufaled  and.  fimily  cbafactcr  ;  a  more  obvious  anii 
intel^pbl0  classification ;  an  arrangement  more  siupie  in  its  priiu 
ciple,  Init  nioMi  covprebeosive  in  its  compass ;  of  correcting  its  nu« 
moactalllfc^  where  cerraetion  is^calledfor,  and  cap  be  accomplished 
without  ooercion;  of  following  its  di&tinctire  terms  as  well  upwards 
to  their  ongipal,  sources,  as  downwards  to  their  synonyms  in  th* 
chief  languagjps  of  the  present  day ;  aad  thus,  not  ;ncreiy  of  pro«  . 
dncing  a  manual  for  the  student,  or  a  text-book  for,  the  lecturer, 
bot  a  book  that  may.  stand  on  tl|^  same  shelf  with,  and  form  a  sort  of 
appendix  to,  oar  most  popular  systems  of  natural  history*;  and  may 
at  the  same  time,  be  perused  by  the  classical  scholar  without  disgust  at 
that  barbarous  Jargon,  with  ^hieh  the  lahgdage  of  mcdidnc  is'so  per. 
petuatfy  tesselated  ;^and  whichevery  one  has  comphtiited  of  Ibr  ages/ 
thoBf^b  no  on)B  l^as.  bitfaerto  endcatoitrM  to  remedy  it*  ^   ' '  i 

-^'  Thepfeseoti'  however,  is  bnt-tei  attttupt  towaids  ^itet io  want^ 
ed,  mM  is  only  offsfod  in  this  tlew.  flow  far  such  .au  attsmpt  may- 
be wovtii  eocQiiMgiog,  and  by  whatncans  it  may  be  cooducted  to«» 
wards  a  deaisabie  d^ree  of  pcrfection»  may  perhaps  be  blast  determine 
ed  by  a  brief  glance  at  the  chief  nosological  systems  of  the  day,  thc^ 
nometicbitiice  in  actual  ikso,  and  the  general  nature  of  the  imprpTcment 
proposed, in  the  ensuing  volume*  It  is  the  aim  of  this  introduction  to 
iiScT  a  few  {lints  .ppon  each  of  these  sutyccts.'^    P.  1, 11. , 

Accordingly,  in  the  first  section  Mr  Good  gives  asiiq^ct,  bni 
aomtnafee  *8M  okioalbisiiMy  oC  nosology  ',.md  in  the  ftsoond  he 
saAcaefitlf  «a|Mes  tbobtfrboioim jargoi»«f  its  noroepclatur^  la 
the  tUndbaectiaDy  bm  Ireata  oC  tbe  scope  of  his  preseut  work, 
wUch  as  dsiefly  Intended  to  improve  nosological  arrangement 
and  nomefidaCareii  Of  kin  first  Mteoapt  towards  the'  latter,  we 
have  spoken  iti  a  preceding  volfame,  (Vol.  VII L  p^SOb).  On 
the  pteaent  oGcaaion»  he  baa  considerably  modified  bis  principles, 
and  lii»  flomewlttt  rtaMsoikd  o^loiliis  Beoterick^nomenolatuii^. 
Has  MUiwnl  rules*age :  ...     ' 


^'  Firstly,  a  stiiet  adhierence  to  'Gntek  and  Ijitin  terms  alo^e. 
Secosidly,  a  iistf  of  ss  few  sudttleal  tefias  as  posskbte^  and  eoase. 
qaastiy  a.fo»h«f  Hwr  from  alt  syttoay«a>  Thirdly,  a  siaspll6oatien 
of  taSH^  as  fnros  it  can  be  done  spithoul  viokn^e  or  a&ctatioe, 
botb  in-  thek  rtdtol  f  tmctere  and  composition,  .  Ifourthly,  an  indi. 
vidmdity  and  precision  of  sense  in  their  respective  use.'*    K  li^  li^. . 

The  seobnd'part  of  our  mthbr^s  derign  is  to  iMprote  the  ar« 
TsngfeiBetaC  of  diseases,^  ahd  be  has  endeavoured  to  erect  his  sys- 
tem on  a  pbysiologioal  basis.     He  resolved 

''  to  take  at  once  the  animal  frame  in  its  mature  and  perfect  state^ 
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and  trace  it,  from  some  well-defiaod  and  prominent  function,  through 
all  the  rest ;  which,  iikLe  links  in  a  circular  chain,  maj  be  said  to  is* 
sue  from  it,  and  to  be  dependent  on  its  existence  and  properties. 

^<  The  author  was  soon  led  to  a  preference  of  the  second  scheme. 
It  is  by  far  the  simpler  of  the  two,  and  directly  harmonises  with  the 
fundamental  principlcj  which  runs  through  all  the  systems  of  zoolog7, 
botany,  and  mineralogy,  of  forming  the  antrngement  and  selecting 
the  characters  from  the  most  |)^rfect  individuals  as  specimens.  He 
decided,  therefore,  upon  taking  the  more  prominenC'funotioos  <»f  the 
human  frame  for  his  primary  or  classific  division,  and  the  more  im- 
portant of -their  respective  organs  for  his  Secondary  or  ordinal ;  and 
^without  tying  himself  to  a  particular  distribution  of'  the  foraier  in 
any  authorised  or  popular  use  at  the  present  moment,  to  follow  what 
appears  to  be  the  order  of  nature  in  her  simplest  and  most  intelligible 
march."     P.  lzxviii>  Ixxix.  * 

Wo  should  now  give  our  opiDion  upon  the  merits  of  this  ar- 
rangement They  are  unquestionably  great;  but  we  are  not 
prepared  to  enter  into  a  critical  examination  of  .a  ;»ubject  of  so 
extensive  and  intricate  a  nature. .  Whether  it  is  likely  to  aupar- 
sede  the  nosology  of  Cullen,  canjonly  be  determine4  by  frequent 
comparison  wiu  observation  and  protracted  study  (•  but  we  are 
decidedly  of  opinion  that  it  deserves  to  be  referred  to  along  with 
it  $  and  at  all  times  it  is  of  advantage  to  possess  arrangements  of 
diseases,  upon'  all  the  various  rational  principles  upon  which  a 
nosology  can  be  established,  because,  by  means  of  one  of  them, 
we  shall  sometimes  be  able  to  identify  a  disease  which  the  others 
would  leave  afnb^uons. 

Mr  Good,  with  the  view  of  rending  his  work,  mora  use&dy 
and  to  assimOate  it  more  closdy  to  wows  of  the  sami  kind  in 
the  collateral  branches  of  natiiiial  knowledge^  has,  tollie^ste* 
matic  nnmeof  erery  disease^' subjoined  its  chief  synonyms  in  the 
English,  French,  and  Oennan,  among  the  vernacular  .tongnesi 
and  in  the  Greek,  Latiti,  tfid  Arabic,  as  technical  gymmyma. 

Lastly^  In  order  to  $fford  rdief  to  the  dryness  of  technical 
definitions  andyerbal  erilieism^  Mr  Good  has  digested  tboootes 
on  his  system  into  a  ronninff  commentary,  which  he  has  endea- 
voared  to. render  replete  wini  interesting  cases,  valuable  hints  or 
Kemarks,  and  singular  phyaiologiGal  fiicts,  gleaned  from  a  preitj 
extensive  penisal  of  the  moit  approved  autnorides,  coUecdve-or 
individual!  ancient  or  modem  i  occasionally. interwoven  with  sir 
rnilar  illustrations,  as  they  have  occurred  to  the  writer  in  bis 
own  private  walk  and  intercourse  of  life. 

We  might  pow  give  anouUine  of ^urapihor's  ariangsmaqfttiiut 
uolesei  we  were  fo  insert  all  )iis  ^pcide^  it  would  be  qf  n^ii^erand 
our  space  will  not  allow  us  to  extend  this  article  any  far^r. 
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J.TfMiiie  J09:  -FWPW  mdicinei  qr  Medical  JurisfrucUnce. 
By  O*  W«  B^anay^  M.  D.  Bristd.    8vo.  pp.  77.    BrisUili 

reis.   ' 

.At  EjMfom^  (^  Ji&idieaL  &r  Foremic  Medieines  fir  the  use  of 
.  Medical  Men^  Cchron&rs'f  and  Barristers.^     By  GsoRaB  Ed- 
ITARO  Male,  M.  D.  on6  of  the  Physicians  to  tbe  General 
'Hospital  jb  Birmliighaai.    8vo,  pp.  199.    London^  1816. 

TH£  mere  fact  of  these  publications  is  sufficient  to  shew  the 
increasing  attention  of  the  profession  to  the  study  of  Juri- 
^^Kcal  Medicine,  luid  that  writings  upon  the  subject,  are  in  de» 
inand.  Indeed"  if  the  newspaper  reports  of  the  criminal  trials 
wbkh  take  place  in  various  parts  of  the  kingdom  are  at  all  cor- 
rectt  its  state'  is  truly  deplorabW  When  we  read  of  coroners 
in  England^  iii  cases  of  suspected  murder,  directing  the  exa* 
mittii^  surgeon  to  bef  contented  wit|i|the  external  inspection  c^ 
the  bray,  mm  the  vulgar  pr^udiee  against  dissection, — when 
we  are  told  of  shertBs  in  Scotland  holding  the  opening  of  a  bo« 
dy  supposed  to  be  poisoned  with  arsenic  as  unnecessary,  and 
inctoable  of 'furnfehing  additional  proof,.*wb6n  we  know  tliat 
proteuipnal  men  neglect  to  ascertain  the  caose  of  death,  be- 
cause they  received  no  compulsory  order  to  that  effect, — we 
must  be  satisfied,  that  the  only  means  of  learning  the  truthi  ex- 
actly where  it  is  mpst  desirable,  are  often  culpably  neglected, 
Bot  file,  instances  in  which  its  discoveiy  is  prevented  by  pre- 
sQiDption  and  ignorance,  on  the  part  of  those  who  undertake 
sach  an  exaraiaataoo,  are  still  more  numerous*  We  every  day 
hear  <^  medieal  jfnsaccitianers  giving  their  evidence  with  tbe  ut- 
'  Btost  conflBdiioee,  mi  poiiits,  which,  it  is  obviona>  they  never 
considmd  with  theieqiihite  atteotioBi  slating  facta  as  univer* 
sal  which  adikiit  of  many  eitceptiona  and  modifications ;  or  re- 
jecting them  altogether,  because  exceptions  do  exist ;  and  de- 
stroying  evideiice,  or  failing  to  discover  it,  from  not  knowing 
where  it  is  to  be  found,  nor  rhpw  it  is  to  be  obtained.  On  the 
other  hand,  we  sometimes  see  well  informed  medical  men  brow- 
beat and  baffled*  from  not  knowing  die  estimation  and  respect 
thenrweina  entitled  to  claim  &r  tbeur  opinion  and  skill.  These 
erib  can  only  be  removed  gradually,  b]^  convincing  the  public, 
and  the  profession,  Of  the  great  importance  to  society  of  the 
sta4y  of  Juridical  medicine.    This  desirable  end  cannot  fail  to 
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be  promoted,  hy  frequent  publicadoiis  on  the  ?arioat  lubjeGts 
which  it  embraces,  whether  by  furniahing  ^oahk  uutmction 
directly,  or  by  giving  rise  to  diaeussion. 

I)r  Hartley^  treatise  on  Forensic  Medicine  ii  atowttdly  in^ 
complete,  and  notices  oi^  a  few  of  diose  cnoi  wfaidhf  cMie  nn«< 
der  the  jurisdiction  of  the  courts  of  law,  wherein  the  dqcjaioii 
must  essentially  depend  upon  medical  evidence*  His  sections 
treat  of  artificial  abortion,  infmiticide,  proimcted  oteio-gesta- 
tion,  rapet  ^icVle  bjr  drownip^  and  contegious  diseases. 

Dr  Male's  epitome  is  more  comprehensive,  anci  treats  of  poi« 
sons,  wounds,  and  contusions,  infanticide,  pr^ancy,  abortion 
fl^  concealed  birth,  pretended  delivery,  rap^,'han^ng  and 
singulation,  drowning,  dangerous  inebriety,  msanity,  pretend- 
ed  and  imputed  diseases,  apparent  death;  impotence,  and  hvr^ 
maphrodites.  • 

We  have  idready  given  a  general  view  of  matt  of  these  sidK 
jects,  *  and  a  detailed  examination  of  the  works  befbrer  us,  w<mU 
almost  lead  to  a  repetition  of  what  we.have  already  saidL  We 
may,  however,  observe  that.Dr  Bartl^  gives  a  dettiiled  cme  of 
infanticide,  and  another,  of  protracted  gestation,  ftt>m  his  own 
practice ;  and  that  Dr  Male  frequently  quotes  cases  which  have 
occurred  in  the  practice  of  our  courts^  The  following  case  is 
curious: 

*<  It  18  well  JLiM>wo,  thai  vhea  dead  animal  fibre  is  exposed,  for  a 
considerable  tioie^  to  the  action  of  a  current  of  water,  it  becomes 
converted  iuto  a  fatty  substance,  reaembliiig  spermaceti^  called  by 
chemisls  udipocire>  The  period  of  time  required  to  effect  this  chango 
has  been  the  subject  of  dispute.  At  the  Lent  Assizes,  held  at  "War. 
^i(k  in  the  year  1805,  a  cause  was  tried  which  is  of  considerable 
judicial  Impurtance.  A  gentleman  who  was  Insolvent,  left  his  own 
bouse,  whh  ibc  ititetitioti  (as  was  presened  froM'hls  leoeot  coadiiet 
and  contenatiun)  of  destroying  himself.  Five  weeks  and  fmir  days 
after  that  period,  his  body  was  found  ioalMigdowtta  fiver.  The 
lace  was  diififfored  by  patrefactioii,  and  the  hair  sepaialid  fraas  the 
scalp  by  the  slightest  pul^ ;  hut  the  other  yaria  of  the  body  ware 
Itrm  ai»d  while,  wiUniut  any  putrefactive  appearance*  Tlie  dothea 
were  unaltered,  but  the  linen  was  exceedingly  rotten.  On  examia* 
ii^g  the  body,  it  was  found  that  several  pacts  of  it  were  converted 
iuto  adipocire. 

^<  A  commission  of  bankruptcy  having  been  taken  out  against  the 
deceased  a  few  days  after  he  left  home.  It  became  an  important  ques. 
tion  to  the  interest  of  his  family,  to  ascertain  whether  or  not  hewaa 
living  at  that  period.    From  the  changes  whkh  the  body,  had  sua. 
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teoiMd^  &#isfiMiBM  tint  U  kad.df owned  JiyrhvAt  iht  ^  ho  Mft 
ftoiM ;  anil,  *b  tfdrro^onUA  tftto  prennttplioti,  th^  d^itt«tic6  df  Df 
6iM»  of  Bsth  was  raqotfol^  wJio^  from  his  ex|toriU6Mi  on  tMk-site 
ject,  is  better  acquainted  ,witli  it  thao  any  other  person.  He  $tUed 
on  the  trialy  that  he  had  procured  a  small  quanlitjr  of  this  fattjr.  sub- 
stance^ by  immersing  the  muscular  parts  of  animals  in  water  for  a 
month,  and  that  it  requires  five  or  six  weeks  to  make  it  in  any  large 
auaniity.  Upon  this  evidence,  the  jury  were  of  opinion,  that  the 
deoeaeed  was  not  alroe  at  the  time  the  commission  was  taken  out^  and 
the  bankruptcy  was  accordingly  superseded/'^-pp,  142—144. 


IV. 

Amjleamni  of  some  £s:penmtids  madexKnAthe  Vapour  ofSoiHng 
Tar^  in  tke  Oiare  tf  Ftdmonary  Cbmialnpiim.  By  AtfeSA^^ 
]i£m  CeiOHtok,  M.  D.  p.  R.  S.  Fhysldan  in  Ofdinary  to  tiieir 
Imperial  Majesties  the  Emperor,  and  Dowager-llmpresai  of 
Russia,  Sec  &c  £dinbai*gbi  1817.    pp.  68. 


W" 


^B  eannot  reoiew  this  pamphlet.  It  relates  to  rtiatterg  of  ftet, 
of  whieb  we  hfeveno  expetience.  We  arc  fextreniely  icep- 
tieal  of  tfie  possibility  crFcoritig  puhnonaty  eonsdtnption,  and  W6 
are  well  read  in  the  history  of  supposed  remedies,  which  have 
from  time  to  time  gained  the  confidence  of  the  public^  only  to  fall 
successively  into  oblivion.  Every  proposal  of  a  new  remedy 
made  in  tbis  9ountry  we  receive  witb  distrust.  We  see  so  mufli 
of  the  mid^erved  succpaf^  ^f  in^rested  empiricisojy.tliat  th^  ami 
u^ajgm§i  ifiiQiediately  ocu^iAra  to  ua  as  tha  xaal  pi^ect^  whda 
wa  heaa  •f  JAy  pecsoii  ^etsmdiog  to  oof»  omtsmnplioB. 

Of  that  ui^allowed  motive^  our  present  aiilh«r  mvtt  ataiiiL 
iinii«|iiffted;  Net  only  our  persMal  acquaintance  with  him,  and 
Ihe  high  ratik  which  his  talents  and  exeftionf  haVe  deservedly 
piMttred  for  him,  render  it  fmpftobable ;  bnt  Ms  sitaation  In  the 
Rn^riiiti  sei^ce,  precludes  almost  the  possibility  of  his  AWutS-^ 
very,  even  if  k  should  prove  as  beneficial  as  his  most  saiiguine 
hopes  could  anticipatCi  procuring  to  him  any  other  reward  than 
the  ^tisfaCtion  or  having  been  tue  means  of  alleviating  a  great 
deal  of  bu^an  .sufieriog. 

Sir  A«  Crichton  tooL  the  hint  of  eraployinf  tar  fumigation  in 
OQiiamnption»  from  a  pasiage  in  the  work  of  Mr  Mudge,  giving 
an  aoconnt  of  an  Imperfect  tri|d. .  He  had  reooorse  to  it  in  two 
cases  in  hj9  private  practice,  and  the  patients  recovered.    The 

VOL.  XIV.  NO*  53.  M 


1 14        sir  A.  Cricfatoir  an  ike  Wafour  cfBoUUng  Tar         Jant 

only  doubts  are,  whether  they  really  laboared  under  ffbthnia, 
ana  whether  they  owed  their  recovery  to  the  tar  fames.  That 
our  readers  may  judge  for  themselves,  wc  quote  the  second  case  ; 

'<  Mrs  Fitch,  thirty  years  of  age,  thin,  of  a  livid  complexioa,  ra. 
ther  flat  chested,  caught  a  violent  cold  da  ring  the  sammer  of  1815, 
being  then  with  child  for  the  third  time.  She  had  roconrse  merely  to 
connnon  domestic  remedies,  and  the  coagh  continued  throughout  her 
pregnancy ;  as  it  was  not  of  a  painful  or  intense  nature,  it  gave  her 
no  alarm.  She  was  brought  to  bed  in  November  of  a  healthy  child  ; 
but  she  says  it  caught  her  disorder,  and  died  qnite  exhausted.  Mrs 
Fitch  continued  to  cough  during  the  whole  winter,  but  the  spring 
seemed  to  revive  her,  and  to  diminish  her  cough  considerably.  Some 
time  afterwards,  however,  the  cough  became  more  violent  than  ever^ 
and  assumed  a  very  alarming  character.  She  then  came  to  consult  mo 
about  the  middle  of  July  1816.  She  appeared  to  roe  in  the  highest 
degree  consumptive :  already  a  marasmus  had  commenced  ;  the  cough 
left  her  no  rest  by  night  or  by  day  ;  she  had  a  copious  expectoration 
of  gretnish.yellow  matter,  of  the  cotfsiitence  and  other  apparent  qna« 
lities  of  pus.  Colliquative  sweats,  accompanied  by  diarrhoea,  had 
reduced  her  to  a  skeleton  ;  her  pulse  wa^  always  quick ;  a  high  hec- 
tic fever  came  on  daily  about  12  o'clock,  which  ended  in'  a  copious 
colliquative  sweat  at  night. 

"  Believing  her  case  incurable,  but  wishing  to  ease  her,  I  prescribed 
a  decoction  of  althaea,  with  a  little  tincture  of  opium,  to  be  taken 
every  two  hours ;  and  as  her  state  of  extreme  debility  prevented  her 
from  being  taken  to  the  cable  manufactory,  I  ordered  her  room  to  ba 
fumigated  with  tar  vapour ;  but  I  had  scarcely  any  hope  of  her  rc« 
covery. 

'*  At  first,  the  vapour  occasioned  hea^ach  as  in  the  former  case  ;  but 
as  she  felt  considerable  relief  in  her  chest,  she  persisted  in  the  trial  of 
this  remedy.  She  assured  me,  that,  without  using  any  other  means 
of  cure  than  those  above  stated,  she  found,  at  the  expiratioo  of  a 
week«  that  her  cough  and  expectoration  were  much  diminished,  but 
4hat  her  gnat  weakness  prevented  her  qaitting  her  bed.  Her  perspi- 
xation  was  also  much  lesseoed  ;  the  diarrhcea  had  ceased  Sii»ce  her  use 
of  the  deeoctioa  of  althsoa  with,  opium. 

^^  Her  appetite  and  strength  soon  retamed^  while  her  covf  h  and 
azpectoration  became  daily  less  and  less.  At  length  she  rose  from 
her  bed^  and  sat  up  several  hours  in  an  armed  chair.  From  this  po» 
riod,  her  convalescence  went  on  rapidly  i  ail  the  bad  symptoms  dis- 
appeared,  and  she  regained  iiesh.  Her  cough  totally  left  her  by  the 
time  of  my  returning  into  town  early  in  September.  In  a  week  af- 
terwards, I  heard  tiiat  she  had  resumed  her  former  occupations,  and 
feit  herself  perfectly  recovered. 

*^  From  this  time,  until  the  11th  January  1817,  I  had  heard  no- 
thing of  her.  She  then  came  to  tell  me,  that  she  had  continued  quite 
well  the  four  but  months  of  the  year ;  that  since  September  she  had 
neither  taken  medicine,  nor  employed  the  tar  fumigation,  but  tliat 
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die  WW  thoii^  she  Ind  agftio  casgbt  cold  from  tlie  dmipaess  of  her 
labititioii  ; .  tliat  for  the  Jast  fortnight  her  former  cough  and  expec* 
toiatioa  had  returned,  and  that  she  already  felt  mnch  weakened,  I 
pretcribed  ezactljr  the  same  treatment  as  before ;  and  in  a  month  af- 
tervards,  1  heard  with  in6nite  aatirfactioD,  from  her  hasbaody  that 
siie  was  agatn  recoTered."     P.  1  b* —  1 8« 

lleBe  experiments  were  contiQaed  in  the  hospitalsi  and  the 
reports  of  the  cases  are  faithfully  detailed.  We  quote  the  fol- 
lowing note  Trom  one  of  the  i^eports,  because  the  bad  effects  of 
burning  instead  o^  volatilizing  tne  tar»  by  using  a  cracked  vessel, 
were  very  obyiouf  this  very  day«  in  trials  under  our  immediate 
iiupection.  The  vapoara  gave  great  reKei^  the  burst  fumei 
caused  much  harm* 

^'  About  the  end  of  February,  we  discovered  that  tfte  tar  fumiga- 
tion  had  been  ill  conducted.  In  the  first  place,  a  bad  kind  of  tar  had 
been  employed  ;  and  in  the  second,  that  it  had  been  boiled  in  a  cracked 
vessel;  by  which  means  the  tar,  instead  of  being  volatilized,  was  bnrnt 
ud  decomposed  by  coming  in  contact  with  the  iron  heater,  which 
prodoced  very  bad  effects  on  the  patients, — they  coughed  more,  and 
complained  of  oppression  on  the  chest. 

''  This  improper  mode  of  fumigation  being  corrected,  and  havifig 
employed,  according  to  your  Excetlency^s  order,  the  pix  liquida  on- 
Ij)  lucb  as  is  employed  in  the  corddge  of  ships^  with  the  addition  of 
hilf  an  ounce  of  *  sub-carbonate  of  potash  to  each  pound  of  tar^  our 
patients  are  going  on  as  well  as  they  did  at«first/'     P.  37,  S8. 

Wecoudude  by  quoting  Sir  Alexander's  general  observations* 

'*  The  patients  who  have  derived  the  greatest  benefit  from  the  tar 
vapour,  are  those  who  were  attacked  with  true  scrophalous,  or  tu* 
bercalar  phthisis,  i  confess  this  is  quite  contrary  to  what  I  ezpeei- 
el.  This  kind  of  phthbis  is  the  most  common  in  Russia^  as  in  all 
northern  climates. 

^*  The  tar  vaponr  seems  to  hate  healed  the  ulcefs,  arid  removed  the 
iDflamroation  of  the  tul)ercles  in  the  greater  nnml>er  of  such  cases,  but 
I  do  not  believe  it  produces  the  al>$orption  of  the  tubercles  themselves. 
My  first  patient,  N.,  although  well  enough  to  attend  to  his  bnsincss 
oat  of  doors,  and  although  he  has  regained  his  strength,  has  still  some 
sjmptoms,  which,  to  the  eye  of  an  observing  pbysieian,  annovnce  the 
pTcscnCB  of  these  tumours  in  his  lungs,  but  so  long  as  they  remahi 
inaetifO,  that  is  to  s&y^  without  inflammation  or  olccration,  life  may 
be  prolonged ;  aoclif  circoawtances  allowed  this  patient  to  reside  in  a 
better  climate,  there  is  every  probability  that  he  might  live  long. 

^*  In  cases  of  phthisis  derived  from  a  large  abscess  or  vomica|  par- 


*  I  ordered  the  sub-carbonate  of  potash  to  be  added,  in  order  to  destroy  the 
pyn>4igneous  add^  whkh  is  generally  found  iQi^Eed  with  the  tar,  and  which  ex- 
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iksularly  ia  jobng  penoDS  of  ftilof  nineom  constitatitatf  ithtn  tmp^ 
•poratioli  goes  oa  rmpidiy)  and  U  gcncrAlJy  aceomfMinied  by  leW)  tfae 
tar  Vapour  does  little  good*  The  imoense  quantitj  of  pvralent  ouit- 
tar  tonslantly  piesent  in  the  eavitici  of  these  large  afaeoeiaet,  ^eeiMilB 
tht  TApaor  from  acting  upon  thdr  suTfaoe,  and  contaqaetitlj  it  ioees 
its  efiect.  In  two  cases  of  this  kind,  a  very  temporary^  relief  only 
took,  place  from  the  famigatiun.  Ij>dc«d|  it  mast  be  in  Tain  to  ^apect 
any  great  success  from  this,  or  from  any  other  remedy,  in  cases  of 
Tiolent  and  neglected  inflammation  of  the  lungs,  terminatinf  in  large 
Abscesses,  the  disorganization  of  the  lungs  in  these  cases  being  too 
Widely  extended  to  admit  of  cure. 

^  Nearly  the  same  thing  itmy  be  said  of  cases  of  sopporalion  siic- 
^)Mltng  active  betnorrhages  i«i  yOting  persons,  especiaJI j  when  a«s 
Companied  with  fever. 

^^  In  one  ease^  howoTett  of  this  kind,  I  succeeded  in  remoTing  the 
(Consumptire  symptoms  by  the  tar  fumigation,  and  the  use  of  aataCe  uf 
lead^  combiDcd  with  the  aqueous  extract  of  opium^  which  the  patient 
continued  to  take  during  a  whole  month,  without  experiencing  cholic, 
^r  any  other  incouTenience. 

;  y  At  that  {leriod,  when  the  cough,  expectoration,  and  hectic  fever, 
are  greatly  subdued  by  the  influence  of  the  tar  fumigation,  it  seeois 
to  me  oftvm  injudiciuns  to  continue  it  longer,  or  at  least  in  so  strong 
a  degree  as  before ;  it  then  appears  to  dry  the  longs  too  rauch^  and 
«nds  in  exciting  a  spasmodic  kmd  of  cough.  The  patient  also,  when 
iaa  state  to  breathe  the  common  air,  becomes  weakened  by  the  want 
of  it.  In  a  remarkable  case  of  tubercuLar  phthisis,  where  the  tar  va* 
pour  had  produced  extraordinary  beni  fit,  I  was  obliged  to  suspend, 
«Very  dow  and  then,  the  u^  of  it,  particuh^rry  whtm  the  expectora- 
ion  wa*  very  slight.  Dunag  thtose  sasiiensaona,  however,  whicb  never 
exceeded  two  or  three  day ^,  I  always  found  the  expectoiatiim,  and 
other  badsyaiptums,  increase." 


V. 


Jteporf  of  the  House  of  Recovery  and  Fever  Hosjntol  of  the  Gtg 
of  LtrlCf  from  Nh  Ntvember  iSiti,  to  »th  Nooember  I8i7: 
contoiutng  Ubservaitot.s  on  the  oceauonal  Lames  and  Prevent 
tivn  of  fhe  pretent  Lpidemtc  Fever*  By  John  MjLneii  Ba»- 
iiT,  M.  D.  Senior  Physician  to  ihe-Uousie  of  Recovery.  Corkj 
Ibih.  pp.  2^. 

JL  LTHouGH  we  have  received  this  bhort  pamphlet  but  a  few 
^^  hours  ago,  the  great  intertr^t  which  the  fever,  noyt  epidemic, 
through  the  empire^  excitesi  induces  ub  to  give  it  ihe  precedence 
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0fcr  lat]ge  and  ndnaiile  volumes,  which  haff«  lain  upon  our  table 
Ibr  several  monthsb  We  expressed  a  desire  to  have  reports  on  the 
state  of  fever  from  the  various  districts  of  the' empire,  and  Dr 
Barry  was  so  obliging  as  to  procure  the  means  of  transmitting 
this  by  post.  It  ?s  published  for  the  benefit  of  the  House  of 
Recovery,  which,  connected  with  its  intrinsic  value,  should  pro 
cure  it  a  very  general  circulation. 

The  prevalence  of  fever  in  Cork  during  both  these  yean  is 
alarming  and  distressing. 

Dispensary  Fever  Asylum,  from  ^th  Jane  to  l8t  December,  15^0 

£zterDS  from  8th  November  1810,  to  1st  March  1817,  *i\1 

Do.     frum  Ist  March  to  1st  December,          -            .  3484 

House  of  Recovery,  from  8th  Nov.  1815,  to  8th  Nov.  1817,  27o7 

Do.  from  8th  November  to  1st  December,        -                •  990 

72i7 
Patients  not  included  in  the  above,  suppose        ...       1000 

Tobd  namber  of  Patients  to  Ist  December  1817,     -        -  89i7 

The  admiisiotts  into  the  House  of  Recovery  daring  1816  were 
M%i  ia  1817,  they  have  increased  to  S70?,  and  thedt'aths  Hava 
iacreased  from  87  to  lOO.  The  monthly  admissions  during  the 
last  twelve  months  are  as  stated  bdow. 

^RUitrn  ifPakefUi  admitted  into  the  H^uMe  oj  Recovery.from  the 

mh  Nov^mker  1816,^0  the  8lk  November  1BI7,  both  dag$  in* 

cuteeve* 

December  18^6,  H4;  January  1817,  144;  Fcbroary,  148; 
March,  160;  April,  170;  May,  «04 ;  June,  219;  July,  224; 
August,  262;  September,  265  ;  October,  414;  November,  425 — 
Total  2707." 

We  make  the  following  es^tracts  from  Dr  Barry's  history  of 
fever  in  Cork. 

"As  mauy  unfounded  opinions  have  been  afloat  respecting  the  genu* 
ine  nature  ot  this  disease,  1  allege,  that  it  is  precisely  the  same  kind 
fA  fever  which  has  been,  in  a  greater  or  less  dej^ree,  at  all  times  con- 
tegious  among  the  poor  of  this  city.  For  the  truth  of  this  assertion 
I  appeal  to  all  my  medical  friends,  who  have  had  numerous  opportu- 
atties  of  observing  the  disease  in  the  various  forms  which  it  has  as* 
lamed,  whether  it  differs  in  any  material  point  from  the  typhus  or 
lynochns  of  other  years.  For  my  part,  I  can  speak  for  a  series  of 
ihfee-and-twenty  years,  and  I  can  say  with  truth,  that,  to  ray  own 
kQowifidge>  the  city  has  bq^n  never  wholly  free  from  it  during  that 

li&e. 
••  Admitting  that  the  contagious  fever  has  always  ei.sted  in  this  city, 
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it  nunains  U>  ioquit'e  into  tl»e  causes  of  its  propajpttiOD  ;  and  I  aver 
that  these  causes  ha^e  been  at  all  tiroes  the  same,  and  different  ovl\j 
in  extent  with  those  of  the,  last  calamitous  year.  A  short  retrospect 
of  the  history  of  this  disease,  from  the  year  1800  to  the  present  time^ 
will  serve  to  illustrate  this  subject,  and  to  confirm  the  opinions  I 
haTe  stated  respecting  its  true  nature.  In  the  year  1800.1,  which  was 
a  period  of  great  distress  throughout  the  empire,  from  the  scarcity 
and  dearness  of  the  prime  nrtic|es  of  living,  contagion  spread  so  ex- 
tenaiTciy,  that  there  were  not  less  than  four  thousand  persons  in  con- 
tagious fever  attended  by  the  physicians  of  the  Dispensary  of  this 
city.  In  the  year  18Q2  the  House  of  Recovery  was  opened  on  No« 
Tember  8th,  to  which  the  fever  cases  of  the  Dispensary  were  after- 
wards sent,  with  very  few  exceptions.  From  the  return  of  plenty^ 
^nd  with  the  undoubted  influence  derived  from  this  institutioa,  the 
contagion  seemed  to  have  been  nearly  banished.  By  a  reference  to 
our  annual  reports,  it  will  appear,  that,  until  the  year  1810,  the  num- 
ber of  persons  admitted  into  the  House  of  Recovery  seldom  exceeded 
four  hundred,  and,  for  the  greater  number  of  years,  rarely  amounted 
to  two  hundred  persons.  But  in  the  spring  and  summer  months  of 
the  year  1810,  contagious  fever  became  so  general,  as  to  haveexcited 
considerable  alarm  ;  and  we  find  that  there  was  a  corresponding  in- 
crease  of  this  disease  in  the  city  of  Dublin.  It  happened  that  ihe 
]r«ar  181U,  and  the  succeeding  year,  were  periods  of  great  s4iflerUi|| 
among  the  labouring  and  manufacturing  poori  from  want  of  provi- 
sions and  deficient  employment,  which,  as  has  been  ever  the  case  ii| 
this  city,  produced  corresponding  exertions  in  the  wealthier  inhabit 
tants  to  relieve  them.  To  these  exertions,  with  the  aid  derived  from 
the  House  of  Recovery,  which  had  now  assumed  a  more  perfect  fona 
from  the  general  conviction  which  was  entertained  of  its  usefulneiSy 
it  is  owing,  that  during  eaph  of  those  years,  of  which  the  year  1811 
almost  equalled  that  of  1800  in  scarcity  of  pruvisions,  the  number 
of  fevers  did  not  much  ejfceed  six  hundred.  We  pass  over  the  inter- 
vening years,  till  we  arrive  at  the  year  commencing  the  8th  of  No* 
vember  1813,  and  ending  the  same  date,  1814,  when  it  is  recorded^ 
tJiat  the  number  of  admissions  were  not  less  than  eight  hundred  and 
forty  .five.  In  the  report  for  that  year,  it  is  farther  stated^  <^  that  to 
this  extension  of  contagion  certain  circumstances  must  have  contri. 
buted,  which  were  the  common  subjects  of  observation  among  the 
physicians  of  Cork,  for  two  years  preceding  \  such  as  the  neglect  of 
the  scavengers,  and  the  increase  of  the  depots  for  collecting  and  re- 
taining manure,  which  are  a  disgrace  to  any  well-policed  city."  Such 
are  the  remarkable  words  of  the  report^  ending  8th  November  1814, 
to  which  we  have  l^rought  down  the  history  of  the  contagion,  from 
the  year  preceding  the  era  of  our  Institution.  In  this  sketch  we  find 
that  the  contagion  spread,  except  when  counteracted  by  powerful 
causes,  in  proportion  to  the  want  of  employment,  the  scarcity  and 
dearness  of  provisions,  and  the  want'  of  ileanlluess  in  the  city ;  tQ 
which  we  may  add,  the  same  disregard  to  this  virtue  in  the  houses 
#iid  persons  of  the  poor.    We  shall  find,  that  the  same  causes  con. 
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tinue  to  operateln  the  two  subsequent  years  in  an  accelerating  ratio, 
tiJJ  we  come  to  the  commencement  of  this  eventful  year. 

In  the  spring  of  this  year,  the  fever  began  to  exceed  the  accomroo. 
datioDs  of  our  Institution,  and  xlicrc  was  an  imokediate  call  for  addi- 
tional wards.*' 

These  quotations  must  serve  at  present ;  but  upon  the  whole 
the  report  is  excellent,  and  forcibly  written,  and  we  should  have 
e&tra^ed  some  professional  observations,  if  vfC  were  not  assured 
that  Dr  Barry  means  to  publisb  ^  praeti4]|i]  work^  in  which  we 
will  again  find  them. 

VI. 

The  Morbid  Anatomy  of  the  Brain,  in  Typhous  Feoer,  with  a  few 
Obsej-vations  on  its  Nature  and  Mode  of  Treatment.  By  Tuo- 
MAS  MiLi^Sy  M.D.  Licentiate  of  the  King's  and  Queen's  Col- 
leges of  Physicians.     Dublin,  1817.     pp.26. 

Wx  readily  confess,  that,  although  blood-letting  in  the  cour 
tiiMied  fever  of  this  country,  was  used  bv  other  pnio« 
titioners  before  Dr  Mills,  we  are  indebted  to  him  lor  having  re* 
moved  our  fears  and  .prejudices  against  that  admirable  remedv» 
Some  practitioners  still  quibble  about  the  nature  of  the  fever  mf 
which  it  has  been  so  successful.  The  recovery  of  so  great  a 
proportion  of  patients  is  held  to  prove  that  it  was  not  typhus  ; 
for,  say  they,  one  in  ten  must  die, — and  they  will  acknowledge  no 
^hus  in  which  there  are  not  petechia?.  In  the  twelve  cases 
df  which  the  dissections  are  detajled  in  tlje  pamphlet,  we  have 
both  these  characteristics ;  we  have  deaths  and  we  have  pctechiae^ 
besidea  debility,  and  derangement  of  the  mental  powers.  Oa 
dissection,  the  appearances  were  almost  uniformly  the  same— • 

*^  Vessels  gorged  with  blood,  extending  themselves  through  the 
substance  of  the  brain,  overspreading  its  lining  membnnes,  the  dura 
and  pia  mater  and  the  arachnoid  coat,  and  effusions  between  these 
membranes  and  into  the  cavities  of*  the  brain.  These  are  analogous 
to  the  changes  observed  in  phrenitis,  in  hydrocepkalus,  in  apoplexy, 
and  similar  to  those  which  are  found  in  the  cavities  of  the  chest  or 
libdcmen',  after  a  fatal  pleurby  or  peritonitis. 

**  While  we  pronounce  without  hesitation,  that,  in  these  cases,  the 
changes  are  indicative  of  iocreasol  and  inflammatory  actions  in  the 
organs  in  which  they  are  discovered,  can  we  suppose  in  typhus  fever^ 
where  analogous  changes  take  place  in  the  brain  that  the  same  disor. 
dered  actions  do  not  go  forward  ?*-especia))y  since  the  appearances 
4B  dissection,  by  shewing  the  relation  between  the  symptoms  and  the 
organic  changes  produced  by  disease,  are  explanatory  of  the  phono- 
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PART  IIL 

MEDICAL  INTELLIGENCE. 


REPORT  of  DISEASES  iretOe^  at  the  Edinburgh  New  Tomr 
DispS2fsJBT,Jrom  September  1st  to  December  1st  1817. 

—  _   .  No.  of  Casta. 

Febris  continna  •  -  17S 
■  ■  ■  ■  intennittens  •  -  5 
——ephemera  -  .  .47 
infantnm  remitteos     13% 


.  dentidonis 


Hydrocephafus    -    -    . 

CWpbulea 

Vertigo-     • 

Fairalittii 

1^9M^        *         •         • 

MahlichoUA 

Epilcps^    •    -    •    .    • 

CoDTulsJO  •        « • 

Ophthalmia  et  oeauelae 
Amaarosis 
Hofdeolum        • 
Poljpus  nasi     . 
Otefgia  ee  Snrditas 
Odonlalgia 

Aphtte  et  ttlcera  fonclam 
CjrDamslie  touslllarit 
7  >  tmcheaiii 

:  J.  '     ■  ■  laryngea         * 
■..  pavotidia 

Catarrhns      .        -        • 
Plieumonia       « 
Empjema 
Pieurodyne 
Hsmoptysis  et  Phthisis 
AMhrna  et  Djspnaa 
Hydmtlumx 
P«r|ussis     .  •       • 
Carditis 


4t 

3 

4h 

9 

6 

.  1 

3 

»  5 

3 

71 

1 

•  3 

1 

0 

38 

21 

31 

4 

3 

3 

168 

4& 

1 

33 

36 

35 

0 

17 

1 


Palpitatio 
Hepatitis  acuta 
I      I     ■  chroQica 
Icterus        -        - 
Gastritis 
Haematemesis 


No.  of  Cases. 

7 

-       4 

.       •        0 

7 

^ 

3 


Dyspepsia  et  Hypochondria- 
sis       •         •  - 
Hysteria    -    -       •    •      » 
Enteritis        ... 
Cblica  et  Obstlpatio    •    • 
Cholom        ... 
Diarrhoea        •        •        . 
Oysenteria       •        •        • 
Vermes         •         .        . 
Tabes  mesenterica 
Hasroorrhois 

Hernia        -         -  . 

-  incarcerata 

Nephralgia        •        •        . 
Tympanitis 

Ascites         «         -         • 
Hydrops  generalis  et  oedema 
Dysaria        •    *     . 
tiflsmattiria        -        •        . 
Phynofia        •       «        • 
PmphysDoais        * 
laiaiiwiatio  tsstis 
Hyeloritis         •     • 
Hamorrhagia  ntari 
Leucorrhcea        -        •      • 
^  Prolapsus  uteri 
Caucer  uteri  *         . 


133 

37 

4 

23 

S 

94 

8 

41 

10 

■    4 

4 

1 

3 

3 

3 

31 

4 

3 

1 

1 

% 

1 

7 

10 

2 

1 
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Ko.<lfCMM. 

Amenorrlicesi  etDysmenorrhoea  3 

»o.e£CMiu 
Strophulus        •        .        •      5 

Rheomatismus         •        -     104 

Lichen  -  -  -  ,  7 
Prurigo        .        .         .           ^ 

Asthenia        ...        5 

Raqhitis         .        .          .          i 

Lepra        -        ...        5 

Scrofula  ossintn  et  articulo. 

Psoriasis        -        -        .         14 

rum        -        •        -      •      6 

RoseoU        -        .,           .3 

Ecthyma        -        «•        -         4 

Mofbus  spioalis          .        .      i 

Impetigo        .        .          .20 

Necroiii        -        .-        •          2 

Porrigo        -        -         •         49 

SjiihiliB        -        .         ,          £ 

Scabies       *             •             9g 

PtewJMjpUlit               V        9 

Berpes        •         •        •         10 

PlikgnoD        ...      41 

Rupia     -       •     f       ^       i 

Mastodjnia       -        •      -       5 

Elephaotiasis        ?          -          | 

PSunonychia        ...       9 

Tumores  •  -  .  -  0 
Ulcus        .        .      .      ,       4fi 

Erysipelas        -        -        -       5 

Erythema        -        -        .      12 

Ustio        -        ...       19 

VarioU          .         .        «          4 

Vulnus  •  -  .  2Q 
Contnsio  et  subluiatio        .     60 

Varirella        ...        19 

Rabeob        •           *           ..3 

Practdra        ...          r 

Scarlatina         .          -            44 

Clavus        ...          5 

With  the  esceptton  ef  some,  firorty  nights  in  September,  and 
some  rainy  and  stormy  days  in  October  sud  November,  th6 
«e«h«r  since  our  last  pqjort  has  been  toIeraUy  niHd  and  Air 

The  most  striking  feature  of  our  present  rraort,  is  tbe  increase 
of  eoBtinued  i^ver,  whuA  has  become  considerably  more  preva- 
lent, and  mote  eencndly  diAued  over  tbe  town,  since  about  the 
middle  of  October,  a  period  at  which  an  ineteaae  ahrays  takee 
place  of  the  numben  of  the  lower  orders  in  Edmborgb,  from  the 
leturjB  of  persons  emidoyed  in  haivest  woric,  and  otiber  country 
occupations.  ^ 

It  apfKwa  from  a  stMemeDt  published  in  the  Edhibm-ffh  Ma- 
gastne  and  Literary  MisceUsBy  for  last  month,  (p.  948)  tiiat  the 
nonbc*  ef  ftptieMS  with  fever  treated  in  the  Infirmary  here  dur- 
ing the  iist  ten  months  <rf  the  present  year,  was  347.  The 
Mnbw  of  fevttvpatients  in  the  practice  of  this  Dimensary  do. 
ttng  the  eame  time  was  ««?,  of  whom  ^&  were  tent  to  the  Infir- 
mary.  Deducting  Uiis  last  number  from  the  sum  of  the  two 
former,  it  spears  that  54$  cases  of  fover  have  occurred  in  the 
prackioe  of  these  two  kislitations  fa  tbe  above  time.  The  num- 
ber of  fever  patients  Tinted  from  the  Dispensary  in  November 
has  been  85,  of  whom  ST  have  been  pent  to  the  J^firmary  1  md 
the  wwber  treated  tb^re  h««,  we  undeiatand,  been  oveatar  ikaa 
m  the  former  ■onth,  when  it  was  «♦,  so  tha«  tbe  B?mber  treat 
•d  «t  ttw  two  chaiMes  in  the  deven  months,  most  bav«  consi. 
deraUy  exceeded  .650.    This  is  independent  of  a  number  rf 
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>  aOKHig  the  lower  orders  which  have  fallen  to  the  charge  of 
the  Public  Dispensary ;  and  of  various  individuals,  unconnect- 
ed with  any  charity,  but  who  practise  extensively  among  the 
lw)or. 

The'numbcr  of  fever  patients  at  the  Dispensary  alone,  in  the 
eleven  months,  has  been  352 1  rather  more  than  1  in  19  of  the 
whole.  This  is  considerably  more  than  double  the  number  of 
fever  cases  which  occurred  in  the  practice  of  the  Dispensary 
during  the  whole  of  last  year;*  and  judging  from  the  number 
of  deaths  ffom  fever  reported  in  the  above-mentioned  document 
from  the  Infirmary,  (21  in  the  tinst  ten  months  of  this  yem*,  and 
IK  in  each  of  the  preceding  years,)  the  increase  there  would  ap- 
pear to  have  been  nearly  in  the  same  proportion.  There  are, 
unfortunately,  no  official  documents  extending  farther  back,  by 
which  we  can  judge  of  the  comparative  prevalence  of  the  disease 
this  year,  and  at  any  former  period ;  imd  we  have  found  so 
much  diversity  of  opinion  among  private  practitioners  on  this 
subject,  that  we  cannot  pretend  to  form  a  judgment  on  it,  with 
confidence,  from  their  statements.  It  may  be  observed,  how- 
ever, that  if  the  degree  of  prevalence  denoted  by  the  above  do- 
cuments be  not  unusual  in  Edinburgh,  we  must  consider  Edin- 
bui;gh  as  unusually  sulked  to  this  disease,  in  comparison  with 
some  other  towj^  in  Britain*  Thus  the  average  number  of  pa« 
tienu  with  iever  admitted  into  the  Fever  Institution  in  London, 
(which  takes  patients  from  the  whole  towui  merely  on  the  certi- 
ficate of  any  medical  practitioner  of  the  disease  being  fev/sTi) 
appears  from  documents  recently  published,  to  have  beeu  onj^ 
67  annually,  .for  ten  y^ars  preceding  April  last.  And  the  iever 
patients  of  the  NewciUtle  Dispensary  were  only  8  annually  for. 
five  years  preceduig  the  present. 

Jo  so  tar.  a*  the  documents  which  we  possess  go,  they  evident- 
ly denote  an  unusual  prevalence  of  fever  in  £dintiurgh  at  pre- 
sent ;  and  the  circumstance  of  the  Infirmary  having  lOpeoed  ad- 
diuonal  wards  for  fever  patients,  leads  to  the  same  coidusion. 
The. number  of  casfs  of  iever  which  liave  occurred  at  tbia 
Dispensary  in  each  quarter  since  September  Ist  i8t6»  and.  their 


*  The.  tismber  of  cases  narked  Fabrli  cootimia  ia  oar  iiriatcclitportsliar  last 
year  was  1 1S»  rather  more  thin  i  tu  44  of  die  whole,  jiqd  otkrevining  (he  lisu  after 
they  wcVe  printed,  we. thought  it  right  to  strike  ofT  several  of  these,  as  coming 
tdore  properly  under  theheads  of  Fehris  ephemera,  and  F'cbris  infantum  remittens. 
Aa  the  preseot'  >«sr,  We  have  been  very  careful  to  avoid  tblt  sourae  of  <fiUlaey  i 
but  ia  compaMcijyg  i^eaambcn  of  this  year  and  Isat,  mm  haae  used  che  'pnmCMl 
fepprt>  of  l^th  without  alter^itjoo,  so  that  we  are  sursof  <wstafea)fat  ^f  tbp 
Iticreaae  Ijeing  rather  helow  than  above  the  tryth. 
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prqMMTtion  to  the  whole  cases,  are  contained  in  the  following 
table: 

Caset  of  Fever.  Cuet  of  Fever.  Whole  Cues*    Proportion. 

Quarter  eoding  December  1,  181 0,     1%  1730     ^lin61}4 

Quarter  cndiug  March  1,  1817,  49  1695     =  1  Id  32:r| 

Quarter  euding  June  1,  1817,  74  1530     =   1  ia  W^^ 

Quarter  ending  September  1,  1817,    77  1890     =  1  in  24^^y 

Quarter  ending  December  1,  1817,    173  2091     =  1  in  12^-^5 

It  is  quite  impossible,  as  was  formerly  remarked,  to  ascertain 
whedier  erery  case  of  the  conragious  fever  now  existing  in  this 
city,  be  the  offipring  of  the  specific  contagion  or  not  But  we 
have  no  doubt,  that  contagion  is  the  exciting  cause  of  hj  far  the 
greater  number  of  them.  We  oondude  this,  not  merely  fiom 
observing,  that  about  five-sixths  of  our  fever  patients  are  cer- 
tainly exposed  to  the  contagion  before  they  fall  sick,  but  like- 
wise from  remarking  the  frequency  of  the  disease  in  certain  dia« 
tricts  of  the  town,  and  the  comparative  exemption  of  other  die* 
trieta. 

In  the  course  of  the  year,  we  have  indeed  seen  cases  of  fever 
in  many  dif&r^it  parts  of  the  town  ;  but  there  are  still  sevenj 
large  districts  which  have  hardly  furnished  a  single  patient  with 
larer,  and  yet  in  which  all  the  causes  of  the  disease  commonly 
enumerated,  contagion  only  excepted,  exist  just  as  abundantly 
as  in  those  where  it  prevails.  For  example,  until  the  middle  of 
October  we  had  no  case  of  fever  from  Blackfriafs  Wynd,  the 
population  of  which  is  probably  three  tiroes  that  of  Bell's  Wynd^ 
(which  by  that  time  bad  furnished  forty- five)i  equally  crowded  and 
dirty,  and  suffering  equal  privations  of  every  kind.  We  have 
had  none  from  the  closes,  on  the  north  side  of  the  Lawnmarket, 
and  High  Street  as  low  as  Foulis's  Ck>se.  We  have  seen  fever 
only  in  one  fanjily  on  the  south  side  of  the  Cowgate^  west  of  the 
Horse  Wynd,  aiid  ad|oiniog  closes  i  and  in  few  of  the  doaes  in 
the  Ganongate.  We-  do  not  deny,  that  there  may  have  been 
cases  of  fever  in  these  places,  unkuowu  to  us,  but  as  we  have 
many  patients  from  all  of  them  in  our  books,  and  have  often  had 
occasion  to  visit  patients  in  them  all,  when  ill  of  other  diseases 
(particularly  during  the  prevalence  of  measles),  we  have  no  doubt 
that,  if  it  had  prevailed  to  any  considerable  extent  in  them,  we 
should  have  beard  of. it. 

On  the  other  hand,  a  district  not  exceeding  140  yards  in 
length,  and  100  in  br^nlth,  (including  the  lower  part  of  BcU's 
Wynd;  and  of  the  adjaoent  and  of^site  closes,  and  the  inter- 
vening portion  of  the  Cowgate)  has  furnished  up  to  this  date 
iDec.  17.)  135  cases  jof  fever  to  the  Dispensary  since  May  last^ 
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besidei  »t  I9a9(  brtf  fftore  t4>  ^  Ipfir loMry  dir^tlyt  iU>  th# 
Public  Dispensary,  or  to  private  practitioners. 

An  iilastration  of  the  same  general  fact|  on  a  smaller  acale>  is 
perhaps  worthy  of  insertion,  in  Hastie*s  Close,  Grassmarket^ 
there  are  two  small  rival  lodging-houses,  both  miserably  dirtv^ 
and  constantly  crowded  with  a  succession  of  the  lowest  of  the 
people.  A  stranger  from  Glasgow  (as  formerly  mentioned  in 
these  reports)  fell  ill  of  fever  in  one  Qf  these  houses  in  Feb.  1816« 
Within  two  months  after  this^  fourteen  more  cases  of  fever  oo- 
oanred  in  this  hauic,  and  a  private  foom  wQoiniiig  it  $  the  other 
kouse  oontinuing  fre^  from  fe^r.  About  a  year  after  the  oaa- 
•atioM  of  thii  Kitle  epidemic,  anotbar  stranger  feli  ill  of  bv«?r  ia 
the  othtijr  house ;  and  in  a  fea^  weeks  we  had  nine  fever  patienta 
ftiom  thence,  the  house  fbrmeriy  infected  (and  which  had  been 
deansed  and  fumigated)  remaining  perfectly  healthy* 

Noar,  if  we  bUppote  that  the  speofic  oontsu^on  is  the  princqMl^ 
er  even  the  sole  exciting  cause  ot  ^ofitinuedlever,  we  can  easily 
explain  its  breaking  not  oceasiottaUy- where  the  appUcatiott  of  ihia 
cause  is  not  suspected  $  but  if  we  are  to  suppose  that  it  is  &e« 
ijoently  excited  by  dirt,  bad  ibodi-feiil  air,  and  accamulated  hu- 
man effluvia,  without  the  applicatioR  e(  contagion,  it  i^  «beeed» 
ingly  difficMlt  to  understand  its  great  pievalenoe  in  one  plaoa^ 
Hr  m  one  district  of  a  town,  and  its  eqcireme  rarity  in»  or  total 
itbsenoe  from  another,  for  a  considiM^ble  length  of  tune,  dhiring 
which  those  causes  are  Mnileniabty  present  ii}  both. 

When  to  this  consideration  we  addi  en  the  one  hand,  the  weU 
kaewft  fact,  verified  hundreds  of  times  arith.n  our  owoobnervar 
tion  in  the  last  two  years^  that,  in  the  Ji^ired  and  duty  diatrictf 
where  it-does  pieveii  among  the  po0r,  the  disease  extends,  itself 
from  ittdividaai  to  individaal,  from  fiimily  to  f an41y,  and  from 
hoase  to  hoase,  precisely  ailer  the  mamier  of  sdudUpox  or  meat 
des  I  and  when  we  consider  also,  on  the  other,  the  almost  total 
exemption  irom  fever  of  any  severity,  which  i^  ociasionuUy  ei^y* 
ed  by  very  large  towns,  in  whi^  poverty,  din,  tbul  air,  and  acoa^ 
■Milated  human  effluvia,  must  exist  in  gr^eat  abundanoeyt-it  seeaa 
hMpoesibie  to  resist  the  inference,  that  the  nnmber  of  casft^  ia 
which  fever  proceeds  from  these  causes  alone,  most  be  trifling  in 
toroparison  with  the  nnmber  of  those,  in  which  it  is  excited.  h|^ 
contagion. 

The  practical  conclusion  from  all  this  is,  not  that  deanliaess, 
fresh  air,  and  j^ourishiug  diet,  are  not  of  the  utmost  impoctance 
in  checking  the  progress  of  contagioua'  fever,  (it  being  aUciwiel 
on  all  hands,  that  the  oppo^ites  of  thesQ,  by  concantrating  the 
contagious  effluvia,  and  weakening  the  human  constitu|iqnf  £»» 
your  the  prc^gi^tion  of  the  disease)^^  but  Ihat  where  it  is  u«« 


fiirtonstely  ioifsoisible,  Cfffeecoaliy  tn  apply  tfaoM  fAoSH  of  pre- 
ireiidmi,  as  it  always  must  be  in  many  districts  6t  a  gtcat  €awii| 
we  may  nevertheless  hope  to  preserve  the  population^  in  a  great 
measure  or  entirely,  from  continued  fever,  if  we  can  preserve 
theiii  from  the  application  of  the  specific  conta^on.  And  this 
is  the  only  C(»nclu6ion  relating  to  UlSft  aul^ca,  which  it  appears 
to  OS  of  much  importance  to  impress  upon  the  public  mind. 

The  m^an&  of  preserving  the  mas^  b(  the  cofiimdmity  4om 
c<mtagion  applicable  to  Edinburgh,  Are  obvionsly,  the  speedy 
ranoval  of  ttie  sick  to  the  Infirmary,  oi^,  where  that  cannc^t  b^ 
aecomplished,  theif  separation,  as  far  as  possible, from  the  heitl^y  i 
thd,  After  theff  removal,  recovery,  or  death,  the  fumigation; 
whitewashing,  ahd  cleaning  of  the  rooms,  clothes,  and  bedding 
fa  whkh  they  have  lain.  Th6  Society  for  the  Relief  of  the  Dcs- 
fitnte  Sick  naVe  lately  made  arrangements  with  a  view  to  all 
these  objects,  which  have  been  met  by  subf^criptions  oh  the  part 
of  the  inhabitants,  and  by  a  liberal  donation  of  material  fbr'fii- 
nigalioh  (with  the  oxytnuriatic  acid)  firom  the  Public  Dispen- 
sary ;  and  th6  success  of  ^bich  it  will  give  us  much  pleasUi'^  to 
recDnd  in  our  future  reports. 

The  cases  of  fever  have  been  in  general  more  severe  sinc^  tii^ 
cdid  weather  hns  set  in,  relapses  have  been  frequent,  and  well 
raariied  petechiae  have  occurred  in  several,  piretty  early  in 
the  disease.  '  Cough  and  diarrhoea  (assuming  mote  or  less  of 
the  dysenteric  form)  have  been  the  n^opt  troublesome  accom- 
taniments  of  the  ordinary  febrile  symptoms.  There  have 
oe^  tout  fetal  cases  of  fever  in  the  practice  of  the  Dispen- 
sary in  the  course  of  th^  year ;  in  two  of  which  the  disease 
was  complicated  with  inflammatory  affection  of  the  abdomen^ 
and  particularly  with  ulceration  of  the  mucous  membrane  of 
(he  intestines,  ascertained  in  one  case  by  dissection,  aud  pretty 
nnoouivocably  manifested,  in  the  other,  by  frcqueiit  puriForm 
and  oloody  stools.  In  both  these  cases,  the  abdominal  affection 
had  long  preceded  the  attack  of  fever.  In  judging  of  the  mor- 
tality in  tnis  disoasie,  it  must  be  remembered  that  mo&t  of  the 
Dispensary  patients  are  children,  in  whom  it  is  very  generally 
milder  than  in  adults. 

In  the  midwifery  department,  the  number  of  appL'cations  dm:- 
ing  the  last  quarter  was  109,  the  number  of  deliveries  77. 

Of  dbese^  tnere  were  66  natural  labours,  two  preternatural,  ip 
tiodi  of  which  the  breech  presented ;  one  instrumental,  in  which  the 
deOvery  was  completed  oy  the  forceps,  the  pains  having  ceased  i 
one  premataref  and  seven  ceassf  of  abortion.  Tjt^a  chil&reo  were 
«0  males  and  SOfaxpalas. 
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Three  of  tipe  ap(diGaiita  were  recommended  to  the  L^ingin 
Hospitaly  not  bwriog  proper  •ccommodAtiofi  in  their  own  ' 


Extract  of  a  Letter  fnm  Dr  Dickson,  F.  R.  S»  E.  and  L.  to 
Mr  GcoRGB  Bell,  Surgeon,  Edinburgh. 

Amoko  my  papers,  I  find  a  letter  from  Mr  Mortimer,  dies 
surgeon  of  the  Naval  Hospital  at  Martinique,  dated  the  1st  Sep* 
tember  1809,  <^nd  sUting,  that  the  day  before  be  had  had  an  op* 
portunity  of  seeing  a  carious  instance  of  a  human  Iwtm  nultnw^ 
with  two  heads.  Each  head  was  perfectly  formed,  as  were,  thn 
vertebra  of  the  necks  and  backs,  eodii^  in  distinct  cony^es.  Tbei\e 
were  two  chests,  divided  by  one  mediastinum,  but  only  one  sto* 
macb,  and  the  course  of  the  intestines  was  diatiaguishabie  by  thn 
meconium  then  flowing  in  considerable  quantity,  l^be  motbes 
had  been  delivered  about  ^ix  hours ;  and  from  the  meconium 
flowing,  and  the  appearance  of  blood  from  the  funis,  be  consider- 
ed it  probable  that  it  would  have  beeu  born  alive  if  the  delivery 
had  been  early  effected ;  but  from  the  want  of  skill,  and  alafm  of 
the  obstetric  attendant,  at  the  difficulty  which  followed  the  first 
head,  the  poor  woman  was  left  for  a  considerable  time  to  the  ef- 
forts of  nature. 

In  the  hope  of  obtaining  some  other  particulars  of  this  case  of 
superfluous  monstrosity,  I  wrote  to  Mr  Mortimer,  making  farther 
inquiries,  and  particularly  as  to  the  anatomy  of  the  circulatory 
and  respiratory  orgaps ;  but  some  time  elapsed  before  I  could  re- 
ceive an  answer,  and  I  then  regretted  to  find  that  circumstances 
had  prevented  his  making  any  farther  esutmination ;  and  that  he 
could  only  repeat  from  recollection,  that  there  were  two  heads^ 
and  only  one  stomach  tract  of  intestines,  and  arms  perfectly  natu- 
ral ;  that  there  were  two  necks  and  chests,  apparently  well  formed^ 
and  two  passages  leading  into  the  stomach  ;  but  that  be  did  not 
ascertain  how  far  there  was  a  provision  for  a  double  circulation, 
or' whether  one  heart  supplied  the  two  heads  and  trunkA,  as  in  the 
instance  published  by  Dr  Monro,  in  his  work  on  the  nervous 
system.  Haller  describes  an  united  case  of  two  girls  perfectly 
formed,  when  there  was  but  one  heait,  consisting  of  a  single 
auricle,  into ,  which  the  veins  opened ;  but  two  ventricles,  from 
each  of  which  proceeded  an  aorta  and  a  pulmonary  artery  ;  and 
Soemmerring  has  adduced  various  instances  of  double  headed  fo^ 
fuses,  as  mentioned  in  an  excellent  paper  ui)on  that  subject  by  Mr 
Lawrence,  m  the  5th  Volume  of  the  Medrco-Chxrorgical  Trans- 
actions. In  the  present  example,  the  means  employed  for  its 
-deliveiy  had  much  disfigured  the  features  of  the  face  last  pro- 
truded, but  both  heads  seemed  to  be  perfectly  well  formed. 
February  1817. 
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P.S.  I  observe  a  miaoonslruction  whk:b  micditbeoffiaiiieiirac- 
tical  imfortance»  occurs  in  the  artide  on  Tetanus,  ia  a  late 
number  of  ^e  valuable  Cyclqiaediaof  Dr  Rees»  am],  thereforey 
it  ffli^  not  be  improper  here  to  advert  to  it.  The  writer»  after 
qootiug  my  paper  in  proof  of  the  infrec^ueocy  of  this  disease  of 
ke  years  in  tne  West  Indies,  and  alludmg  to  tbe  introduction 
of  the  stimulant  and  tonic  plan  of  treatment  by  Dr  Hush,  con* 
dnues :  **  There  can  be  no  doubt,  that,  in  many  cases,  the  ex- 
hibition  oX.  wine  or  fepirits  has  been  attended  with  very  good 
eflfects.  Dr  Hossack,  in  Vol.  III.  of  the  American  Medical 
Repository,  relates  several  cases  which  were  cured  by  large 
qnaudties  of  wine.  A  free  allowance  of  wine  and  porter,  after 
gomfaot  wounds,  has  appeared  also,  according  to  the  statement 
of  Dr  Macarthar,  to  have  contributed  to  the  very  small  auasber 
of  cases  of  tetanus  which  occurred  under  his  care  in  tbefaospi-^ 
Ul  at  Barbadoes,  during  nearly  six  years  of  the  most  active  pe* 
riod  of  the  war.  Of  the  numerous  cases  of  gunshot  wounds  i^ 
cei?ed  into  the  hospital,  and  of  operations  performed^  durinj^ 
the  whole  o^  fW  period,  only  two  instances  of  tetanus  oc- 
curred.'* Unless  I  misinterpret  the  above  passage,  the  obser- 
vation made  to  me  by  Dr  Macarthur  was  intended  to  convey 
just  the  contrary  impression.  For,  after  having  adverted  to 
those  two  patients  only  having  been  attacked  with  tetanus,  in 
the  hospital,  I  observed,  <*  in  these  he  expresses  a  suspicion,  that 
it  may  have  been  favoured  by  a  too  generous  diet;  for  it  is  well 
worthy  of  notice,  that,  from  the  low  state  to  which  these  men 
were  reduced,  by  the  profuseness  of  the  preceding  discharge^ 
&C.  he  had  been  induced  to  order  them  more  wine  and  porter 
than  had  been  allowed  in  any  other  instance.*'— (Medico- Chirur- 
gical  Transactions,  Vol.  Vll.  p.  463.) 

Dr  Lazza#ietto  has  tried  the  perfume  of  the  pitch  -with  vevy 
great  success*  in  confirmed  phthisis ;  and  we  are  ififormed  that  it 
Hibe  Doctor's  intention  to  give  the  public  an  accpunt  oftfaife 
important  discovery. 

Mr  WisHABT  has  in  the  press  a  Translation  of  Scarpa^i 
iimoir  on  the  Congenital  Ciulh/eet  of  Children.  This  work  will 
be  illustrated  by  five  original  engravings  by  Anderloni.  The 
edition  will  be  limited  to  two  huudred  copies,  corresponding 
^tb  the  number  of  sets  of  tlie  plates  received  from  Pavia. 


Dr  Morrison  pf  Newry  has  nearly  ready  for  the  press,  an 
Essay  on  the  utility  of  Mercury  in  Typhus  Fever.    The  mi- 
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nemi  WiR  be  tkdvised  to  be  given  in  repeated  dbsed,  so  as  to 
briitg  on,  Bi  eicrly  In  tbe  disea&e  as  possible,  a  nemr  Febrile  or 
Mercurial  action.  This  being  effected,  the  primary  or  morbid 
action  will,  in  almost  evenr  instance,  be  found  immediatehr  to 
cease.  The  work  will  be  illustrated  by  numerous  cases,  of  which 
the  present  epidemic  has  unfortunately  furnished  too  many  in. 
stances.  It  will  further  appear  by  the  essay,  that  there  is  always 
local  inflammation  in  fypkus^  hence  the  early  use  of  wine  and  other 
stimtdanh  will  be  strongly  deprecated. 


%*  0ommimicatioiit  hvrt  been  recested  from  R.  L.  Da  Arts,  D.  G> 
ftiA%om,  Dr  Vbitch,  Dr  Dods,  W.  L.  Kiod,  JoHm  Cakpbill,  J.  BL 
f  UOB,  sad  M»  N. ;— and  the  foUo^iraig  Pvblicatioiit  liave  been  N9t  Sor  Re- 
fiew: 

Elemens  de  Chjjnie  Medlcale.    Par  M.  P.  Orfila. 

A  Seduel  to  an  Essay  on  the  Yellow  Fever,  &c.  By  Edward  Nathaniel  Ban- 
croft, M.  D. 

Fhamioopflfcia  CoUepi  Regii  MedicSomin  CdlhborgeBslt.  'i 

On  Diagoone.    In  Four  Fartib    By  Marshall  Hall,  M.  D. 

An  Essay  on  Cakuloiu  Diiorders.    By  Alexander  Marcet»  M.  D.  F.  S. 

Compendio  di  Materia  Medica.    Dl  L.  V.  Brugnatelli. 

A  Sketch  of  Febrile  Diseases,  &t.    By  Robert  Jackson,  M.  D. 

Obatrvatkms  relative  to  the  mse  of  Belbiloniia,  &c.    By  John  Bailey. 

ApheriMia  iOnrtratiag  Nantral  nndDifficok  Caies  of  Acooucheneni,  At.  By 
Andrew  Blafce^  M.  D. 

An  Essay  on  the  Human  Ear,  &c.   By  W.  Wright. 

Chemical  Amusement.    By  Frederick  Accum. 

Pharmacopeia  Nosoeomfi  Reeii  Edinborgensisk 

The  Hiitory  and  Practsoe  of  Vacdnattoo.   By  Jamea  Moore. 

Trial  of  Robert  Sawie  DonnaU,  for  the  wilful  Murder,  by  Poaon,  of  Mrs 
Elizabeth  Downing.     Taken  in  Short-hand  by  Alexander  Eraser. 

A  System  of  Chemistry.  In  Four  Volumes.  By  Thomas  Thomson,  M.  D. 
Ice. 

On  the  Influence  of  the  Atmosphere  on  the  Health  and  Functiont  of  the 
Uoman  FMrne.    By  Jamat  JohnioA,  M.D.  « 

Dr  Dewar  on  an  Epidemic  Small-pax  at  Cupar  Fife»  shswing  the  degree  of 
|lirotecting  influence  which  vaccipation  afibrded. 


\*  Communications  may  be  addressed  to  the  Editors,  to  the  care  of  Messn 
CoNSTABLB  &  Co.  Edhkbai^h ;  Messtv  Lokgman,  Hurit,  Rbis,  OaME,  & 
Brown.  London  ;  and  John  Cumming,  Dublin.  And  we  have  to  request 
ovr  Continental  friends  to  send  any  thing  larger  than  a  single  letter  to  the  care 
%f  Messrs  Perthes  and  Besser,  BookMllers,.  Hamburgh,  aa  the  expence  of 
itnding  joumah  and  packeu  by  the  post  to  this  country  is  enormona. 


No  Ur^  Witt  iefuUisAedoi^  the  1st  (/ April  IS19. 
la 
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Que  of  Gunshot  Wamd  of  the  Heart.    By  John  H.  Fuce,  Esq. 
Member  of  the  Royal  Medical  Society  of  Edinburgh. 

SAMUEL  EtenSi  25  yean  oS  age,  a  private  in  the  2d  or 
Queen's  Roy alsy  was  received  into  a  regimental  hospital  at 
Flymouthy.nnder  my  superintendence,  on  the  evening  of  the  27th 
January  1809.  On  examination,  a  wound  was  discovered  near 
the  left  side  of  the  sternum,  between  the  second  and  third  ribs^ 
m  a  state  of  healthy  granulation,  and  discharging  scantily  a  well 
conditioned  pus.  The  fatigue  necessarily  attendant  on  his  r^ 
moval  from  the  ship  had  produced  an  alarming  faintness,  from 
irhicb,  however,  in  due  time,  he  was  recovered  by  the  adminis- 
tration of  proper  means.  On  inquiry,  he  informed  me  that  he 
was  struck  to  the  ground  by  a  shot,  while  skirmishing  with  the 
enemy's  outposts  on  the  evening  of  the  l6th,  which  preceded 
the  memorame  battle  of  Corunna ;  that  he  believed  he  miffht 
We  remained  in  a  state  of  insensibility  for  the  space  of  half  an 
hoar ;  that  his  comrades,  on  discovering  him  to  be  alive,  imme- 
diate conveyed  him  to  the  town,  from  whence  he  was  sent  on 
board  a  line-of-batUe  ship  in  the  harbour,  crowded  with  sick 
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and  wounded  soldiers,  on  the  point  iA  sailing  (or  England  ; 
that  durinff  his  voyage  the  attentions  shewn  him  were  necessa- 
rily limited,  and  no  professional  assistance  beyond  the  common 
application  of  a  plaster  was  obtained.  Having  communicated 
the  forgoing  particulars,  he  hrgged,  most  anxiously,  that  I 
would  probe  the  wound,  and  endeavour  to  extract  the  ball,  for 
be  felt  certain  that  it  was  within  reach,  and  might  easily  be  re- 
moved. I  felt  no  hesitation  in  appearing  to  comply  with  his 
request,  in  order  to  pacify  his  extreme  mental  anxiety,  and 
therefore  immediately  introduced  a  probe,  which  met  with  no 
resistance,  and  passed,  nearly  its  length,  into  the  cavity  of  the 
chest.  This  was  repeated,  on  another  occasion,  with  a  similar 
view,  but  with  the  same  unsatisfactory  result.  His  general  ap- 
pearance was  such  as  indicated  an  approaching  termination  to 
his  bodily  suflPerings  $  his  countenance  was  pale  and  anxious  ^ 
respiration  frequent  and  laboured  $  pulse  120,  feeble  but  regu- 
lar ;  temperature  of  hod^  nearly  natural ;  colliquative  diarrhoea  ; 
distressing  restlessness,  inability  to  sleep,  and  a  desire,  constant- 
ly expressed,  to  take  opium,  which  alone  appeared  indicated 
under  the  peculiar  circumstances  of  his  case.  On  the  following 
morning,  fah  conditiow  was  the  same ;  he  complained  occasions- 
ally  of  an  obtuse  pains  but  was  unable  to  fix  it  to  any  particular 
part  of  the  thorax.  Until  the  evening  of  the  29th  nothing  far- 
ther occurred  worthy  of  remark,  but  at  that  period  his  intellects 
became  more  confused ;  he  was  less  easily  managed  in  bed ;  and, 
during  the  temporary  absence  of  the  nurse,  he  contrived  to  get 
up  ana  seat  himself  on  tlie  receptacle,  where  by  accident  I  saw 
him  in  a  tottering  state,  from  the  approach  of  syncope.  He  was 
speedily  restored  to  the  recumbent  posture,  afler  which  he  be- 
came more  and  more  restless,  asked  frequently  for  opium,  and 
in  the  morning  breathed  his  last. 

I  was  informed  by  one  of  the  grenadiers,  who  assisted  in 
conveying  him  from  the  field,  that,  on  the  recovery  of  his  senses, 
be  expr^ied  his  convictkm  that  the  wound,  from  the  Very  pe- 
culiar sensations  he  felt,  would  prove  mortaL  The  loss  of 
blood  appeared  not  to  Ime  been  copious  at  the  time  be  wa« 
taken  from  the  ground. 

On  the  day  subsequent  to  that  of  his  death,  the  body 
was  opened,  in  the  presence  of  my  assistants  and  some  other 
professional  gentlemen.  On  raising  the  sternum,  the  leftside 
of  the  thorax  was  found  to*  contain  about  two  quarts  of  a 
serous  fluid,  slightly  tinged  with  blood  i  the  lung  was  re- 
duced to  a  small  solid  mass^  adhering  strongly  to  the  spine ;  the 
pleura  costalis  exhibited  marks  of  high  inflammatory  action  $  the 
pericardium  was  thickehed^  ami  unusually  distended  ^  on  cuttii^ 


«  # 
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into  \U  about  half  41  pint  of  the  same  coloured  fluid,  as  that 
found  in  the  cavity  of  the  pleura,  was  collected.  The  heart,  oil 
Wing  superficially  viewed,  was  found  to  have  partaken  of  the 
prevailing  inflammation  ;  a  thin  coat  of  coagulabic  lymph  ad« 
hercd  to  it,  and  near  its  apex  wa^  seeii  a  small  attachment  of 
coagulated  blood.  On  raising  the  heart  from  the  pericardium, 
I  was  struck  with  the  appearance  of  a  transverse  opching,  about 
one  inch  in  length,  penetrating  the  right  ventricle,  near  the 
origin  of  the  jpulmonary  artery.  On  removing  thd  heart,  by 
cutting  througn  the  great  blood-vessels,  the  ball  wai^  sought  for, 
and  taken  up  from  the  cavity  of  the  pericardium.  By  tracing  its 
course,  it  became  evident  that  it  must  have  remained  in  the  right 
aurkle,  as  the  tricuspid  valve  ha<l  a  circular  lacerated  opening 
iu  It,  near  its  attachment  io  the  muscular  structure  of  the 
veniricle.  The  contents  of  the  right  side  of  the  thorax  were 
unaffected  by  inflammation. 

In  this  very  extraordinary  case,  life  was  prolonged  for  nearly 
H  days ;  and  if  the  usual  antiphlogistic  means  had  been  resorted 
to  at  the  time  when  high  inflammatory  action  prevailed,  it  might 
in  all  probability  have  been-  extended  to  a  much  later  period. 

Numerous  instances  of  wounds  of  the  heart  are  related  by 
Senac,  Morgagni,  and  others,  but  in  those  it  does  not  appear 
that  the  perforations  were  so  complete  as  in  the  present  case. 
It  is  by  no  means  diflicuit  to  account  for  the  prolongatron  of 
life,  where  a  sword  or  any  other  sharp  instrument  have  been 
the  weapons  used  ;  but  how  to  explain  the  circumstance  of  the 
non-efiusion  of  blood  into  the  pericardium,  at  themoment  of  the 
accident,  as  well  as  subsequently,  is  a  difliculty  which  hitherto  £ 
have  been  unable  to  solve. 

The  accompanying  drawing  accurately  represents  the  spcci* 
men,  as  preserved  in  my  collection  of  morbid  preparations. 
Plynuiuth^  « \st  Ocleba'  1817. 

A  Case  qfUmg  Existence  after  the  Heart  was  Wounded  hy  a  Pis* 

tol  i^Aot.* 

Frederic  Freemantle,  a  Swiss,  about  30  years  of  age,  be- 
ing quite  disconsolate,  came  to  the  rash  resolution  of  shooting 
himself,  on  the  20th  of  October  1803.  He  was  brought  to  the 
Middlesex  Hospital  about  six  o'clock  in  the  evening,  two  hours 

*  The  foQowing  case,  which  is  an  appropriate  sequel  te  the  very  interesting 

ftication  of  Mf  Puge,  was  put  into  the  hands  of  the  Editor,  in  conse* 

of  tome  observations  he  had  made  in  a  lecture  on  the  wounds  of  the 


I »  a  subject  of  forensic  medicine,  by  one  of  his  pupils,  who  uafortunaiely 
didwH  affix  his  name  to  it,  and  the  £ditor  neglected  to  ask  permission  to'publish  it.^ 
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after  he  committed  the  act,  complaining  of  great  pain  in  hi^ 
chest  and  sickness  at  his  stomach.  The  ball  had  entered  a  little 
to  the  right,  and  rather  lower  than  the  ensiform  cartilage,  and 
had  taken  a  direction  towards  the  left  side.  The  examination 
with  a  bougie,  which  passed  about  three  inches,  gave  him  con- 
siderable pain,  and  seemed  to  aggravate  his  sufferings.  There 
was  no  haemorrhage ;  his  breathing  was  somewhat  confined,  but 
he  thought  it  only  from  the  soreness  of  the  external  wound. 
About  eisht  o'clock  he  was  much  the  same,  but  soon  after  he 
became  thirsty,  and  threw  up  whatever  he  took ;  even  simple 
water  would  not  remain  a  few  minutes  on  his  stomach ;  the  pulse 
not  materially  altered.  Opium  was  given,  both  in  a  solid  and 
fluid  form«  but  always  rejected.  About  12  o'clock  the  sickness 
abated.  The  following  morning  the  pain  in  the  chest  increased  ; 
stomach  pretty  quiet,  had  passed  a  very  restless  night.  12 
o'clock  in  the  morning,  the  pulse  had  risen  to  106,  and  was  hard 
and  contracted  \  the  bowels  were  opened  three  or  four  times  by 
a  saline  purgative.  At  2  P.  M.  pulse  stronger  and  fuller.  He 
was  bled  to  12  ounces,  but  felt  no  relief  from  it.  He  said  he 
was  easier  in  an  erect  posture  than  a  recumbent ;  he  had  occa- 
sionally convulsive  twitchings  ubout  the  stomach,  with  a  sense 
of  drawing  inwards,  and  great  confinement  He  next  morning 
complained  of  having  had  a  more  resdess  night  than  before ;  he 
had  oeen  obliged  to  get  up  and  walk  about  tne  ward,  assisted  by 
the  nui'se,  several  times,  in  order  to  get  ease.  He  desired  to 
have  a  clyster,  which  was  given  him,  and  returned  into  the  pan 
soon  afterwards.  He  got  up  himself  to  the  close  stool,  and 
fainted  upon  it.  The  pulse  sunk  rapidly,  so  much  so,  as  in  a 
quarter  of  an  hour  to  be  scarcely  perceptible.  The  change  in 
the  countenance  was  equally  remarkable,  and  the  extremities 
became  cold  In  about  10  hours  afterwards  he  desired  to  be 
assisted  to  the  close  stool,  and,  on  being  placed  there,  he  sud- 
denly expired,  having  survived  the  injury  abou(  44?  hours. 

Examination  after  Death. 
The  ball  had  passed  through  the  anterior  mediastinum  and 
pericardium,  and  had  penetrated  the  right  ventricle,  whence  it 
was  thrown  back  by  the  irregular  masses  of  muscles,  theco/iim/7« 
camea^  situated  in  that  cavity.  The  ball  was  Iving  loose  in 
the  pericardium,  with  a  piece  of  paper  that  had'  been  used  for 
wadding,  and  about  half  a  pint  ot  blood,  principally  grumous. 
There  was  also  about  two  quarts  of  blood  in  the  right  cavity  of 
the  chest,  and  nearly  the  same  quantity  in  the  left,  but  perfectly 
fluid.  The  ball  had  not  struck  the  great  coronary  vessek  of  the 
heart. 
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11. 

An  Initcwce  of  a  Disease  producing  Ht/drothorax  and  Anasar^ 
am  Dropsy f  with  constant  Expectoration^  copiously  ^  of  pum* 
lent  Sputum^  for  longer  than  a  year^  without  Abscess  or  Ulcera^ 
turn  oj  the  Lungs,  Extracted  from  a  Clinical  Lecture,  by 
George  Pearson,  M.  D.  F.  R.  S.  senior  Physician  to  St 
George's  Hospital. 

Tam£8  Gordon,  26  years  of  age,  a  large  muscular  man ;  a 
^  labourer  for  some  years  past,  chiefly  in  sewers  and  other 
wet  places,  admitted  April  16,  1817  Had  enjoyed  good  health 
till  twelve  months  ago  ;  but  had  been  a  hard  working  man,  and 
probably  had  lived  intemperately.  Could  assign  no  cause  for  the 
first  attack,  which  he  called  •*  a  cold  on  his  chest  *'  Had  not 
been  so  ill  as  to  be  confined  to  bed.  Could  only  learn  that,  du- 
ring the  first  five  or  six  months,  he  had  laboured  under  a  cough, 
dyspnoea,  and  expectoration  of  probably  mucous  and  purulent 
matter. 

About  half  a  year  ago,  the  dyspncea  increased  greatly ;  ana- 
sarcous  swellings  came  on  ;  could  npt  bear  an  erect  posture  for 
want  of  breath,  nor  a  recumbent  one  on  the  left  side;  was  so 
weak  as  to  be  generally  in  bed ;  and  the  expectoration  increa».ed 
to  two  pints  in  twenty.four  hours.  The  summer  season  afford- 
ed no  benefit  to  the  pulmonary  complaints;  Tlie  pulse  was  96 
in  a  minute ;  much  impaired  appetite  for  food.  Complained  of 
the  lower  exti^mities  feeling  ice-cold,  but  the  most  urgent 
symptom  was  dyspncea.  The  considerable  anasarcous  dropsy, 
and,  as  1  judged,  also  hydrothorax  here  present,  I  could  only 
conjecture  from  analogy,  were  occasionecl  by  visceral  disease, 
specially  of  the  lungs. 

1.  Ten  grains  of  the  quicksilver  pill,  with  three  grains  of 
exsiccated  squill,  were  directed  to  be  taken  every  night. 

2.  A  purgative  draught,  with  senna,  was  also  ordered  every 
other  morning. 

8.  Friction  of  the  lower  extremities  with  the  mild  liniment  of 
ammonia  was  likewise  prescribed. 

Four  days  after  admission^  April  20  — More  than  a  pint  mea- 
sure of  muco»purulent  matter,  exactly  like  that  in  phthisis,  from 
tubercles  and  vomiccB  of  the  lungs,  had  been  daily  spit  up.  The 
symptoms  were  as  above  described,  or  with  little  alteration. 
To  relieve  the  breathing  and  sense  of  oppression   about  the 
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heart,  ad  also  to  throw  some  light  on  the  disease  of  the  lungs* 
eight  ounces  of  blood  wore  directed  to  be  taken  from  the  arm. 
As  the  blood  exhibited  a  thick  buffy  coat,  and  the  breathing 
was  rendered  a  little  le^s  oppressive,  and  tVoni  other  coosider^* 
tionsy  I  was  now  inclined  to  believe  that  tubercles,  and  perhaps 
vomicae,  were  present  in  the  lungs. 

From  jfpril  20/ h  to  the  termination  of  the  month  of  May. — 
frhe  anasarcous  swellings,  and  muco-purulent  expeaoratlon, 
continued  without  any  dimiiiulion  Tlie  dyspnoea  became 
more  painial.  The  general  weakness  increased.  Opiuni«  blis- 
tering, and  other  medicines  supposcxl  to  be  suitable,  were  em- 
ployed. 

During  the  month  of  June, — The  anasarcous  swelliuffs  ex- 
tended to  the  penis  and  scrotum,  which  were  a  graat  addition 
to  the  sufferings  The  respiration  became  more  and  more  dis 
tressful,  and  at  times  agonized  the  patient.  Varioua  kinds  ot* 
purgatives  were  administered.  Elatcrium  seemed  to  give  more 
relid^to  the  breathing,  and  to  diminish  the  swellings  mo^  than 
any  other  medicines. 

Opium,  wine,  and  other  comforts  of  food  and  drinks,  were 
administered. 

During  the  month  of  JuUf — The  expectoration  continued  as 
copiously  9s  before,  but  almost  of  mex^  pus;  and  1  could 
hardly  doiibt  that  it  proceeded  from  pulmonary  vomicae.  The 
sypptoms,  especially  dyspnoea,  subsisted  with  little  alteration. 
The  pulse  never  exceeded  100,  nor  was  less  than  84  in  ea<4t 
minute.  The  recumbent  posture  was  less  paiuAil  than  being 
jfaised  up  in  bed,  and  on  the  right  than  left  side.  The  patient 
became  mofe  restless,  more  anxious  in  mind,  aad  large  doses  pf 
opium  procured  but  little  abatement  of  the  symptoms,  the  ana- 
j^arca,  particularly,  being  without  any  diminution. 

During  the  month  of  August. — The  expectoration  of  puriform 
matter  diminished.  The  patient  became  more  and  more  feeble. 
There  was  no  relief  to  the  respiration.  At  the  end  of  this 
month,  delirium  came  on.  'The  pulse  continued  at  its  former 
rate.  Thirst  supervened*  iSometimes  the  |)aticnt  screamed, 
and  pathetically  complained  of  want  of  breath  and  oppression 
about  the  heart  To  the  last  day  of  life,  could  not  bear  to 
lie  in  any  other  than  a  recumbent  posttire,  but  not  on  tlie  left 
^dc. 

On  the  2d  ofSepUmber^  the  patient  died. 

Exaipinatipn  of  the  £od(/ — Mr  Cronin,  the  house  surgeon, 
with  his  wonted  dexterity  and  aire,  opened  the  body. 

In  thfi  tl\orax.— On  the  right  sitkj  abottt  three  pints.  measu|^.of 
water  were  lakeii  out.    No  adhesion  of  the  lungs  to  the  pleura. 
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On  the  left  fide  no  water,  but  the  Icng  ^adhered  strongly  to 
ibe  costal  pleura. 

The  lungs  seemed  to  contain  a  laige  quantity  of  black  blood. 
They  feit  lirm  in  some  parts,  but  in  general  spongy,  and  in  some 
places  felt  glanular.  On  cutting  into  these  viscera  no  vomicas 
were  found,  nor  distinct  tuberc^,  bat  a  very  small  proportion 
of  little  granular  bodies,  the  size  of  the  smallest  pepper-corns, 
were  seen. 

In  njMiy  places  condensation  of  the  lungs  had  been  produced* 

The  keart  was  almost  without  biood,  and  not  at  aH  diseased^ 

The  trachea  was  uncommonly  red,  and  also  the  bronchial 
tubes,  as  far  as  they  could  be  traced,  as  if  from  inflammation, 
but  no  breach  oi'  the  surface  could  be  perceived,  or  even  thick* 
cning  of  the  lining  membrane. 

Bronchial  glaf^s^ — Several  of  these,  near  the  root  of  the  lungs, 
were  of  an  uncommonly  large  size,  but  not  apparently  diseased 
in  scmcture. 

Abdfmien,  —There  was  about  a  quart  of  water  in  the  cavity  of 
the  abdomen. 

The  liver  was  quite  in  a  healthy  condition.  The  mesentric 
glands  were  also  quite  sound,  as  well  as  the  other  viscera  of  the 
abdomen. 

The  stomach  was  prodigiously  distended  with  air. 

The  liver  weighed  S  pounds  4  ounces ;  the  right  lung,  2  pounds 
2  ounces ;  the  left  lung,  1  pound  12  ounces  \  the  heart  without 
blood,  14  ounces.. 

As  freauently  is  the  case,  we  find  the  liver  was  equal  in  weight 
to  both  tne  luogs. 

JTejirarfa.—- The  dissection  in  this  case  rather  shows  tlie  efiecta 
of  a  disease^an  the  primary  disease.  For  the  water  in  the 
thorax  and  in  the  abdomen  must  be  considered  as  the  effect  of 
bome  disease  which  wiis  not  manifest.  In  the  same  light,  the 
water  in  the  cellular  membrane,  in  general,  must  be  viewed. 

The  pus  was  secreted  from  the  membrane  of  the  bronchi  aqd 
trachea,  without  any  ulceration  or  abscess,  the  sur&ce  being 
entire,  whii:h  is  now  an  admitted  fact  If  the  great  rbdn^ss  of 
tills  membrane  can  be  depended  upon  as  indicative  of  inflamma- 
tion, then  thjB  pus  was  secreted  from  such  a  diseased  surface  as 
in  other  similar  cases ;  but  I  perceive  po  connection  as  cause 
and  effect  between  this  disease  of  the  trachqa  and  bronchi  with 
the  nnasarcous  dropsy,  nor  even  with  water  in  the  thorax.  I 
have  never  met  with  such  a  combination  before  the  pi-esept. 
Nor  is  it  according  to  analogy,  as  tar  as  my  experience  informs 
me,  for,  apparently,  a  violent  iniSammation  of  the  air-tubes  to  sub* 
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■ist  twelve  months  in  a  atate  secreting  pus  to  so  great  an  amount 
as  in  the  present  instance.  The  condensed  places  in  the  lunga, 
and  the  granular  masses,  are  of  minor  importance ;  at  any  rate, 
it  is  not  reasonable  to  attribute  much  mischief  to  them.  It  is 
usual  to  refer  these  effects  to  chronic  inflammation,  but  the  con- 
clusion is  not  satisfactory.  This  case,  among  many  others, 
shows  that  the  most  experienced  physicians  frequently  treat 
maladies  which  they  believe  to  be  tubercuh  us  diseases  and  vo* 
micse,  which,  on  dissection,  are  found  not  to  exist;  and,  on  the 
contrary,  such  maladies  are  sometimes  found,  on  dissection,  un- 
expected, because  the  usual  symptoms  did  not  subsist.  These  oc- 
currences furnish  materials  for  improving  the  histoiy  of  diseases, 
and  such  a  procedure  is  the  only  path  to  the  knowledge  of  the  dis- 
tinction of  them.  Physiology  must  give  essential  aid;  for,  if  the 
i>roperties  of  the  organs  in  a  healthful  state  be  known,  the  know* 
edge  of  these  organs  in  a  diseased  condition  is  perhaps  a  ne- 
cessary consequence ;  but  such  physiological  knowledge  is  not 
yet  attained.  The  water  in  the  right  and  not  in  the  left  cavity 
of  the  thorax,  perhaps  will  account  for  the  patient  being  able  to 
lie  on  the  right  side  but  not  on  the  left ;  indeed  it  is  most  rea- 
sonable to  expect  this  to  be  the  case.  It  is  against  reason  for  a 
recumbent  posture  to  be  easily  borne,  but  not  an  erect  one  al- 
though supported,  while  there  were  three  pints  of  liquid  in  the 
right  cavity. 


III. 

Observations  on  Blood-letting  from  the  Tltsmorrhoidal  Veins  in 
certain  cases.  By  William  Brown,  M.  D.  Fellow  of  the 
Royal  College  of  Surgeons,  Ekiinburgh. 

IT  is  matter  of  regret,  and  not  of  reproach,  that  the  improve- 
ment of  medicine  does  not  bear  a  proportion  to  the  number 
of  those  who  exert  themselves  in  its  cultivation.  But  how  slow 
soever  the  progression  is,  may  we  not  please  ourselves  with  the 
assurance,  that  some  progress  is  actually  made  ?  It  is,  I  am 
afraid,  too  true,  that  the  inductive  method  of  inouiiy  is  not  ad- 
hered to  with  all  the  caution  that  is  required  for  tne  discovery  of 
truth,  yet  ^till  the  general  feeling  of  the  profession  seems  to  be, 
that  we  ought  never  to  proceed  to  draw  practical  conclusions} 
unless  facts  support  us  in  forming  them. 
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Bot  whUe  I  congratulate  my  brethren  on  the  superiority  they 
have  obtained  over  mere  speculation,  I  would,  at  the  same  timCf 
beg  leave  to  ask,  whether  we  have  not  overlookedf  in  some 
cases,  several  useful  truths  which  wtre  known  to  our  predeces- 
sors ?  Are  we  not  too  prone  to  endeavour  to  raise  a  fabric  of 
new  materials,  without  using  some  of  the  old  Uiatter  which  lies 
buried  in  the  rubbish  of  the  systems  of  former  times? 

I  have  been  led  into  this  train  of  thought  by  a  very  interesting 
conversation  I  had  lately  with  an  old  and  much  res})ccted  friend. 
This  gentleman,  to  a  vigorous  intellect,  has  added  much  scien- 
ti6c  and  literary  acquirement,  and  has  not  permitted  the  expe- 
rience of  fifty  years  extensive  practice  to  pass  idly  through  his 
mind. 

Revolutions  in  medicine  are  perhaps  of  as  much  importance 
to  mankind  as  revolutions  in  civil  governments.  War,  the  al- 
most inseparable  concomitant  of  a  change  of  government,  is  in- 
deed a  severe  scourge  on  the  human  race ;  but  I  am  not  sure 
whether  a  general  system  of  bad  medical  practice  is  not  produc- 
tive of  more  physical  suffering  and  mental  distress.  Are  not 
those  physicians  who,  having  obtained  the  supreme  authority 
into  their  hands,  have  introduced  erroneous  notions  and  bad 
practices  into  the  profession,  and  to  whose  dicta  their  brethren 
have  subjected  their  understandings,  as  much  to  be  dreaded  as 
a  military  tyrant  who  tears  up  the  peace  of  society  at  the  head 
of  an  overpoweiing  force?  We  trust  that  the  time  of  such  ir- 
rational submission,  either  in  government  or  science,  has  now 
passed  away,  and  that  amendments  in  both  will  be  effected  un- 
der the  slow  and  cautious  guidance  of  common  sense. 

My  friend  and  I  discoursed  on  the  popular  notions  of  past 
and  present  practitioners.  Both  he  and  I  are  old  enough  to 
enable  us  to  look  back  for  a  considerable  number  of  years.  We 
can  recollect  the  wonderful  efficacy  ascribed  to  the  cold  regi- 
men in  small' pox,  and  how  much  mischief  was  sometimes  done 
by  carrying  the  application  of  a  powerful  and  useful  remedy  to 
an  extreme.  We  have  seen  the  fanciful  notion  of  the  salutary 
power  of  cold  applied  in  the  rearing  of  children,  on  purpose  to 
harden  their  constitutions,  give  place  to  more  rational  manage- 
ment. We  have  outlived  the  nauseating  cure  of  fever,  aod  have 
seen  mankind  in  a  great  measure  freed  from  its  severity.  We 
have  seen  electricity  consigned,  almost  without  a  struggle,  into 
the  bands  of  the  philosophers.  We  find  the  boasted  cures  for 
consumption,  swinging,  digitalis,  factitious  airs,  and  many  more, 
are  scarcely  to  be  met  with  but  in  the  books  of^  the  original  pro- 
posers, and  of  those  who  were  too  eager  to  assert  their  success- 
ful employment  of  a  new  remedy.    Consumption  still  continues 
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to  hold  a  place  among  incurable  diseases.    If  our  knowledge  of 
it  is  extended  by  examination  of  the  parts  affected,  this  know*- 
ledge  has  not  led  to  any  means  of  relief.     Here,  as  in  mniiy 
other  cases,  the  extent  of  our  knowledge  is  of  little  other  use 
than  to  show  us  the  inadequacy'  of  the  means  we  possess.     We 
have  noticed  and  wondered  at  the  supposed  efficacy  of  cokl  wa- 
ter in  arreslini^  the  progress  of  fever  ;  and   now  observe,  with- 
out wonder,  how  soon,  and  how  rapidly  this  remedy,  which 
couid   boast  of  a  thousand  testimonies  in  its  favour,  is  giving 
place  to  the  abstraction  of  blood.     We  rememl)er,  in  our  early 
days,  blood-letting  was  a  common  remedy  in  the  fevers  of  those 
times,  and  was  almost  univen»ally  held  to  be  of  very  considera- 
ble use.     Jt  is  in  the  recollection  of  many,  how  venesection  was, 
in  some  considerable  measure,  banished  from  practice  by  men 
of  eminence,  who  were  more  occupied  in  contemplating  a  power 
which  they  thought  resided  in  the  nerves,  and  of  which  the 
aberrations  produced  disease,  than  in  observing  the  derange- 
ment of  that  mechanism  of  the  body,  which  is  less  removed  from 
the  cognizance  of  the  senses.     Now  again,  the  chief  attention  of 
physicians  appears  to  be  directed  to  the  ohanges  connected  with 
the  state  of  the  blood-vessels,  and  the  relative  proportions  of  the 
contents  of  their  different  series  or  sysiems ;  and  the  abstraction 
of  blood,  seems  to  be  thought  almost  the  ^'  unicu^n  remedium," 
to   restore  the   balance  where  it  has  been  overturned,   and 
the  sound  state  of  the  vessels  themselves,  where  it  has  been  im* 
paired.     I  will  not  say  that  this  opinion  is  without  foundation  ; 
but  I  would  use  the  liberty  of  putting  my  professional  brethren 
in  mind  of  an  old  proverb,  **  ne  quid  nimis."     Blood-letting  is 
a  most  powerful  remedy,  and  its  proper  employment,  I  verily 
believe,  has  preserved  many  lives  ^  but  something  more  than  the 
mere  abstraction  of  blood  is  nrcessary  for  the  cure  both  of  in. 
flammation  and  congestion  of  blood.      There  is  a  natural  pro- 
cess wanted  in  both  cases,  which  process  the  most  skilful  phy- 
sicians cannot  institute ;  alter  bie^sding,  we  must  wait  till  nature^ 
in  her  own  way,  restores  matters  to  their  healthy  course.    To 
bleed  them  impatiently,  without  waiting  for  the  efforts  of  na- 
ture, may  perhaps  be  an  improvident  expenditure  of  blood. 
This  matter  appears  to  require  more  circumspection  than  seems 
to  be  given  io  it,  and  more  caution  than  the  apparent  success 
of  some  practitioners  would  lead  us  to  exercise.      It  does  not 
appear  unfair  to  say,  that  although  the  copious  evacuations  of 
blood  which  we  sometimes  witness,  and  ot  virhich  we  frequently 
read,  may  prove  bow  much  may  be  taken  away  with  seeming 
iropanity,  yet  it  by  no  means  convinces  us  that  in  any  casq  90 
much  was  necessarv  to  cure  the  disease. 


1816.         Dr  Brown^s  Observations  en  Bloodletting.  139 

'With  respect  to  topical  congestions  of  blood,  there  appear  to 
nie  some  plain  facts  which  have  been  ascertained  without  much 
bcientific  disquisition. 

One  of  these  facts  is,  that  blood  may  be  accumulated  in  cer* 
tain  orders  of  vessels  without  much  derangement  of  the  functions 
of  the  part  $  though  such  accumulation  ultimately  produces  a 
inorbiil  change;  this  fact  I  think  weli  exemplified  in  the  head 
and  lower  belly. 

Another  fact  is,  that  these  congestions  are  often  repeatedly 
rxlicved  by  the  efforts  of  nature ;  in  the  one  case  by  bleeding 
iiom  the  nose,  and  in  the  other  by  bleeding  from  the  extremity 
of  the  rectum. 

It  is  to  the  congestion  in  the  vessels  of  the  lower  belly,  that  I 
have  at  present  taken  the  liberty  to  caD  the  attention  of  your  nume* 
rous  readers.  It  appears  to  me  that  this  fact  is,  in  a  considerable 
degree,  forjgotten.  This  is  the  more  to  be  regretted,  because 
that  condition  of  the  vessels  of  the  viscera  seems  most  frequent- 
ly to  be  connected  with  the  changes  which  our  organization 
and  economy  undergo  in  dvil  society* 

The  British  physicians  of  a  former  age,  and  the  continental 
physicians  of  the  present  day,  appear  more  attentive  to  this 
matter^  than  the  majority  of  us  now  are.  It  is  unnecessary  tp 
conjecture  to  what  causes  this  inattention  is  owing.  Leading 
men  probably  drew  away  the  attention  of  their  fcdlowers  from 
this  sotgect,  and  directed  their  views  elsewhere.  But  I  would 
b^  leave  to  suggest,  whether  it  be  not  probable  that  a 
congestion  in  the  hepatic  system,  is  a  link  in  the  series  of 
causes  or  sequences,  which  produce  those  changes  which  we 
have  reason  frequently  both  to  observe  and  dread.  But,  bow- 
ever  this  may  be,  the  fact  appears  to  me  certain,  that  less  at- 
tention is  paid  to  the  congestion  of  blood  in  the  veins  pfthe 
belly,  than  its  inqiortance  deserves. 

It  appears  somewhat  odd«  that  while  topical  congestion  of 
blood  is  admitted  to  exist  in  a  variety  of  cases,  the  way  in  which 
it  is  thought  this  acpumulation  can  be  best  removed,  is  by 
taking  blood  from  the  arm.  One  ^ould  think  that  the  mobt 
effectual  way  would  be  to  empty  the  vessels  themselves  im- 
mediately ;  and  farther,  that  we  shpidd  follow  the  course  we 
observe  the  system  pursue  to  relieve  itself.  The  fact,  that  the 
head  is  eased  by  a  bleeding  from  the  nose,  and  the  lower  belly 
by  the  bleeding  piles,  is  indisputable :  nay,  that  a  small  quantity 
of  blood  from  these  parts,  will  give  more  relief  than  a  larger 
<]uantxty  taken  elsewhere. 

It  has  been  alleged,  and  p^rhfips  not  without  reason,  that  y^e 
are  disposed  to  hold  foreigners  in  too  little  estimation,  and 
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therefore  are  uDwilling  to  be  taught  by  them.  Indeed,  the 
exertions  which  Great  Britain  has  made  in  sciencei  arts,  and 
war,  give  her  some  title  to  assume  a  tone  of  superiority.  Yet 
it' is  true  that,  in  some  things,  she  is  even  behind  countries  whigh 
she  considers  as  almost  barbarous.  She  might  learn  more  things 
from  them  in  the  arts  and  conveniences  oriife.  Among  others^ 
I  think  she  might  be  benefited,  without  degradation,  by  attend- 
ing to  the  practice  of  the  old  continent  in  the  case  which  I  have 
endeavoured  to  state. 

The  advantage  of  taking  blood  from  the  hasmorrhbidal  vessels^ 
is  so  well  established  in  many  parts  of  Europe,  that  the  practice 
is,  in  a  great  measure,  taken  out  of  the  hands  of  the  medical 

Erofession.  Hence,  in  some  places,  there  is  reason  to  think  it 
i  often  employed  without  necessity,  and  is  productive  of  incoa* 
venience,  by  establishing  a  habit  not  easily  to  be  overcome. 
The  operation  necessary,  is  committed  to  male  and  female 
practitioners,  who  execute  it  with  surprising  dexterity,  by  the 
application  of  leeches  to  the  verge  of  the  anus.  The  patient  is 
subjected  to  no  indelicate  exposure,  and  to  very  little  trouble. 
If  strength  permits,  he  is  seated  on  a  perforated  chair,  which 
only  uncovers  the  anus  itself  $  the  operator,  stooping  or  kneeling, 
by  means  of  a  taper,  sees  the  part  to  which  the  leech  is  to  be 
applied ;  and,  provided  with  a  small  round  wide-bottomed  bottle 
with  a  Ions  neck,  just  large  enough  to  contain  one  leech, 
he  allows  the  animal  to  crawl  out  ami  fix  itself  on  the  part  in* 
tended.  The  operator  having  applied  one  leech,  withdraws  the 
bottle,  and  proceeds  to  fix  one  after  another  till  the  desired 
number  have  been  applied  ;  a  bason  is  placed  under  the  chair, 
into  which  the  blood  flows.  The  discharge  of  blood  Is  promot- 
ed by  the  use  of  a  warm  sponge,  which  gives  also  the  patient 
the  advantage  of  a  warm  fomentation.  If  the  sick  is  unable  to 
get  out  of  bed,  the  exposure  and  fatigue  of  this  remedy  are  not 
greater  than  what  accompanies  the  administration  of  a  glyfr- 
ter. 

I  have  stated  that  this  practice  is  often  precautionary,  and 
occasionally  abused ;  but  its  employment  is  more  frequent  in 
cases  of  acute  and  dangerous  disease.  It  is  a  most  powerful 
auxiliary  to  general  blood-letting,  and  at  the  same  time  a  means 
of  rendering  a  great  evacuation  of  the.  vital  fluid  much  less 
liecessary.  In  cases  of  abdominal  inflammation,  such  as  hepa- 
titis, enteritis,  puerperal  fever,  in  suppressed  menses,  lochia,  &c. 
this  cure  is  put  in  practice  with  the  greatest  success.  Instead 
of  applying  leeches  to  the  parietes  of  the  abdomen,  which  is 
sometimes  the  case  with  us,  they  place  them  on  the  haemorrhoi- 
dal  veins,  and  uniformly  find  they  more  effectually,  because 
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more  immediately,  empty  the  vessels  belonging  to  the  abdomi- 
nal viscera. 

46,  Hatiover  Street^   ? 

2lsl  January  1818.    3 
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IV. 

Case  rfLiilioiomy*     By  T.  SMITH9  Surgeon,  Kingussie 

ONE  7lh,  1817. — Macllom  Macpherson,    aged  77  years, 

tromplains  of  severe  pain  in  theglans  penis  and  course  of  the 
urethra,  during  and  after  every  evacuation  of  urine,  which  is 
accompanied  with  a  tough  slimy  discharge.  He  has  often^ 
particularly  after  riding  on  horseback,  discharged  considerable 
quantities  of  blood  by  the  urethra.  His  calls  to  make  water 
are  very  frequent,  but  it  does  not  appear  that  the  stream  of 
urine  is  ever  suddenly  interrupted,  before  the  whole  is  evacuated. 
Frequent  tenesmus.  Of  late  his  general  health  is  much  impair* 
ed ;  he  has  no  appetite  for  food  ;  and  has  not  been  sensible  of 
sleeping  for  several  nights.  Pulse  80;  tongue  white.  His 
bowels  have  been  kept  open  by  means  of  castor  oil,  after  the 
operation  of  which  he  is  relieved  for  a  short  time. 

Five  years  ago,  Mr  Macpherson  applied  to  me  with  simi- 
lar symptoms, — I  sounded  him  then,  and  ascertained  the  exist- 
ence of  stone  in  the  bladder.  By  means  of  magnesia  and  rhu- 
barb, in  frequent  doses,  and  continued  for  several  weeks  at  a  timet 
that  and  many  succeeding  paroxysms  of  stone  were  cut  shorty 
or  senubly  mitigated.  But  the  present,  which  has  continued  for 
about  two  months,  has  resisted  every  remedyi  and  rather  increases 
in  violence. 

On  sounding  him  now,  the  concave  part  of  the  instrument 
was  felt  and  heard  to  strike  against  a  stone,  which  appeared  to 
be  lodged  in  the  anterior  part  of  the  bladder,  inclining  to  the 
right  side. 

8th.— *The  operation  of  lithotomy  being  resolved  upon,  I 
this  day  performed  it  in  the  presence  of  Mr  Grant,  and  extract- 
ed two  small  calculi,  weighing  190  grains.  These  calculi  were 
flattened  on  both  sides,  whicn  led  to  the  suspicion  of  one  or 
more  remaining  behind.  But  after  the  most  careful  search, 
both  by  Mr  Grant  and  myself,  no  other  could  be  found. 

In. the  course  of  his  recovery,  nothing  worthy  ot  remark  oc- 
curredi  except  that,  about  eight  days  after  the  operation,  the 
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right  testicle  swelled  and  continued  so  for  some  days  i  and  be 
complained  of  much  pain  in  the  integuments  covering  an  old 
hernial  passing  through  the  abdominiJ  ring  of  the  right  side 
into  the  groin.  This  pain  was- relieved  by  the  integuments 
burstings  and  discharging  a  small  quantity  of  matter}  which 
they  had  done  from  time  to  time  for  several  years  past  Before 
the  end  of  the  third  week  after  the  operation,  the  patient  had 
so  far  recovered,  that  be  went  out  to  angle  for  two  or  three 
hours  every  day. 

He  remained  perfectly  free  of  any  of  the  usual  symptoms  of 
calculus  for  six  weeks.  At  the  end  of  that  time,  however^  he 
sent  me  word,  that  he  had  pain  in  making  water,  and  that  part 
of  it  still  came  by  the  wound.  I  ascribed  these  circumstances 
to  his  taking  too  much  exercise  and  advised  him  to  keep  auiet 
till  the  wound  should  completely  heal.  About  the  middle  oT 
August  I  visited  him,  and  found  the  wound  completely  cicatriz- 
ed, except  a  very  small  fistulous  opening,  tlirough  which  a  little 
urine  occasionally  came.  I  had  him  brought  to  Kingussie,  to 
be  under  my  immediate  care,  intending  to  nave  recourse  to  the 
proper  means  of  curing  the  fistula.  When  he  came  to  the  vil* 
lage,  however,  he  told  me  that  he  began  to  feel  the  same  pain 
ajicr  making  water  he  had  done  before  the  <^;)eration.  On 
sounding  him,  another  stone  was  discovered,  lodged  apparently 
in  the  same  part  of  the  bladder  from  which  I  had  extracted  the 
other  two.  About  this  time  I  carried  Dr  Robertson  of  Inver- 
ness, who  was  accidentally  passing,  to  see  my  patient.  He 
was  satisfied  of  the  existence  of  the  stone,  and  remarked,  as  I 
had  done  before,  the  singularity  of  the  circumstance,  that  the 
stone  should  be  felt  with  the  concave  pari  of  the  sound.  Mr 
Xacpherson  was  anxious  for  a  second  operation,  but  this  was 
deferred  until  he  should  recover  from  a  swelled  testicle  of  the 
.right  side,  attended  with  severe  pain  in  his  loins* 

September  6th. — This  day  I  performed  the  operation  of 
lithotomy  upon  him  for  the  second  time  $  and,  on  introducing 
the  forceps  into  the  bladder,  laid  hold  of,  and  extracted  at  oncey 
two  calculi,  weighing  82  and  100  grains. 

9th.— Urine  comes  entirely  by  the  urethra ;  feels  quite  easy. 
8  P.  M.  patient  complains  of  again  feeling  pain  after  making 
water.  I,  therefore,  introduced  the  sound  mto  the  bbdder,  but 
for  a  considerable  time  could  feel  no  stone.  I  observed,  how-^ 
ever,  that  when  I  turned  the  point  of  the  sound  towards  the 
right  groin,  a  gurgling  noise  proceeded  from  the  hernia  therew 
I  desired  Mr  Macpherson  to  reduce  the  hernia,  and  keep  it  up 
until  I  had  finished  the  search.  The  moment  he  did  so,  I  felt 
the  sound  rub  against  a  stone^  and»  on  directing  the  point  of 
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the  iitftraoient  towards  the  groins  I  could  make  it  strike  against 
the  stone^  so  as  to  make  the  sound  of  it  audible  at  the  diiitance 
of  several  feet. 

10th. — Had  a  very  restless  night.  I  brought  him  to  the 
table,  and  having  broken  with  my  finger  the  tender  adhesions, 
which  already  haid  completely  united  the  wound*  both  external- 
ly and  internally,  I  introduced  the  forceps,  causing  an  assisunt» 
at  the  same  time,  to  keep  the  hernia  in  a  reduced  state,  and 
extracted  two  calculi  more,  weighing  1^4  and  bS  gfainsi. 
I  had  some  difficulty  in  finding  the  second  stone  with  the  for- 
ceps, even  after  I  had  ascertained  its  existence  with  the  sound, 
on  account  of  the  assistants  having,  in  the  interim^  allowed 
part  of  the  hernia  to  slip  out.  When  this  was  discovered,  and 
remedied,  I  laid  hold  of  the  stone  with  ease,  by  directing  the 
forceps  to  the  right  side  of  the  fundus  of  the  bladder,  at  about 
eight  inches  distance  from  the  left  tuberosity  of  the  ischium. 

1?. — Urine  comes  entirely  by  the  urethra;  wound,  except 
one  small  stK>t,  healed  by  the  first  intention.  I  bare  repeatedly 
examined  the  hernia  before  and  after  the  patient's  making  water, 
but  could  not  obi»erve  that  its  size  was  afiected  thereby.  But 
the  foUowing  circumstance,  which  I  discovered  in  the  course  of 
my  attention  to  the  subject,  proves,  I  think,  thrtt  the  intestinal 
hernia  was  complicated  with  cystocele.  At  any  time  after  he 
bad  a)^arently  emptied  his  bladder  of  urine,  when  the  hernia 
was  down,  he  could,  on  pressing  it  up,  always  make  about  two 
ounces  more. 

The  chief  circumstance  in  this  case  which  has  induced  me  to 

request  a  phice  for  it  in  your  Journal,  is,  that  the  reduction  of 

the  hernia  was  necessary  to  the  finding  and  extracting  the.  two 

last  calculi,  and  also  to  the  complete  evacuution  of  the  urine,  as 

mentioned  above ;  a  circumstance  which  clearly  proves,  if  I  am 

not  mbtaken,  that  part  of  the  bladder  was  ruptured,  or  dragged 

down  along  with  the  enterocele  ;  and  that  the  last  two,  probably 

the  whole  six  calculi,  were  lodged  in  tlie  ruptured  part.     It  has 

been. observed,  that  *'  cystic  hernia  may  be  the  cause  of  an  ia-^ 

testinal  one/'     But,  in  this  case,  I  am  disposed  to  think  that 

the  intestinal  hernia  was  the  cause  of  th^  cystic.     About  18 

years  ago,  Mr  Macpherson  fell  upon  the  blunt  end  of  a  salmon 

spear,  by  which  he  received  an  injury  in  the  part  at  which  the 

hernia  now  protrudes.    This  injury  was  followed  by  an  extensive 

abscess  in  that  part,  after  opening  which,  it  was  found  that  he 

was  aflTected  with  hernia.    From  the  time  that  the  abscess  com* 

menced,  nntil  it  was  opened,  which  was  several  weeks,  he  was 

constantly  confined  to  bed,  and  had  no  affection  of  the  urinary 

organ,  except  that  the  urine  was  small  in  quantity,  and  high 
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coloured.     Hence^  it  does  not  seem  probable  that  the  hernia 
observed  when  the  abscess  was  opened  was  cystici  since  the 
contracted  state  of  the  bladder  would  necessarily  prevent  it  from 
being  presented  to  the  opening  in  the  wounded  parietes.     This 
opening  is  immediately  above  the  right  ramus  of  the  os  pubis, 
about  an  inch  from  the  symphysis.     The  peritoneal  sac  of  the 
intestinal  hernia  must*  therefore,  be  close  to  the  fundus  of  the 
bladder,  where  the  peritonieum  is  attached  to  it.     Hence,  it 
seems  more  probable,  that  the  fundus  of  the  bladder,  when  in  a 
distended  state,  was  dragged  down  along  with  the  intestine,  or 
pressed  down  by  the  action  of  the  abdominal  muscles  and 
diaphragm  during  the  act  of  micturition.     If  this  reasoning  be 
correct,  the  following  rule  will  arise  from  it. — Tkat^  in  per<^ 
forming  the  operation  of  lithotowuf  on  patients  who  have  a  hernia 
passing  through  any  opening  close  to  the  bladder ^  the  hernia  oughi 
dl^ys  to  be  kept  in  a  reduced  state  at  the  time  of  searclmigfbr 
the  stone. 

I  have  only  to  add,  tjiat  these  operations  were  performed  with 
the  scalpel,  in  the  new  manner  recommended  by  Dr  Thomson 
in  his  «*  Proposal.*' 
2d  February  1818. 


V. 

A  Concise  Account  of  the  Typhus  Fever t  at  present  prevalent  in 
Ireland^  as  it  presented  itself  to  the  Author  in  ofie  of  the  Towns 
in  the  North  of  that  Country.  Being  the  Substance  of  a  Paper 
read  before  the  Royal  Physical  Society  of  Edinburgh  in  No^ 
vember  1817.  By  William  L.  Kidd,  M.R.C.S.  London, 
President  Roy.  Phys.  Soc.  Edinburgh,  and  Surgeon  Royal 
Navy. 

SIR, — As  I  am  not  aware  that  any  of  the  medical  gentlemen 
of  Ireland  have  as  yet  favoured  the  public  with  any  infor- 
mation whatever  on  the  subject  of  the  fever  which  has  for  seve- 
ral months  past,  and,  I  am  sorry  to  say,  at  this  moment  con* 
tinues  to  afflict  many  parts  of  that  island,  I  have  to  request 
that  you  will  favour  me  by  giving  the  following  remarks  a  place 
in  your  Journal ;  should  tnis  indulgence  to  me  not  operate  to 
the  exclusion  of  something  else  on  the  same  subject,  which  might 
appear  to  you  more  deserving  of  public  notice. 

I  do  not,  nor  indeed  can  I,  presume  to  hope,  that  my  ob» 
servations  idiall  serve  to  guide  the  practitioner  to  a  better  treat* 
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ment  of  this  individual  diseftse,  or  to  convey  to  him  ft  itiuch 
more  intimate  knowledge  o\  typhus  in  general,  my  principal, 
and  indeed  my  only  design,  is  to  call  forth  the  observations  of 
those  gentlemen,  who  have  had  but  too  ample  an  opportunity 
affiirded  them^  for  putting  in  practice  the  various  modes  oF  treat- 
ment recommended  by  authors  in  the  cure  of  this  disease. 
Should  my  design  succeed^  a  mass  of  information  may  l)e  ob- 
tained»  which  may  tend  considerably  to  assist  the  future  practi- 
tioner in  his  endeavours  to  avert  the  fatal  effects  of  a  malady» 
which,  through  the  course  of  the  last  six  or  seven  months,  has 
passed  so  generally  through  their  country,  as  to  leave  few  fami- 
lies into  which  it  did  not  carry  sorrow,  mourning,  disease,  or 
death! 

It  must  still  be  in  the  memory  of  all,  that  the  winter  which 
terminated  the  year  1815,  and  commenced  that  of  1816,  prov- 
ed, not  only  uncommonly  severe,   but   unusually  protracted, 
insomuch  that  the  seed-time  of  the  latter  year  did  not  take  place 
generally  in  Ireland  till  the  months  of  l^x^rA  and  May.     These 
were  followed  by  a  summer,  (if  such  the  months  of  June,  July, 
and  August  coukl  be  called,)  to  which  I  believe  the  memory 
of  man  fiimished  no  parallel,  being  wet^  cold,  and  in  every  re- 
spect incongenial  to  the  growth  or  maturation  of  the  fruits  of 
the  earth.    The  more  immediate  consequences  of  this  were, 
that  much  of  the  grain  that  was  sown,  instead  of  germinating, 
hurst,  and  that  which  did  come  forward,  produced  a  small 
blighted  grain,  extremely  deficient  in  quantity,  and  eminently 
unfitted  for  the  support  of  animal  life.  Of  this  we  had  abundant 
proof  early  in  the  spring  of  the  present  year,  by  the  mortality 
which  prevailed  among  draught  horses,  many  of  which,  even  in 
the  possession  of  wealthy  farmers,  who  had  given  their  horses  the 
usual  guafUiiy  of  oats,  fell  down  in  the  plough  from  mere  in- 
anition ;  nay,  I  have  known  some  of  these  animals  drop  down 
in  the  stable  from  the  same  cause.  This,  it  may  be  supposed,  that 
the  nutriment  contained  in  the  hay  with  which  they  were  fed, 
might  alone  have  been  sufficient  to  prevent ;  but  to  this  it  may 
be  replied,  that  the  hay  was  proportionally  as  deficient  in  nutri* 
ment  as  the  grain,  owing  to  its  being  exposed  to  frequent  and 
long  continued  wettings,  by  which  little  more  was  left  than  the 
mere  vegetable  fibre.       Cutaneous  diseases  and  vermin  also 
committed  great  ravages  at  that  time  among  horses. 

Tliis  deficiency,  both  in  the  quantity  and  quality  of  the  dif- 
ferent species  of  grain,  was  by  no  means  confined  to  Ireland.  All 
Europe,  or,  if  we  may  trust  report,  the  greater  part  of  the  world, 
shared  in  the  distress  with  which  it  pleased  the  Almighty  to 
afflict  that  island  ;  but  Ireland  had  to  suffer  privations  which  I 
VOL.  xiy.  NO.  54.  K 
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might  almost  call  peculiar  to  henelf,  ariibg  from  tbe  eircmn- 
stance  of  the  food  of  by  far  the  greater  number  of  h^kibal»* 
tants  bein^f  in  prdinary  years,  almost  entirely  composed  of 
potatoes.  Now,  in  this  crop,  the  deficiency  in  quantity,  aa  well  as 
m  die  want  of  the  nutrient  principles  in  those  that  did  grow,  was 
still  more  observable  than  in  the  grain.  The  first  consequence 
of  this  scarcity  was,  that  these  vegetables  rose  to  a  price  far  be- 
yond 'the  reach  of  the  great  mass  of  the  poor,  who,  in  their 
distress,  were  forced  to  have  recourse  to  the  black,  coarse^  and 
unwholesome  meal  or  flour,  produced  from  some  of  tbe  wiwal 
of  the  bad  barley  and  oats  \  for  a  large  proportion  of  tbe^beai 
of  both  of  these  srains  had  been  booght  up  by  the  biewecs  and 
distillers.  To  ^ucn  an  extent  did  the  distress  for  food  arrive,  that 
many  families,  for  a  considerable  time^  had  no  better  sobsjatence 
Aan  pollard,  which  is  the  very  worst  produce  of  the  flonr- 
inills  \  and  several  of  the  proprietors  of  such  mills  have  iiifbnned 
me,  that  the  common  bran  was  sought  after  with  such  aviditv* 
that  they  left  off  feeding  their  catue  with  it,  that  they  mignt 
supply  the  demands  of  their  wretched  fellow*creatures,  who 
have  not  unfrequently  come  a  dozen  of  miles  to  purchase,  and 
carry  home  a  sack  of  it,  to  pres«*rve  the  existence  of  their 
starving  families  !  A  species  of  wild  'onions  ^r  garlic,  fA  the 
most  nauseous  flavour,  called  in  that  country  <*  ramp$^*  was 
eagerly  sought  for,  and  many  a  delicious  meal  was  fiimisbed  by 
bleedinethe  half- starved,  and,  in  some  instances,  diseased  cattle, 
and  boiling  the  blood  with  a  little  barley- meal. 

Much  was  done  by. the  government,  and  much,  very  much 
by  the  benevoknt  and  ajBIuent,  and  even  by  many  who  had 
little  to  spare,  towards  relieving  the  wants  of  the  distressed,  who, 
in  addition  to  the  wretchedness  already  pointed  out,  suffered 
severely  from  the  want  of  fuel  i  for  the  same  causes  which  pre- 
vented the  growth  and  ripening  of  the  crops,  prevented  also  the 
making  ana  drying  of  the  turf«  whidi  almost  exclusively  forms 
the  fuel  of  tbe  Irish,  especially  of  those  residing  in  country 
places  at  aU  remote  from  the  sea  coast  But,  in  spite  of  all  the 
exertions  that  were  made  in  their  favour,  the  lower  daises 
suffered  privations  and  distresses,  such  as  had  never  before  been 
witnessea  in  that  country.  Of  these  distresses  the  markets^  as 
in  ordinary  years,  were  by  no  means  a  test,  for  great  as 
was  the  want  of  the  common  necessaries  of  life,  the  want  of 
money  was. still  greater.  Into  the  causes  of  tfaisy  it  would  he  no 
less  unnecessary  than  imprc^r  for  me  to  enter  in  this  place,  t 
shall  therefore  bring  this  prefatory  part  of  my  paper  to  a  con- 
dnsion  by  stating,  that,  in  the  spring  of  the  present  year,  the 
symptoms  of  typhus  fiever  began  to  manii^t  Uiemselves  in  many 


ISia.  Mr  Kidd  M  Ts/pkm  Feoir.  147 

ofAetoiniflf  both  in  the  Bortb  and  in  the  tOQtii  of  the  kingdom.  I 
bdiere  Cork  and  Newry  were  among  the  first  that  safGered.  In 
chat  in  which  I  witneMed  it,  it  did  not  rfiow  ita^ftill  July.  In 
some  pbces  it  was  earlier,  in  others  later  in  its  appcaranee. 

The  cifcimiaCaDees  which  1  have  emimerated  will,  I  have  no 
doobtf  be  eonaidered  as  fiiliy  sufficient  predisfoting  oames  of 
tw^MM  fever,  and  render  any  ferther  search  into  £e  cause  of 
m/L  disease  appearing,  and  spreading  far  and  wide  among  the 
lower  ckttses  in  irriand,  ipiite  unnecessary.  It  must  be  confessed^ 
thaty  in  these  daases,  the  application  ot  an  exciting  cause  is  in 
gemfal  all  that  is  requisite  to  pnxUice  maladies  of  tUs  type,  the 
predifposing  cause  being  constantly  at  hand,  owing  to  their  ex- 
cessive want  of  attention  to  cleanliness,  both  in  their  persons 
and  dwellings ;  to  their  attachment  to  the  use  of  ardent  spirits^ 
which  is  for  the  most  part  drunk  undiluted ;  and  very  often  to 
the  want  of  a  due  quantity  of  proper  clothing.  The  eatdting 
cansea  are  not  unfrequently  furnished  by  the  habit  of  crowding 
into  the  dose  dirty  rooms  of  the  sick,  and  by  that  of  sitting  in 
as  great  numbers,  as  the  size  of  their  cabins  will  admit,  tot 
hours,  or  even  Tor  wfcoie  nights,  over  the  body  of  every  person 
who  dies  in  their  neighbourhood,  performing  the  ceremony  of 
the  ^wakei**  a  ceremony  which,  however  ancient  and  venerable 
tomy  be  its  oriffin,  would,  in  my  opinion,  <*  be  much  more 
honoured  m  the  oreach  than  in  the  observance.** 

It  may  not  perhaps  be  amiss  to  mention  in  this  places  that 
dropsical  diseases  biM»me  very  rife  during  the  summer  %  and 
esses  of  small-pox  iq>peared  in  greater  numbers  than  I  had  ever 
hefere  witnessed,  even  prevkMis  to  the  valuable  discovery  of 
Jenner.  A  great  number  of  those  attacked  were  reported  to 
have  been  formerly  vaccinated  ;  at  Londonderry,  in  particular^ 
gresit  numbers  who  were  uUd  to  have  undei^ne  vaccination  were 
the  subjects  of  snutll-pox,  and,  whether  justly  or  not,  vaccination 
has  in  that  part  of  the  country  lost  much  oF  its  credit  ^  a 
preservative  against  small-pox. 

Typhus  having  once  gained  a  fo6ting  in  anj^  part  of  the 
eoQDCry,  or  in  any  of  the  towns,-  was  rapidly  earned  into  all  the 
honaes  in  the  neighbourhood,  partly  in  the  manner  1  have  al« 
ready  stiMd,  but  chiefly  by  means  ol'  the  shoals  of  mendicants, 
who,  during  the  summer  months,  were  scarcely  numerable  j  and 
it  was  aho  raiefly  by  their  means  that  the  upper  classes' became  in* 
fiected  ;  thottj^  it  is  not  to  be  denied  that  tnere  were  individuals 
of  these  classes  who  were  attacked  by  the  malady,  and  some  of 
whom  lost  their  lives  by  it,  who,  from  fear  of  contagion^  had 
takentbe  utmost  precaution  to  avoid  it  I  and  in  some  few  castt  the  • 
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fever  could  not  by  any  means  be  referral  to  specific  conta- 
gion. 

In  this  fever,  neither  age  nor  youth  seemed  to  confer  on  the 
possessor  an  immunity  irom  attack^  neither  was  it  resisted  by 
any  temperament  or  condition :  the  <mly  diflSnience  that  I  could 
perceive  in  the  objects  of  iu  attack  was  in  sex^  and  certainly 
among  the  poor,  I  had  many  more  female  than  male  patients. 
in  the  upper  classewi  I  did  not  observe  the  same  disdncdon. 
A  very  unusual  proportion  of  clergvmen  and  medical  men  be- 
came victims  to  its  ravages.  This,  perhaps,  is  not  to  be  wondered 
at,  seeing  that  they  were  much  more  exposed  to  the  influence  d 
conta^on  than  any  other  class  of  the  community. 

Neither  in  its  commenoementt  progress,  nor  termination,  did 
the  disease  exhibit  any  particular  symptom  or  characteristic 
feature  to  distinguish  it  from  tfffhus  mUiar^  or,  as  it  is  sometimes 
called^  *<  lam  nerwusfever!^  Its  approach,  when  attended  to,  was 
marked  by  lassitude^  debility,  coMness  of  the  surface,  shrinking 
of  tlie  muscles  of  the  limbs,  and  by  the  discharge  of  a  luger 
quantity  than  uspal  of  limpid  urine :  One  or  more  smart  riffors 
in  some  cases,  marked  with  sufficient  nreeision  the  moment  c?  its 
attack  i  but  in  othea  these  were  either  altogether  wanting,  or 
their  occurrence  passed  unnoticed.  These  were  for  the  most  part 
ckMdy  followed  by  nausea,  anorexia,  anxiety,  and  not  unfre. 
.quently  aresUessness  and  incapacity  either  for  study  or  em. 
ployment  To  these,  if  not  relieved  fa?  medicine,  were  soon  su* 
paiidded  pain  af  head,  back,  and  limbs,  inctease  of  the  tempe- 
cature  of  tbe^nrfaoe,  which  also  became  dry  and  parched,  with 
a  proportional  degree  of  thirst,  and  not  mtfreqpiently  a  svdSuaon 
of^  the  tmica  adnata.  About  this  period  of  the  disease^  it  was 
not  unusual  for  it  to  point  to  some  particular  part,  more  es- 
pecially to  the  head,  throat,  or  breast  A  costive  state  cf  the 
bowels  was  an  almost  universal  symptom,  and  the  stools,  when 
procured  by  the  use  of  medicine^  were  extremely  copious,  dark, 
and  fetid. '  Vomiting  was  by  no  means  an  unusual  symptom 
ikhen  tba  bowels  were  in  the  state  I  have  just  mentioned,  which 
was  indeed  almost  universally  the  case  where  medical  aid  had  not 
been  had  secourse  to^  from  the  prevalence  of  the  vulgar  opinion 
that  all  discharges  from  the  bowels  tend  to  add  to  the  weakness 
of  the  patient,— an  opinion  whichi^QW'et  has  but  too  much  in- 
.  fluent,  even  with  some  of  our  medical  brethren. 

Few  patients  whom  I  visited  after  the  second  or  third  day 
of  their  being  confined  to  bed  were  free  from  petechise  $  this 
symptom,  however,  I  found  to  be  at  least  as  much  a  conse- 
quence of  filth,  beatf  and  want  of  ventilation,  as  of  the  fever. 
The  pnbe  in  most  cases  increased  in  velocity  to  above  100, 
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and  in  a  large  proportion  rose  to  or  even  above  ISO.  The  urinei 
wlikh  on  the  first  attack  was  crude,  watery,  and  discharged  in 
laige  quantity,  became,  in  the  course  of  tfaie  disease,  very  much 
reduced,  or  at  least  very  variable  in  the  quantity  discharged, 
sometimes  depositing  a  very  higb-colonred  sediment,  at  owers 
shewing  no  sediment  whatev^.  The  thirst  was' in  general  very 
great,  and  in  some  eases  appeared  almost  insatiable.  If  the  pa- 
tient were  either  altogether  neglected,  or  had  been  injudiciously 
treated,  the  functions  of  the  sensorium  were  veiy  apt  to  become 
affected ;  but  it  appeared  to  me  to  be  no  very  difficult  matter  to 
put  a  stop  to,  or,  what  was  much  better,  to  prevent,  the  occur- 
rence of  this  symptom.  The  tongue  did  not  by  any  means 
prove  an  index  to  the  state  of  the  disease,  for  it  was  very  fre* 
quenUy  moist  and  clean  even  after  several  days'  illness.  Generally, 
indeed,  if  the  fever  continued  so  long  unabated,  or  without  hav« 
ing  its  progress  checked  by  medicine,  the  tongue  beoan  to  as- 
some  a  white  fur,  which  in  a  few  days  more  became  olack  and 
dry.  In  the  more  advanced  stages  of  the  fever,  the  temperature 
of  the  inferior  extremities  became  extremely  variable,  sometimes 
being  very  high,  at  others  so  low  that  it  was  found  necessary  to 
have  recourse  to  various  mej^ns  of  increasing  it.  Subsultus  ten* 
dinum  in  a  low  degree  was  Very  common,  but  not  in  more  than 
two  or  three  cases  did  I  observe  it  to  any  alarming  extent.  • 
Deafness,  to  a  considerable  degree,  was  very  prevalent ;  in  one 
yoonff  woman  it  existed  to  so  great  an  extent,  that  for  a  week  or 
ten  &ys  it  was  almost  impossible  to  hokl  any  communication 
with  her  by  ^eech.  Tinnitus  aurium  was  not  very  distressing, 
but  was  very  firequently  mentoined  by  the  patients  as  one  dP 
their  minor  complaints.  A  great  d^ee  of  watchftilness,  a* 
mounting  in  some  to  a  total  want  of  sleep,  was  very  distressing  i 
and  this  often  continued  &r  a  space  of  eight  or  ten  days  or 
more,  and  formed  one  of  the  chi^  subjects  of  complaint,  even 
long  after  most  of  the  others  were  removed. 

So  great  d^ree  of  perspicuity  or  of  medical  sagadtv  seemed 
necessary  to  form  a  diagnosis  in  this  disease.  I  have^  however, 
really  been  often  surprised  to  notice  theeffiact  that  Uie  mere 
name  of  an  epidemic  disease  hashed  i^  blindfolding  the  judg^ 
ment,  or,  as  it  were,  muffling  the  tactus  eruditm  of  men  who,  on 
other  occasions,  were  by  no  means  deticient  in  diagnostic*  abili^ 
ties ;  and  during  tlie  prevalence  of  the  epidemif  under  our  con- 
sideration, I  have  known  the  slightest  ephemeral  diseases  df 
adults,  as  wdl  as  the  febricula?  of  children^  set  down  as  the  atp 
tacks  of  typhus  fever. 

The  prognosis  was  by  no  means  easily  formed  in  the  early 
stages  ctf  the  feveri  nor  indeed  cpuld  I  ever  venture  to  give  i^ 
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withoat  tnakiiig  oerUin  reaervatioBs*  ObtervaUon  enabled  me^ 
atterly»  among  the  lower  classes,  to  give  their  friends  good 
hopes  of  recovery,  provided  they  implicidy  followed  my  direo* 
tiOns,  and  promised  to  withhold  from  my  patients  every  thing 
that,  their  neighbours  or  aoquaimances  might  send  or  recommend 
to  them,  as  being  proper  for  the  core  of  their  malady  $  ibr  it  is 
incredible  to  what  lengths  the  ignorant  in  that  country,  and 
even  many  who  woulu  not  choose  to  be  reckoned  in  that  class, 

Sp  in  recommending  infaUtbk  cures  for  every  malady  **  our  frail 
esh  is  heir  to,''  or  with  what  pain  and  perseverance  these  spe- 
cifics are  taken,  provided ^al ways  that  they  be  not  reooiiimenmd 
by  a  medical  man. 

After  what  I  have  said  in  the  former  part  of  this  paper,  it 
will  no  doubt  appear  strange,  that  it  was  in  the  cases  of  the 
poorer  classes  of  society  that  I  was  enabled  to  give  the  most 
favourable  prosnosis ;  but  however  strange,  it  was  not  less  tme. 
Poor  and  squalid,  wretched  and  unprovided  with  eveiy  comft»rl 
aa  they  were,  thejr  recovery  was  by  far  more  probaUe  than  that 
of  those  who  knew  no  want  of  either  comlort  or  attendance. 
Often  have  I  seen  two,  and  not  unfrequently  three  or  four,  of 
those  miserable  creatures  huddled  together,  without  r^rd  to 
age  or  sex,  in  the  same  bed*  covered  with  every  thing  that  ap- 
t  peu^  noxious  and  disgusting,  and  in  want  of  the  only  covering 
that  would  have  been  considered  as  likely  to  promote  their 
recovery,  by  means  of  a  very  little  medicine,  and  a  very  little 
attention,  recover  their  perfect  health,  a&d  in  a  shMt  time  be 
able  to  pursue  their  usual  occupations ;  while  those  who  possessed 
every  thing  that  appeared  necessary  to  their  state,  or  likely  to  fa* 
ctlitate  their  recovery,  either  speedily  fell  victims  to  the  tiiscase, 
€T  suffered  ail  the  miseries  of  a  protracted  recovery,  constantly 
threatened  by,  and  often  sustaining  repeated,  relapses. 

This  difference  in  the  violence  of  the  dketise^  or  what  perhaps 
I  should  be  more  justified  in  calling  a  difference  in  the  terminal 
Hon  of  it,  I  was  unable  to  account  for  in  any  other  manner,  than 
by^sopposing,  that,  although  the  low.  and  unwholesome  diet  to 
which  the  poor  had  been  for  several  months  restricted^  was  evi- 
'dently  one  of  the  principal  causes  of  their  illness;  yet  that  **  out 
of  that  tbcNm  pooerh^  they  had  plucked  the  flower  safety^*'  by  be^ 
Big  thereby  in  a  degree  prepared  for  the  disease,  and  reduced  to 
a  certain  state  even  before  it  had  made  its  attack,  which  enabled 
.tfiem  the  more  easily  to  elude  its  grasp,  and  to  which  state  it 
required  several  days'  illness  to  rtduce  the  frame  of  the  more 
affluent,  the  better  fed,  and  consequently  the  more  robust  $  so 
that,  to  use  a  common  figure,  the  disease  passed  through  the 
people  as  a  hurricane  tfaroofj^  the  forest,  which  merely  bends 
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for  a  time  the  pliant  willowi  but  uproots  the  unyieldiog  oak. 
I^  however^  we  admit  wiih  some  authors  that  there  are  two 
kinds  of  motion  in  the  constitution  of  a  fever,  011^  noxious,  and 
possessing  a  tendency  to  hurt  and  destroy  the  body,  and  at  the 
same  tame  producing  in  it  certain  motions  whidi  deviate  from 
the  natural  state  1  the  other  ctn  salutary  tendency,  produced  by 
the  operation  of  the  vis  medieatrix  mUur^t,  tending  to  obviate  the 
effiaola  of  the  noxious  power,  to  correct  and  remove  them,  * 
which  latter  is  called  the  reaction  of  the  system,  if  indeed  the 
latter  eaa  he  called  a  part  of  the  disease.  It  will  be  ea^iy  to  ac- 
count far  the  favourable  termination  of  the  fever  in  those  who,, 
by  had  and  scanty  diet,  were  reduced  to  a  state  too  low  to  be 
capable  of  a  powerful  reaction,  and  why  the  termination  was' 
more  generally  un&vourable  in  those  whose  constitutions  aqd 
frames  were  preserved  in  full  vigour,  by  means  of  a  free  and 
generous  diet,  up  to  the  very  hour  in  which  the  fever  began  to 
manifest  itself. 

There  was  one  circamstance  belonging  to  the  prognosis  id 
this  fever,  which  appeared  to  me  to  be  at  variance  with  the 
eommonly-received  opinions  on  this  subject,  namely,  that  the 
danger  to  be  apprehended  was  by  no  means  in  a  direct  ratio 
with  the  violence  of  the  symptoms ;  on  the  contrary,  I  was 
latterly  ranch  better  pleased  to  observe  the  symptoms  more 
pointed,  and  so  urgent  as  to  call  for  immediate  attention,  than 
to  hear  the  patient  say  that  he  did  not  find  himself  well,  but 
eonld  not  mcify  any  particular  symptom  under  which  he  la* 
bonred.  I  nave  seen  early  and  severe  rigors,  attended  by  eariy 
deiiriam,  severe  pain  of  head,  and  others  of  those  symptoms 
whieh  are  generally  recorded  as  affording  grounds  foi  an  unfa- 
vourable prognosis,  attended  by  no  ultimate  bad  consequence 
whatever;  but  whenever  the  disease  niad^  iu  first  appearance, 
and  proceeded  through  its  earlier  statues  in  a  low  insidious  man- 
ner, it  required  to  be  very  narrowly  watched  ;  for  whenever  this 
was  the  case,  it  had  generally  obtained  so  firm  a  footing  before 
either  patient  or  attendant  was  aware  of  it,  tlutt  it  became  a  very 
difficult  task  to  dislodge  it ;  but  when,  in  consequen<^  of  |i  se- 
vere onset,  the  debility  or  other  symptoms  became  so  great  as  to 
obl^  the  patient  to  take  to  bed,  and  have  recourse'  at  once  to 
the  physician's  aid,  it  not  unusually  happened,  that,  by  the  early 
spplicatioD  of  judicious  means,  the  hold  of  the  fever  was  at  once 
looHoed,  the  chain  of  morbid  actions  broken,  and  the  fortunate 
patient  aigain  restored  to  the  prospect  of  the  speedy  re^^enjoynent 
ofhealth. 


»  Vide  CaUea'f  First  Iiact»  Lib.  i.  c.  ii.  §  46,  aad  c,  iii.  §  19. 
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Severe  pain  in  the  back  and  limbs  I  did  not  consider  an  un«- 
favourable  symptom,  as  it  went  so  fiir  to  mark  that  the  functions 
of  Uie  brain  were  undisturbed.    On  the  contrary,  when  no  ooni«- 
pbint  was  made  of  these  pains,  I  frequently  found  some  degree 
of  sopor  or  deUrium,  attended  by  a  distressing  watchiblness^ 
which,  whether  the  cause  or  consequence  of  the  delirium,  proved 
not  merely  a  very  un&vourable,  but  a  very  distressing  svmptom^ 
as  its  opposite  state,  an  inclination  to  sleep,  and  an  unwillingness 
to  be  disturbed,  provided  no  coma  were  present,  proved  a  veiy 
desirable  one.     Petechis  were  very  common,  and  hv  no  means 
to  be  feared.   Indeed,  as  I  have  already  mentioned,  i  found  that 
they  were  rather  the  consequences  of  he^t,  and  want  of  attention 
to  ventilation  and  cleanliness,  than  of  the  disease.     However,  i 
was  pleased  to  observe  them  gradually  become  leas  distinct  in 
their  appearance,  and  at  length  disappear.     Quickness  of  pulse 
I  regarded  as  an  unfavourable  symptom  ;  but  I  often  found  that 
it  gave  way  to  the  remedies  which  relieved  the  other  symptoms. 
One  of  tlie  worst  cases  however  that  1  had,  was  that  of  a  young 
oiBcer,  whose  pulse,  through  the  whole  course  of  the  disease,  ne- 
ver rose  above  70,  and  frequently  did  not  much  exceed  60.    As 
in  most  other  fevers,  the  urine  becoming  high-coloured,  and  de* 
positing  a  sediment  on  standing,  was  indicative  of  a  favourable 
change  in  the  disease.     In  several  cases,  however,  and  in  all  of 
those  cases  where  the  brain  became  oppressed,  a  neglect  of  mak- 
ing water,  and  an  inattention  to  the  calls  of  nature  in  that  way, 
was  a  constant  symptom,  and  a  very  bad  one.    Coma  and  ddii- 
rium,  with  their  concomitants,  suffusion  of  the  conjunctiva, 
muscse  volitantcs,  picking  of  the  bed-clothes,  involuntary  stfx>Is, 
and  I  may  again  mention  the  tsymptom  above  noticed,  the  inat- 
tention to  the  stimulus  of  a*  quantity  of  urine  collected  in  the 
bladder,  were  symptoms  which  of  course  would,  and  did  give 
reason  to  pronounce  an  unfavourable^  but  not  altogether  a  hope* 
less  prognosis,  as  I  have  witnessed  several  cases  of  recovery  alter 
more  than  one  of  these  symptoms  had  been  very  urgent    Even 
subsultus  tendinum  and  hiccup,  I  did  not  by  any  means  find 
sd  universally  fatal  symptoms  as  they  are  generally  represented 
to  be,  and  indeed  as  they  generally  are  found  to  be,  in  typhus 
fever.     A  slight  degree  of  the  subsultus  was  observable  in  a 
large  proportion  of  tne  cases,  but  it  was  only  In  a  few  that  it  ar- 
rived to  such  a  height  as  to  be  numbereii  among  the  roost  pro- 
minent features  of  the  disease.     The  appearance  of  the  tongue, 
as  I  mentioned  before,  was  not  of  much  consequence  as  an  un- 
favourable  symptom  j  but  it  certainly  was  ^  favourable  one  to  see 
it  throw  off  a  black)  dry,  and  foul  crust,  and  become  clean  and 
xnoist.    The  temperature  of  the  extremitiesi  though  it  formed 
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a  mBpCom^idi  Yiequired  to  be  attended  tOt  yet  it  did  not  seem 
to  be  .one  that  gave  anv  indication  which  might  assist  in  forming 
a  prognouB,  umess  indeed  in  the  last  stage  of  the  disea8e»  and' 
vhen  other  on&vourable  symptoms  existed,  it  fell  so  low  as  to 
give  reason  to  suppose  that  death  was  nigh  at  hand.  Deafness, 
provided  it  did  not  appear  to  be  a  consequence  of  an  affection  of 
the  brain,  or,  in  other  words,  if  the  patient  were  sensible  of  it, 
waa  by  no  means  a  discouraging  symptom,  and  appeared  useful, 
as  it  served  to  prevent  all  irritation  which  could  affect  the  patient 
through  the  oigan  of  hearing.  These  were  the  leading  marks 
by  wUcb  the  proffuosis  of  any  particular  case  was  to  be  asoer* 
taiaed*  A  generaitme  was,  however,  in  my  opinion,  favourable  ; 
(or  I  found  the  disease  by  no  means  a  fatal  one  when  the  num* 
her  of  dieaths  was  compared  with  the  number  of  those  who  were 
attacked. 

In  the  mode  of  treatment,  I  must,  of  course,  be  understood 
as  confining  my  remarks  to  my  own  practice,  unless  I  should 
particularly  mention  any  thing  to  the  contrary. 

On  beinff  called  to  a  patient,  and  on  ascertaining  that  the 
disease  reaSy  was  typhus,  the  treatment  varied,  of  course,  ao* 
cording  to  Uie  symptoms  present,  and  according  to  the  space 
of  time  which  had  elapsed  from  the  commencement  of  the  fever* 
When  called  in  at  the  very  onset  of  it,  I  have  frequently  sue* 
ceeded  in  putting  a  stop  to  it  altogether,  or,  if  not,  to  arrest  ita 
progress  considerably,  by  the  administration  of  a  combination 
of  the  sulphate  of  magnesia,  and  of  the  tartrate  of  antimony, 
dissolved  in  a  large  quantity  of  water;  a  small  dose  given, 
every  hour,  and  repeated  for  twelve  or  fourteen  hours,  let  the 
eSecU  produced  be  what  they  mi^ht,  unless  they  should  prove 
unnsually  violent.  In  this  medicme,  the  violent  effects  which 
are  often  observed  to  follow  the  esdiibition  of  the  tartrate  of  an- 
timony are  completely  prevented  by  the  large  proportion  of 
water  in  which  it  was  dissolved,  by  the  smallness  of  the  dose, 
and  still  more,  by  the  disposition  which  the  sulphate  of  mag- 
nesia gave  it  to  affect  the  bowels :  in  these  cases  then,  the  ef- 
fiscts  generally  were,  moderately  emetic,  fully  purgative,  and 
mildly  diaphoretic  $  and  in  one  .or  two,  or  sometimes  in  all  of 
these  ways,  it  appeared  to  produce  the  most  beneficial  effects. 
Daring  the  operation  of  this  medicine,  I  had  the  patient's  skin 
well  ckansed,  and  generally  relaxed  by  a  firee  washing  with 
warm  water  and  soap,  which  was  repeated  the  same  day,  or  on 
the  fij^wing.  morning.  Mild  tepid  drinks  were  taken  while 
the  stomach  and  bowMs  continued  to  discharge  their  contents. 
After  these  had  been  tbqs  freely  emptied,  I  have  frequently  had 
|io  occasioQ  for  any  further  medicine  i  butj  in  despite  of  the  us^ 
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of  Ibeie  mauMi  the  diaeaie  woald  oocssioaaljr  oontinae  ks 
coane.  In  that  case,  the  skin  becoming  hot  and  dry,  tha 
bead,  ftet,  and  legs  partieularly  so,  I  had  reooone  to  the  ap- 

fiication  of  cold  water  to  the  surface*  not  ind^  to  the  extant 
coold  have  wisbedi  but  as  far  as  I  could  prenul  on  the  frieada 
of  aay  patients  to  adroit  of  its  use,  which  never  went  fiirthar 
than  washing  with  cold  water.  In  some  cases  I  succeeded  ia 
having  this  generally  made  use  of  ^  in  most,  however,  it  waa 
only  topical^  applied  )  in  some  the  water  was  perfecthr  eoid  ; 
in  others,  I  was  obliged  to  submit  to  an  admixture  of  warm. 
In  some^  where  the  cold  ablution  would  nol  be  admitted,  I 
compounded  for  the  application  of  cloths  wet  with  cold  water 
b«og  applied  to  the  surface,  and  frequently  renewed.  This  prac- 
tice 7  found  to  be  of  the  utmost  service  when  the  cloths  were 
applied  in  this  way  to  the  head,  which  I  generally  caused  to  be 
deprived  of  the  hair.  Vinegar,  or  vinegar  and  water,  were 
nsuaUy  made  use  of  at  topical  applications  to  the  head,  and 
cloths  wet  with  these  were  incessantly  applied,  and  renewed 
frequently,  so  loi^  as  any  unusual  heat  or  tendency  to  deliriom 
manifested  thems^ves*  If,  however*  the  affection  of  the  head 
did  not  foon  appear  likely  to  give  way  to  this  mode  of  treat* 
ment,  J  had  recourse  to  my  lancet,  and  opened  the  temporal 
artery,  wbi^'^  generally  proved  successful.  In  one  case  only 
did  I  apply  a  blister  to  the  head,  and  it  was  not  done  natil,  by 
two  days  solicitation,  I  had  been  teaaed  into  compliance  by  my 
patient,  who  was  a  surjreon  f  and  in  that  case  I  regretted  having 
done  so,  as  it  prevented  ^e  continuance  of  the  pold  application 
lo  the  heed,  which  I  am  confident  would  haye  prodoDBd  mora 
lienefiu  Iq  &ct,  there  were  very  few  of  the  patients  under  my 
care,  whose  heads  became  very  seriously  affected,  but  I  knew 
of  some  in  which  ^/A  the  symptoms  of  pbrenitis  occurred.  This 
Jveedom  from  disturbance  of  the  brain  to  any  akrming  de^rae^ 
in  my  patients,  I  mainly  attributed  to  the  cooling  pbm  which  I 
pursued  $  for,  in  some  cases,  among  the  very  lowest  dosses  of 
the  poor,  where,  on  visiting  and  fiixling  the  patient  quite  dd£- 
rious,  I  gave  directions  for  opening  all  windows,  doors^  &c  in 
order  that  a  free  current  of  air  might  be  established,  I  have 
frequently  found,  on  repeating  m^  visit  in  a  few  bonrs  after* 
wards,  that  the  delirium  was  either  totally  goae^  or  mnoh 
abated.  To  many  of  my  patients  the  application  of  oold  water 
became  very  agreeable,  and  some  of  them  becsaie  urgaat  for  a 
fteoaent  repetition.  Its  most  usual  effect  was  to  relax  the  pores 
of  the  skin,  and  to  change  the  harsh  drjrness  aad  pungent  bMt 
ofthewholeaurfiiceintoa  soft  md  gentle  disphoresi^  lo  la- 
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move  or  diminuh  the  diitre«iiig  watcbfelneai)  and  to  induce 
a  ouict  and  TtfreMntt  sleep. 

Tbroughoiit  (he  whole  eoune  of  the  ftver,  diere  appeared  a 
great  tendency  to  cofttbeiiera«  which,  if  negleeled,  was  aooo  ae** 
ooB^Nmied  by  Tomfting  I  was  extremely  caotioos  to  prevent 
even  an  approach  to  constipated  bowels,  by  the  exhibkion  of 
some  saline  medicines,  repeated  whenever  there  appeared  oo* 
casion ;  bat  in  some  of  theser  cases,  where  vomiting  had  super- 
vened, and  where  the  exhibition  of  purmtives  given  by  the 
mouth  would  have,  in  all  probability,  only  tended  to  increase 
the  irritation  of  the  stomach,  laxatiTc  clysters  were  thrown  ap 
with  the  greatest  advantage.  In  other  cases,  I  was  In  the  ha* 
Ut  of  givmg,  every  foar  or  six  hoars,  a  powder  composed  of 
jalap,  calomel,  and  antimonial  powder,  which  I  found  to  ao* 
swer  perfectly  well  the  purpose  of  clearing  out  the  primie  viae  i 
in  two  or  three  instances  the  calomel  affected  the  mouth,  which 
appeared  to  me  to  produce  rather  beneficial  efftfCts. 

During  the  continuance  of  the  heat  of  the  surface,  the  thirst 
vras  very  distressing,  and  the  desire  for  cold  drink  very  urgenti 
In  this  I  indulged  my  patients  to  the  utmost,  allowing  Uiem 
as  much  as  they  choose  to  swallow  of  cold  water,  or  cold  butter^ 
milk.  Of  these  fluids  some  of  them  drank  an  incredible  quanli« 
ty.  Daring  the  hot  weather,  and  in  the  more  advanced  stagea 
of  the  disease,  especially  in  those  in  whom  I  observed  a  dinxmi* 
tion  to  pntrescenoy,  I  gave,  as  common  drink,  water  acidulated 
with  the  muriatic  acid,  which  1  found  to  produce  very  pleosinff 
eieets,  not  only  in  allaying  thirst,  but  as  an  antiseptic  and 
tonic 

I  altogether  avoided  the  use  of  sudorifics,  vrith  the  exception 
of  the  tartrate  of  antimony  given  in  the  onset,  accompsnied  by 
the  sulphate  of  magnesia.  1  bad  observed,  on  many  former  no* 
easions,  that  where  sudorifics  had  been  used  to  any  great  ex- 
tent  in  the  treatment  of  continued  fever,  that  debility,  and  as  I 
thoo^bt,  unnecessary  debility,  had  been  the  confiequence  i  and^ 
in  th»  fever,  they  never  fiiiled  to  produce  or  to  increase  the 
petecbiie*  These  indeed  I  paid  bat  little  attention  to,  and  found 
that  the  cold  ablutions,  assisted  by  a  free  admission  of  cold  airy 
soon  snccteded  in  removinfr  them. 

VentifaitiDn  to  the  utmost  extent  of  my  power  was  made  use 
of  4  but  to  attain  this  various  obstacles  combined  to  oppose  flM« 
The  principal  <yf  these  was  the  prejodice  of  the  ignorant  friends 
of  the  patims,  who  were  generaliy  at  infinite  pains  to  stop  op 
every  cranny  chat  eouM  transmit  the  slightest  current  of  ahr. 
This  prejudice  I  found  it^nmcb  more  difficult  to  break  through 
than  the  mud-waUsi  or  thatched  roofi  of  their  cabins,  through 
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maiiy  of  which  I  cained  holes  to  be  pierced,  to  supply  the 
place  of  windows,  whichi  if  any  such  did  existt  were  carefully 
constructed  to  resist  the  entrance  of  a  breath  of  air.  The  fre- 
quent changing  of  linen,  both  on  the  body  and  bed  of  the  pa- 
tient, was  a  point  I  insisted  on  whenever  it  could  be  accomplish* 
ed.  Among  the  lower  classes  of  the  poor,  this  was  a  cofisttinma- 
$ion^  which,  however  devoutly  it  was  to  be  wished,  could  sel- 
dom be  attained.  In  these  cases  I  thought  of  Dr  Gregory's 
alternative,— £€//rr  no  shirt  at  all  than  a  diriy  one. 

In  the  latter  stages  of  the  disease,  I  was  very  much  in  the 
habit  of  administering  porter,  either  by  itself,  or  diluted  with 
water,  and  had  very  often  the"  satisfaction  of  observing,  that  it 
served  to  produce  sleep  in  many  of  those  who  had  been  worn 
out  by  a  watchfulness  of  long  continuance.  Is  this  effect  to  he 
attributed  solely  to  the  influence  of  the  hop  contained  in  tliis 
beverage  ?  But,  besides  its  anodyne  quality,  the  porter  appeared 
to  me  an  excellent  remedy  for  overcoming  a  debility  of  the 
stomach,  which'  often  proved  verjr  troublesome  after  all  the  other 
•vmptoms  of  the  malsdy  had  disappeared,  and  which  prevented 
the  patient's  recovering  his  strength,  by  rejecting  almost  every 
kind  of  food  that  he  swaUowed  ;  and,  even  in  some  cases,  where 
there  did  not  appear  to  be  any  return  of  the  appetite  for  food» 
a  moderate  use  of  good  porter  procured  very  pleasing  eflfects  ; 
and,  when  food  apparently  much  more  delicate  was  rejected  by 
the  stomach,  oatmeal  porridge,  taken  with  porter,  proved  very 
ligreeabie  both  to  it  and  to  the  palate. 

I  found  it  necessary  to  use  very  little  medicine  beyond  what 
I  have  already  mentioned.  Though  then  unacquainted  with  the 
tkree  particulars  insisted  on  hv  Dr  Duncan,  senior,  in  the  core 
of  continued  fever,  namely,  cold  air,  diluents,  and  a  strict  at- 
tention to  cleanliness,  I  ^Ikiwed  them  closely,  from  a  conviction 
of  their  extensive,  and  1  think  I  may  say,  general  utility.  I 
made  use  of  camphor  several  times,  occasional^  with  sood  effect* 
sometimes  without  any  apparent  benefit  In  some  ofthose  cases 
to  which  I  have  already  alluded,  where  the  patient  lay  in  a  kind 
of  slumber  for  a  considerable  time ;  in  those  too,  in  which  there 
was  coldness  of  the  extremities  appearing  to  depend  on  a  want 
of  nervous  energy,  I  gave  qimphor  with  advantage;  and,  in  a 
few  cases,  with  the  assistance  of  blisters  to  the  back  of  the 
neck,  it  appeared  to  be  useful  in  relieving  severe  pain  of  the 
head,«-*but  for  this  latter  purpose  it  was  not  often  exhibited.  In 
four  or  five  cases,  I  had  recourse  to  general  bleeding.  Those 
were  cases  in  which',  in  the  beginning,  there  appeared  a  more 
than  usual  disposition  to  synocha,  Mid  either  the  head,  side,  or 
krettst,  appeared  threatened  with  a  loeai  congestion*    They  all 


1818.  Mr  Kidd  m  Typhus  Fevet.  157 

did  weOfl  and  I  feel  assured  that  the  recovery  of  my  patients  was 
much  accelerated  by  the  loss  of  blood ;  and  should  the  same 
opportanity  again  be  oflEered  to  met  I  think  I  should  probably 
make  more  use  of  my  lancet  than  I  then  did. 

Nettlier  during  the  progress»  nor  towards  the  termination  of 
the  malady,  nor  even  in  the  convalescent  statet  did  I  derive  much 
assistance  from  the  use  either  of  bark  or  of  wine.  I  frequent* 
ly  sought  opportunities  of  trying  the  latter,  both  in  the  progress 
and  retreat  of  the  enemy,  but  was  alwpgs  obliged  to  desist  from 
its  use  daring  the  continuance  of  any  urfl;ent  symptoms,  and 
was  not  often  able  to  continue  it  towards  the  conclusion.  The 
bark  I  tried  in  various  shapes,  whenever  a  remission  of  the  fe*^ 
brile  symptoms  would  allow  me,  but  never  had  any  satisfaction 
in  the  use  of  it  It  often  disagreed  with  the  sUxnach.  If  no/,  it 
at  one  time  produced  troublesome  purging,  at  another  obstinate 
costiveness,  and  under  one  or  other  of  these  circumstances,  ap- 
peared  to  produce  more  harm  than  good;  and  I  generally 
found,  that  a  light  nutritive  diet  proved  a  much  sprier,  as 
well  as  a  much  more  agreeable  restorative  than  bark.  In 
short,  every  day's  experience  served  further  to  convince  me  of 
the  truth  of  an  idea  that  occurred  to  me  soon  after  the  ap- 
pearance of  the  fever,  *<  that  the  less  medicine  was  made  use 
of  the  better."  This  remark,  of  course,  requires  to  be  received 
in  a  qualified  sense,  for  fom^  medicine  was,  no  doubt,  absolutely 
necessary  in  oxery  case,  but  in  none  did  there  appear  a  necessity 
for  much. 

During  my  attendance  on  this  disease,  I  learned  the  mean- 
ing and  utility  of  an  advice  given  by  Dr  Cullen,  the  full  extent 
of  which,  I  own,  I  did  not  before  comprehends  it  is  this, 
that  '*  mfeoer^  we  should  endeavour  to  obviate  the  tendency  to 
death.**    This  I  take  to  be  one  of  the  most  useful  practical  hints 
towards  the  cure  of  fever  that  a  young  practitioner  can  pos- 
sibly receive,  and  one  of  which,  in  these  circumstances,  he 
should  never  lose  sight  of;  but  should  keep  in  mind,  that  in 
continued  fever,  there  is  always  a  natural  tendency  towards  a 
termination  at  a  given  period  $  and  that  if  he  can  only  contrive 
to  keep  his  patient  alive,  or,  in  the  words  of  the  learned  Pro- 
fessor, **  obviate  the  tendency  to  death  for  eleven  or  fourteen 
days,  he  adds  greatly  to  the  chance  of  his  recovery,  and  that 
this  favourable  chance  will  be  more  than  proportionally  in- 
creased, if  he  succeeds  in  conductinghim  safe  to  the  seventeenth 
or  twentieth  day  of  his  fever,"  &c.   The  deaths  which  took  place 
in  the  fever  now  under  consideration,  were  in  general  early,a  large 
propc^ion,  I  think,  occurred  about  the  eleventh  day.    I  knew 
some  who  died  after  having  suffered  twice  that  number  of  days  i 
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bat  on  this  part  of  the  8abject»  I  am  happy  to  lay,  that  I  apeak 
less  from  experience  than  from  report 

Many  of  my  patients  were  affected  with  a  sore  throat»  which 
caused  them  some  aneasiness.  This  I  attributed  to  the  appticatioa 
of  the  cold  water,  and  to  their  being  so  freely  sabjectedto  the 
admission  of  cold  air,  several  of  them  having  lain  for  days  and 
nights  with  all  the  doors  and  windows  of  didr  apartmenta 
qpen,  and  covered  only  by  a  sheet  and  a  qaik.  T  sometimes 
found  it  necessary  to  order  some  medicine  for  the  relief  of  this 
symptom,  but  in  no  case  did  it  prove  obstinate.  Latterly*  in 
order  to  prevent  its  occurrence,  I  was  in  the  habit  of  applying 
a  piece  of  flannel  round  the  neck  early  in  the  disease^  after 
which  I  did  not  hear  much  of  the  complaint 

I  was  very  particular  in  having  all  unnecessary  fomitnre  re- 
moved from  the  apartments  of  the  sick,  especially  bed  cnrtains^ 
wearing  apparel,  and  in  general,  all  soft  materials,  whether  fiii> 
niture  or  otherwise. 

The  convalescent  stage  I  found  a  very  difficult  one  to  ma* 
nage,  and  relapses  were  very  common.  This  appeared  parti- 
cularly in  those  whose  health  and  appetite  for  food  returned 
more  suddenly,  than  among  those  whose  recovery  appeared 
more  Ungcring ;  I,  therefore,  became  particular  in  restraining 
the  appetite  of  the  former,  as  well  in  the  quantity  as  in  the  qua* 
lity  of  their  food,  and  in  paying  a  scrupulous  attention  to  the 
atate  of  their  bowels. 

Various  circumstances  prevented  an  examination  of  the  bo- 
dies of  any  of  those  who  died  ;  in  fact,  such  a  proposal  there 
would  have  been  received  with  horror,  and  an  attempt  to  do  it 
by  stealth  would,  if  discovered,  have  completely  ruined  the 
prpspect  of  any  medical  man  who  would  have  made  it. 

Edinburgh^  December  1817. 
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Ca$e  of  Tyifhts^  aUended  wiih  Trismus  and  Amaurosis.     By 
JoHir  AsTBURT  Barlaston. 

MISS  —  aged  80,  of  a  delicate  and  irritable  habit,  and  a  weak 
digestion.  She  walked  out  on  the  5th  October  1800,  when 
she  bad  the  catamenia  i  she  got  her  feet  wet,  and  sat  all  day  in 
her  wet  shoes.  The  catamenia  became  suppressed,  and  she  com- 
plained, on  the  6th,  of  great  pain  in  her  bead,  aickney,  loss  of 
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fq;ipedte,  sbivmngB,  was  tfiinty,  very  hot  and  i«itle»;  her 
faowds  wei-e  open,  puke  ISO  and  feeble,  toni^e.  dry.  G^  ihib 
7tb»  the  ayntploini  cootkiued,  and  she  took  a  aalioe  medioine 
irith  PoIt.  Jacob,  gr.  ij.  seKtk  h&ris.  8tbt  Sie  complained  of 
mat  pain  and  oonfutiop  in  ber  bead  j  towards  jcvening  she 
had  sevvral  eracuatioos  i  and  both  urine  and  stools  were  passed 
involttatarily,  and  she  heoame  delirious.  On  tbe  9  th,  in  the 
momiog^  1  s»w  ber,  tbe  firht  time.  Her  pulse  was  120,  rather 
iie^le  and  irregular  i  there  was  a  great  d^ree  of  snbsultns  ten- 
dinam*  her  breathing  was  laborious,  she  sighed  much,  was  fre* 
quendy  picking  at  Uie  bed-clotbeS|  and  very  quick  in  her  lOi* 
swers;  at  times  she  was  delirious;  she  was  very  thirsty;  the 
tongue  was  brown  and  dry ;  her  skin  was  hot  and  dry ;  her  urine 
and  stools  were  parsed  involuntarily ;  the  catamenia  returned  that 
morning.  I  directed  some  port- wine  negus  to  be  taken  when  the 
state  of  the  pulse  required  it ;  her  head  to  be  washed  with  coU 
.vinegar  and  water,  several  times  in  the  dav ;  for  diet,  broths  and 
sago,  with  lemon-juice ;  to  eat  grapes  and  ripe  fruit.  I  ordered 
the  following  medicines : 

ft  Pulv.  Jacob,  gr.  ij. 

Pulv.  Khei,  gr.  iij.  ad.  gr.  z.  m.  £  pulvis  quartis  hdris 
sumend*. 
ft  Misturse  camph.  ^i  Aq.  cinnam.  ^. 

Kali  gr.  x.  m.f.  haustus  tertiis  fioris  aumendus  cum 
Goch.  duobus  parv.  sue.  limon.  in  statu  efiervescentias. 
10th.f-»She  had  passed  a  restless  night ;  her  skin  was  very  hoc 
and  diy;  at  times  she  talked  incoherendy,  but  was  not  so  deU- 
rioiu  aa  on  the  ()rectiling  night;  pulse  120;  tongue  dry  and 
brown ;  considerable  subsultua  tendinum.  As  she  had  no  stool 
lor  twelve  hours,  an  enema  was  directed,  which  procured  a  laige 
fetid  atool,  and  »he  voided  her  orine  at  the  same  time.  Her  me> 
diciiies  and  regimen  were  continued.  On  the  lith,  in  the 
momin^  she  was  more  collected;  her  skin  was  cocder,  and 
more  moist ;  the  tongue  was  cleaner;  the  menstrual  discharge 
went  on  r^plarly;  pulse  116;  subsultus  tendinum  less;  she 
bad,  at  times,  some  confusion  in  the  head ;  her  breathing  waa 
more  regular ;  she  had  one  stool,  and  was  sensible  twice,  when 
she  wanted  to  void  ber  urine.  Her  medicines  and  regimen  were 
continued.  On  the  night  of  the  1  ith,  there  was  an  exacerba* 
tion  of  tbe  fever,  and  she  passed  a  very  restless  night,  but  was 
not  ddirious ;  her  skin  was  hot  and  dry ;  pulse  120«  and  rather 
irregnlar  and  feeble;  breathing  more  laborious;  considerable 
subsultua  tendinum ;  tongue  dry  and  brown ;  she  had  a  large 
fetid  involuntary  stool,  and  voided  her  urine  at  the  same  time; 
her  medidnea  and  re^;imen  were  continued.    On  the  18th,  ber 
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skin  was  more  cool  i  she  oompfauned  of  ooirfusioii  in  her  head  i 
her  evacuations  by  orine  and  alool  were  involontarv  i  she  was 
frequently  picking  at  the  bed-clothes  j  poke  116}  ttie  catame* 
nia  had  ceased;  the  tongue  was  cleaner;  her  breathing  more 
easy  I  subsoltus  tendioum  less;  she  complained  of  pain  in  the 
legs  and  thighs.   As  she  had  very  little  sleeps  an  anodyne  eneron 
was  directed^  atid  her  medicines  and  regimen  were  oonthraed* 
The  ISth,  she  was  more  quiet  after  the  anodyne  enema,  but 
got  very  little  sleep ;   she  had  one  involuntary  stooly  but  was 
sensible  at  times  when  she  wanted  to  void  her  urine ;  pulse  i  10, 
and  more  rqralart  skin  cooler ;  tongue  dry  and  brown ;  sub- 
sttltus  tendinum  less.    Her  medicines  and  regimen  were  conti* 
niied.     i4th.  She  remi^ined  calm  and  cool,  until  eleven  o'clock 
at  night,  when  she  became  very  delirious,  and  refused  taking 
either  medicines  or  wine  negus.  The  anodyne  enema  was  repeat- 
ed ;  she  remained  quiet  after  it,  but  got  no  sleep ;  she  haa  one 
involuntary  stooU  and  voided  her  urine  involuntarily ;  her  pulse 
was  1 16,  very  irregular  and  feeble;  considerable  subsultus  ten- 
dinum, and  she  sighed  frequently.    On  the  15tht  the  skin  was 
more  cool  and  moist ;  she  talkei  sensibly,  and  had  dosed  at 
times  I  she  took  some  sago  with  wine,  and  took  her  medicines ; 
she  had  two  copious  fetid  involuntary  stools,  and  voided  her 
urine  involuntarily;  the  pulse  was  106,  and  more  regular;  her 
breathing  more  natural ;  the  tongue  was  still  brown,  but  more 
moist  Her  medicines  and  regimen  were  continued.    The  16th, 
she  passed  a  quiet  night,  but  had  very  little  sleep ;  her  breath* 
ing  was  free  and  natural ;  countenance  cahn  and  composed ; 
pulse    106;   she  complained  of  twitchings  in  her  arms  and 
shoulders;  her  tongue  was  more  moist;  skin  cool ;  she  had  one 
involuntary  stool,  and  voided  her  urine  at  the  same  time ;  her 
medicines  and  regimen  were  continued.     On  the  l7tb,  Mr 
Bourne,  her  surgeon,  saw  her  early  in  the  morning,  and,  in  his 
letter,  dated  that  morning,  he  says,  <<  Our  patient  has  passed  a 
good  night,  but  when  she  awoke,  the  nurse  observed  her  more 
stupid ;  t  found  her  very  much  convulsed,  her  hands  and  anna  so 
contracted,  that  you  might  as  easily  break  the  bones  as  pnll  the 
arms  out  of  bed."  1  sawner  that  morning,  about  eleven  o'clock* 
I  observed  she  could  not  open  her  jaws  so  as  to  admit  a  grape; 
the  arms  and  shoulders  were  a  good  deal  convulsed,  but  less  so 
than  when  Mr  Bourne  saw  her;  she  seemed  sensible  when 
spoken  to,  but  could  not  articulate;  her  pulte  was  106,  and 
feeble ;  her  breathing  was  easy ;   countenance  composed.    As 
she  had  no  atool  during  the  night,  an  enema  was  ordered, 
which  procured  an  evacuation  both  by  stool  and  urine.    As  her 
ja>vs  could  not  be  opened  by  force,  so  as  to  tdce  but  a  veiy 
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flmall  porltoiiof  wine  and  Butriment    1  directed  the  folUming 


S(  Laotis  tceetiAiB  ^v. 
Pulv.  oort.  Perov.  313. 

Spir.  Vin.  Gali.  ^l  m.f.  enema  teriiis  boris  injidendaiiiy 
et  qoamdiu  recineri  possit  retfnendtim. 
Sixty  drop  of  tinct.  opii  were  added  at  night  to  the  enema.  I 
waa  afraid  to  add  laudanum  more  frequently  to  the  injectiony 
ibr  fear  of  impeding  the  action  of  the  absorbents  in  the  rectum, 
aa  upoo  their  proper  action,  under  existing  circumstances,  my 
fpatieot'a  life  depended.  The  jaws  and  neck  were  directed  to  be 
robbed  with  tb»  volatile  liniment  with  camphor.  E^irly  in  the  af- 
ternoon the  jaws  became  closed,  so  that  nothing  could  be  taken 
by  the  mouth*  On  the  IBth,  the  jaws  continq^  firmly  closed  % 
•he  aeeroed  sensiUe  when  spoken  to }  she  was  rery  restless ;  the 
pake  was  106,  and  very  feeble;  she  had  one  large  involuntary 
atool,  and  voided  her  urine  involuntarily.  Six  drachms  of  strong 
mercarial  ointment  were  directed  to  be  rubbed  into  the  neck 
and  jaws  $  sinnpiftms  were  applied  to  the  feet,  and  a  blister  to  the 
head.  The  bark  injections  were  continued  on  the  I9th.  None  of 
die  remedies  had  any  efiect  on  the  jaws,  which  continued  firmly 
doted*  The  arms,  wrists,  and  shoulders  were  so  firmly  contract* 
ed,  that  Mr  Bourne,  in  his  letter  of  the  19th,  says,  <*  When  I 
attempted  to  pull  her  arm  out  of  bed  to  feel  her  pulse,  the  body 
followed."  During  these  days,  the  breathing  was  tolerably  free ; 
the  countenance  composed;  the  pulse  was  from  104  to  106,  ex- 
tremely feebfe,  at  times  irregular ;  the  bowels  were  open,  and 
she  passed  both  urine  and  stoob  involuntarily;  the  bark  injeo- 
tions  were  continued.  On  the  morning  of  the  20th,  electrici^ 
was  first  tried,  and  several  smart  shodcs  were  passed  thnKU^h 
the  jaws,  which  were  opened,  and  she  took  nourishment  In 
aboot  half  an  hour  afterwards,  the  jaws  became  again  dosed» 
and  were  obliffed  to  be  opened  by  electricity  every  time  she  re- 
qoiied  food,  for  several  days;  the  bark  injections  were  con« 
timied,  and  bark  draughts  were  taken  by  the  month ;  and  as 
the  debility  was  od  great,  she  took  wine  mixed  with  lH*andy,  and 
the  most  nutritious  diet. 

On  the  SM,  the  mercury  affected  the  salivary  glands,  and 
made  the  throat  sore,  but  did  not  seem  to  affect  the  jaws.  She 
eontiDned  to  take  bark  draughts,  and  plenty  of  nourishment 
I  did  not  hear  again  from  my  patient  undl  the  36th  of  October^ 
when  Mtf  Bonnie,  in  his  letter  of  that  morning,  says,  <<  Our 
padent  has  pansd  two  good  nights,  getting  a  good  deal  of  sound 
flbep ;  she  is  perfectly  sensiUe;  eontpbins  much  of  the  sor^iess 
of  her  throat''    I  eodeafoured  to  lode  into  it,  but  iiotwith* 

you  jiv.  Ko.  54.  li 
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standing  she  can  open  ber  jaws  sufficiently  wide  for  all  the  par- 
poses  of  nourishment^  yet  she  cannot  extend  them  sufficiently 
wide  for  me  to  inspect  her  throat.  Electricity  was  ordered  to 
be  discontinued ;  the  bark  draughts  were  continued ;  her  bowels 
.were  open ;  the  skin  cool ;  tongue  moist ;  puke  from  86  to  90  $ 
ahe  was  sensible  when  she  wanted  to  void  her  urine  or  go  to 
atool ;  she  took  plenty  of  nourishment.  She  had  been  troubled 
for  two  days,  at  times,  with  a  distressing  hiccup  \  in  three  dam 
^ierwards,  a  complete  amaurosis  came  on,  and  continued  for 
more  than  a  week,  so  that  she  could  not  distinguish  noon*day 
from  midnight,  and  a  iishted  candle,  applied  to  the  eyes,  had  no 
effect  on  the  pupils.  iSie  continued  to  take  bark  draughts  and 
plenty  of  nourishment,  and  slowly  Improved  in  strength.  I  did 
not  hear  from  my  patient  again  until  the  10th  of  November^ 
when  Mr  Bourne  informed  me  that  ber  qre-sight  began  to  r&» 
turn ;  though  she  continued  feeble,  yet  she  gradually  improved 
in  strength.  On  December  8,  1800,  Mr  Bourne  informed  me^ 
<*  That  my  patient  still  continued  in  a  feeble  state,  tb'ougfa  im* 
proving  in  strength ;  that  when  he  proposed  to  her  to  change 
her  room,  she  said  she  had  not  the  least  recollection  of  any 
room  in  the  house,  though  she  was  at  home."  She  was  able  sooa 
after  to  go  out  in  a  carriage,  and  perfectly  recovered »  and  is 
alive  at  Ukh  time. 

Observatwif, 
It  is  worthy  of  remark,  that  this  patient,  who  was  very  deli- 
cate and  feeble,  could  be  supported,  for  three  days  and  nights, 
by  absorption,  from  so  small  an  extent  of  the  alimentary  canal 
as  the  rectum,  and,  perhaps,  a  small  portion  of  the  colon,  during 
a  very  debilitating  disease  of  fifteen  days'  continuance ;  when 
the  secretions  in  the  bowels  were  in  a  diseased  state,  as  is  always 
the  case  in  typhus ;  and  when,  from  the  great  emaciation  which 
takes  place,  and  the  large  evacuations  in  proportion  to  the 
quantity  of  food  taken,  there  is  every  reason  to  believe,  that  the 
absorbents  act  very  slowly  and  imperfectly  on  the  aliment  taken 
into  the  bowels. — Note.  In  cases  of  dis^ised  oesophagus,  when 
the  bowels  are  in  a  keaUhy  state^  patients  are  often  supported  a 
considerable  time  by  nutritive  glysters.  In  this  case,  though 
there  were  some  symptoms  of  tetanus  combined  with  trismus,  it 
di£Gsred  very  materially  from  two  unfortunate  cases  of  tetanus 
OMDbined  with  trismus  which  1  have  seen,  (and  from  other  cases 
recorded,)  one  from  a  gunsliot  wound  in  the  hand,  the  other 
from  a  laceration  of  the  arm,  in  the  cotton  works  of  Mv 
llMmpson.  Both  were  patients  of  Mr  Coombe,  a  very  iojge- 
moua  surgeon  in  Newcasde.  In  these  eaaesy  Uie  jaws  were  oma 
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closed,  80  as  to  admit  nothing  into  the  mouth  ;  at  other  times 
they  were  open  so  as  to  admit  food  and  medicine ;  but  the 
muscles  of  deglutition  were  so  extremely  irritable ^  that,  as  soon  as 
either  food  or  medicine  came  in  contact  with  them,  they  reject- 
ed it  with  the  greatest  violence,  and  the  patients  died,  exhausted 
by  general  convulsions  and  want  of  food.  In  both  cases, 
large  quantities  of  laudanum,  in  glysters,  were  injected,  and  the 
warm-bath  was  frequently  repeat^  without  any  good  effects ;  in 
both  cases,  the  wounds  looked  .healthy,  and  the  healing  process 
went  on  well  so  long  as  life  remained.  In  the  case  of  my  pa- 
tient, the  muscles  of  deglutition  and  the  tongue  were  in  a 
heoltby  state,  and,  when  the  jaws  were  opened  by  clectricityj, 
performed  their  functions  properly,  and  she  swallowed  her  food 
well.  The  muscles  of  the  face  and  back  were  likewise  free  from 
convulsions ;  I  made  strict  inquiries  whether  my  patient  had 
by  any  means  injured  either  a  nerve  or  a  tendon,  but  I  could 
not  trace  the  least  injury.  Her  chief  amusement  had  beea 
netting,  and  she  had  not  made  use  of  a  needle  for  many  months. 
Both  my  patient  and  myself  are  much  indebted  to  Mr  Bourne 
for  his  very  great  attention  in  this  case ;  and  I  am  happy  in  this 
opportunity  of  paying  due  respect  to  the  superior  talents  of  Mr 
Bourne,  in  his  profession,  which  will  entitle  him  to  the  esteem  of 
his  neighbourhood. 

Newcastle,  Stajvrdshire^ 
December  1817. 


VII. 

Observations  on  certain  Dropsical  AffMions  which  are  successfully 
treated  by  Blood-letting.  By  J.  Abercrombie,  M.  D.  Fellow 
of  the  Royal  College  of  Surgeons^  Edinburgh. 

PERHAPS  we  have  been  too  much  in  the  habit  of  considering 
dropsy  as  a  disease  of  debility.  This  opinion  seems  to 
have  had  its  origin  in  the  doctrines  of  the  humeral  pathology, 
according  to  which,  dropsical  diseases  were  supposed  to  be  pre- 
ceded by  a  morbid  tenuity,  and  accompanied  by  a  morbid 
viscidity  of  the  blood.  The  effect  of  the  morbid  tenuity  was 
believed  to  be,  that  the  thinner  parts  of  the  blood  escaped 
through  the  smaller  vessels  into  the  various  cavities  of  the  body, 
leaving  in  the  blood-vessels  a  fluid  of  morbid  viscidity  or  tena« 
city,  and  so  much  diminished  in  qaantityi  as  to  be  wholly  ina« 
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^equate  to  the  wants  of  a  healthy  body.  The  smanest  evacua- 
tion of  blood  was  contemplated  with  terror  in  both  these  con- 
ditions ;  in  the  formeri  by  its  supposed  efiect  in  increasing  the 
tenuity;  and,  in  the  latter»  by  diminishing  the  quantity  of 
blood,  already  too  small  for  die  purposes  of  hfe.  The  humeral 
pathology  has  long  since  given  place  to  a  new  series  of  hypothe- 
tical doctrines,  equally  satisfactory  to  their  inventors,  as  that 
was  to  the  venerable  names  with  which  it  is  associated  ;  but  I 
am  doubtful  whether  it  has  not  continued,  in  some  degree,  to 
influence  our  practice,  particularly  in  a  dread  of  blood-letting 
in  dropsical  disorders,  even  when  symptoms  exist,  which,  under 
other  circumstances,  would  be  considered  as  requiring  that 
evacuation. 

Some  of  the  older  writers  had  observed  cases  of  dropsy,  in 
which  blood  letting  was  both  admissible  and  useful.  Paulus 
iBgineta  recommends  it  in  those  dropsical  affections  which  arise 
from  suppression  of  the  ha&morrhoidal  or  menstrual  discharge. 
Alexander  Trallianus  treats  of  certain  cases  of  anasarca,  whidi 
he  supposed  to  arise  from  a  superfluity  of  «  cold  blood,**  and 
in  which  blood- letting  is  useful,  <<  by  relieving  nature  of  a 
load  $'*  and  Hildanus  relates  the  case  of  a  young  man,  who  was 
cured  of  great  and  general  anasarca,  by  a  haemorrhage  from  the 
nose  to  the  amount  of  four  pounds 

In  modern  times,  the  subject  has  excited  the  attention  of  some 
German  writers,  who  treat  of  a  modification  of  dropsy,  which 
they  have  named  hydrops  plethoricus.  *  In  this  disease,  ac» 
cording  to  the  writers  alluded  to,  much  relief  has  been  ex- 
perienced from  copious  haemorrhage  by  the  nose,  and  the  most 
SQCcessful  treatment  has  been  found  to  be  upon  the  antiphlogis- 
tic plan,  by  repeated  small  bleedings,  and  purging  with  neutral 
salts.  Dr  Blackall,  also,  has  thrown  considerable  light  upon 
this  subject ;  and  has  successfully  combated  the  opinion  of  a 
watery  state  of  the  blood,  by  shewing,  that,  in  many  dropsical 
affections,  the  blood  is  bu%,  and  that  albumen  is  discharged  by 
the  urine  in  great  quantity. 

I  by  no  means  intend  to  maintain,  that  dropsy  is  never  a  dis- 
ease of  debility,  but  that  it  it  not  necessarily  so.  It  very  often 
exists  in  connection  with  a  feeble,  relaxed,  and  exhausted  state 
of  body ;  but  it  may  also  exist  in  a  state  of  the  body  directly 
the  reverse  of  exhaustion,  and  even  in  immediate  connection 
with  symptoms  of  an  inflammatory  nature*    This  I  think  will 


*  Crapengiesier  de  Hydrope  plethorico ;  En^Uurd  in  Musaum  der  Htit- 
ktmde,  IV.  B.  p.  9£.    Mayer  Samml.  med.  fieobaclmmgen,  p.  605. 
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be  admitted^  if  we  take  a  short  review  of  the  principal  drcnin* 
stances  under  which  dropsical  effusion  takes  place  in  the  cel- 
lular membrane,  or  the  great  cavities. 

1.  Dropsical  symptoms  frequently  appear  in  an  exhausted 
and  debilitated  state  of  the  body  $  as  atter  gre^t  loss  of  blood, 
in  the  advanced  stages  of  phthisis ;  at  the  conclusion  of  tedious 
fevers;  and  in  persons  worn  out  by  bad  air,  and  improper  nourish- 
ment. • 

2.  Drc^ical  efiusion  often  appears  as  the  immediate  conse- 
quence or  inflammatory  action.  I  believe  it  is  now  generally 
julmitted,  that  hydrocephalus  acutus  is  of  this  nature ;  and  we 
also  find  copious  efiusion  of  serous  fluid  in  the  cavity  of  the 
pleura  after  inflammation  of  the  lungs,  and  in  the  abdomen 
after  inflammation  of  the  bowels  or  the  peritonaeum. 

3.  Circumstances  which  impede  the  return  of  the  venous 
blood  towards  the  heart,  seem  to  be  among  the  most  common 
causes  of  dropsical  effusion.  A  limb  which  has  been  too  tightly 
bandaged  becomes  cedematous  below  the  seat  of  the  pressure; 
a  tumour  in  the  axilla  produces  cedema  of  the  arm  $  an  enlarged 
ovarium  produces  oedema  of  one  leg  and  thigh,  and,  as  it  in* 
creases  in  size,  affects  the  other  in  the  same  manner;  the  gravid 
uterus  produces  the  same  effect;  an  enlarged  and  hardened 
liver,  compressing  the  vena  cava,  occasions  dropsy  of  the  abdo- 
men and  lower  extremities ;  and  various  diseases  of  the  lungs, 
and  of  the  heart,  impeding  the  transmission  of  the  blood 
through  these  organs,  are  familiar  to  us  as  causes  of  general 
dropsy.  Now,  even  in  the  most  vigorous  and  plethoric  state  ot 
the  body,  a^ti^htly  bandaged  limb  will  become  cedematous ;  in 
the  same  conditiou,  an  enlarged  ovarium  may  produce  a  similar 
affection ;  and,  in  the  same  state  of  the  system,  may  not  the 
heart  or  lungs  become  diseased  in  such  a  manner,  as,  by  the 
interrupted  circulation,  to  induce  dropsical  effusion  ?  In  many 
cases  of  this  nature,  might  not  a  diminution  of  the  quantity  of 
blood,  by  facilitating  the  transmission,  diminish  the  tendency  to 
effusion  r  And  if  the  disease  of  the  heart  or  the  lungs  were  of 
a  temporary  nature,  and  itself  capable  of  being  removed  by 
blood-letting,  would  not  this  evacuation  be,  not  only  a  safe,  but 
an  indispensable  part  of  the  treatment  ?  Such  appears  to  be  the 
nature  of  the  dropsical  affection  on  which  I  am  to  offer  some 
observations  ;  and,  without  entering  farther  into  theoretical  dis- 
cussion, I  shall  proceed  to  describe  the  disease  as  it  has  fre- 
quently occurred  to  me  in  practice. 

The  disease  comes  on  suddenly,  and  generally  affects  persons 
in  the  vigour  of  life.  It  is  usuaily  ascribed  to  sudden  exposure 
to  oold^  especially  ^ter  the  body  nas  been  previously  over-heat- 
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ed.  The  first  symptom  is  an  oppression  and  uneasiness  in 
breathing ;  and  in  a  short  tiroe»  frequently  in  a  few  hours,  or  in 
the  course  of  the  same  day*  this  is  followed  by  the  dropsical 
swelling.  The  affection  of  the  breathing  varies  considerably 
in  different  cases.  In  some  cases,  there  is  only  a  feeling  of  op- 
pression and  tightness  in  breathing,  without  pain  or  cough  ;  in 
others,  the  breathing  is  quick,  short,  and  frequent ;  in  some^ 
there  is  pain,  increased  by  a  full  inspiration,  with  sharp  painful 
cough  ;  and,  in  others,  there  is  great  oppression  of  breathing, 
preventing  the  patient  from  lying,  except  in  one  particular  pos- 
ture, or  even  preventing  him  from  lying  down  at  all.  The 
pulse  is,  in  some  cases,  a  little  frequent,  but,  in  others,  it  is  not 
above  the  natural  standard.  It  is  sometimes  of  good  strength^ 
but  frequently  rather  weak,  and  in  some  cases  irregular.  The 
anasarcous  ^^wclling  is  commonly  observed  first  in  the  face; 
from  this  it  extends  downwards  upon  the  trunk  of  the  body, 
and  then  to  the  extremities.  This  progress  was  in  one  case  so 
remarkable,  that  even  at  night,  after  the  patient  had  been  sitting 
up  through  the  whole  day,  he  was  affected  wiih  a  great  degree 
of  anasarca,  down  to  the  middle  of  the  legs,  while  the  feet  and 
ankles  were  free  from  it ;  next  day,  .the  feet  and  ankles  were 
affected  also.  This  peculiarity,  however,  does  not  occur  uni- 
versally, for,  in  some  cases,  the  swelling  is  first  observed  in  the 
legs,  but,  in  general,  the  face  is  affected  at  a  very  early  period. 
The  urine  is  scanty,  and  high-coloured ;  in  some  cases  it  is 
coaguiable,  but,  in  others,  there  is  no  trace  of  albumen.  If  the 
disease  be  now  allowed  to  go  on,  the  swelling  increases,  and 
the  breathing  becomes  more  and  more  oppressed ;  it  may  be 
fatal  in  a  few  days,  or  it  may  be  drawn  out  to  several  weeks. 

Treatment — The  most  decided  benefit  is  experienced  from 
early  and  free  blood-letting ;  and,  in  a  recent  case,  it  is  to  be 
repeated  till  the  pulmonary  symptoms  are  relieved.  This  ef- 
fect I  have  generally  observed  from  one  or  two  full  bleedings ; 
and  it  is  to  be  kept  in  mind,  that,  in  such  cases,  the  strength 
of  the  pulse  is  a  very  uncertain  guide ;  for,  when  the  trans- 
mission of  blood  through  the  lungs  is  much  impeded,  we  fre- 
quently find  that  the  pulse  is  small  and  even  irregular,  and 
that  it  improves  in  strength,  and  becomes  regular,  afler  copious 
blood-letting.  When  the  pulmonary  affection  is  removed,  the 
dropsical  swelling  often  disappears,  without  the  use  of  any  re- 
medy;  and  if  the  case  has  been  recent,  and  treated  with  deci- 
sion, this  happens  so  rapidly,  that,  on  the  second  day  of  the 
treatment,  the  swelling  may  be  gone.  In  these  cases,  the  urine^ 
which  was  scanty  and  high*coloured,  becomes  copious,  and  of  a 
natural  colour,  almost  immediately  after  the  pulmonary  affection 
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u  x«moved'  If  the  disease  has  been  of  longer  standing,  the 
progress  may  be  slower  and  less  favourable ;  and,  even  after  the 
pidmonary  affection  has  been  entirely  removed,  a  course  of 
diureticffmay  be  required  for  carrying  off  the  swelling. 

These  different  states  of  the  disease  will  be  illustrated  by  the 
fbllowing  examples  :-«• 

Case  I.— Mrs  A.  aged  about  40.  28th  November  1815.  Was 
affected  with  coughs  oppression  of  the  chest;  a  feeling  of  tight- 
ness in  breathing ;  and  considerable  pain  under  the  sternum, 
which  was  increased  by  the  cough,  and  by  a  full  inspiration. 
There  was  gmieral  anasarca,  which  was  first  observed  in  the 
&ce,  but  was  most  considerable  on  the  limbs.  Pulse  of  natural 
frequency,  and  good  strength.  Had  been  ill  abopt  a  week. 
Urine  scanty,  and  not  coagulable. 

Was  bled  to  ^xx.    To  take  diluted  sulphuric  add,  and 
liquorice  lozenges* 

29. — The  breathing  was  easier,  but  not  quite  relieved ;  swell- 
ing diminished. 

Was  bled  again  to  ^  xv. 

dO.— Breathing  quite  relieved;  ani^sarca  gone;  urine  copi- 
ous. 

Dec.  6. — Continued  free  from  complaint. 

Case  II Mr  H.  aged  26.    5th  June  1817.     Was  affected 

with  eeneral  anasarca,  which  was  very  considerable  on  his  legs 
and  tEi^s,  and  in  a  smaller  degree  on  his  body  and  face;  his 
voice  was  tremulous  and  anxious ;  his  breathing  was  quicker 
than  natural ;  and  he  felt  a  degree  of  tightness  and  oppression 
lo  breathings  but  without  pain  and  without  couch ;  pulse  a  little 
frequent,  and  rather  small ;  urine  ^antyi  ana  high-coloured, 
and  not  coagulable.  He  first  fdt  his  breathmg  uneasy  on  the 
morning  of  the  2d ;  in  the  course  of  that  day  he  observed  the 
swelling  in  his  legs,  and  a  little  in  his  face;  it  had  been  increase 
ing  every  day,  and  extending  higher  up. 

Was  bled  to  3  xvi.  To  use  diluted  sulphuric  acid. 

6^«— Breathinff  quite  relieved ;  swelling  gone ;  urine  still  thipk 
and  scanty;  pube'76;  blood  not  buffy. 

7.— Free  from  complaint ;  urine  copious,  and  of  a  natural 
appearanciew 

9.  Continued  well,  and  resumed  his  usual  employment. 

Caab  IIL-«-^Fetev  M'PhaQ,  a  printer,  a^ed  46,  (Sd  December 
1817,)  was  affected  with  a  great  degree  of  anasarca,  which  had 
been  first  observed  in  hia  face ;  it  was  most  considerable  on  the 
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trank  of  the  body,  less  on  the  thighs  aod  l^gs,  and  tb«re  was 
none  on  the  ankles  and  feet,  though  it  was  then  nigbt»  and  he 
had  bi^n  sitting  up  through  the  whole  day*  He  had  ^reat 
tightness  and  pain  of  his  chest,  increased  by  a  fiill  inspiration  s 
his  breathing  was  much  oppressed  $  in  tbe  horizontal  posture  it 
was  extremely  distressing,  and  he  could  only  lie  on  the  right 
side.  The  pulse  was  quite  natural ;  the  urine  scanty  and  coegu- 
table.  He  had  been  ill  four  days,  and  was  attacked  after  sad- 
den exposure  to  cold  after  being  overheated. 
Was  bled  to  Jxx. 

4.— Breathing  much  relieved.;  could  lie  in  any  posture  with- 
out uneasiness;  swelling  had  extended  to  the  feet  and  ankles | 
urine  about  xvl  in  24  hours. 

5. — Breathing  easy ;  urine  rather  increased ;  swelling  as  be- 
fore. To  takeUie  usual  diuretics ;  squill;  tincture  of  digitalis, 
with  nitrous  ether. 

6. — Slight  oppression  of  the  breathing ;  pulset  70 ;  urine  in- 
creased; swelling  gone  from  the  face;  no  abatement  of  it  in 
other  parts. 

Was  bled  to  §xii. ;  diuretics  continued. 

7. — Breathing  quite  relieved;  blood  ha^  a  firm  coagolam 
and  a  buffy  coat ;  urine  increased  ;  swelling  diminished. 

9.— Little  change ;  urine  lb.  ii.  and  coagulable.  Tbe  coagolam 
separated  by  expression  througn  a  linen  cloth,  and,  made  as  dry 
as  it  could  be  made  by  such  expression,  weighed  22  drams.  The 
watery  part  which  remained  lud  all  tbe  qualities  of  healthy 
urine-  When  it  was  evaporated  to  the  consistence  of  a  syrup, 
and  nitrous  acid  added,  urea  was  deposited  in  abundance* 

13 — Swelling  as  before;  breathing,  quite  easy;  pulse  60. 
Tbe  doses  of  the  diuretics  were  increased,  and  a  mercurial  pill 
given  twice  a- day. 

15.  -'  Swelling  diminished  ;  urine  Ib.iij.  and  coagulabk.  The 
coagulum  from  Ib.ij.  separated  as  before,  weighed  3X.. 

24. — Urine  lb.  iv. ;  swelling  abating. 

SO — Urine  about  lb.  v.;  coagulum  from  the  whole 3ix.;  swel- 
ling much  diminished ;  all  the  functions  natural. 

Jan.  4th  — Urine  from  x.  to  xii.  lb.     Swelling  nearly  gone* 

8th. — Urine  lb.  viiss. ;  coagulum  from  the  whole  311).  Swel« 
ling  gone,  except  a  little  about  the  ankles  at  night. 

29th. — Free  from  complaint,  and  much  improved  in  flesh 
and  strength.    Urine  still  coagulable. 

From  this  time  he  continued  to  improve,  and  soon  returned 
to  his  usual  employment  But  it  was  several  weeks  before  b^ 
urine  was  free  Irom  coagulable  matter. 
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Forlbe  firilowiog  case  I  am  indebled  to  a  friendi  a  pracll* 
tioner  of  eminoiceu 

Casb  IV.— a  woman,  amd  28,  (6th  July  1814,)  was  affected 
with  anaaarca  of  the  whote  body,  severe  cough  imd  dfficulty 
of  breatbing,  amounting  to  orthopncsa  i  cccpeetoration  copious^ 
and  tinged  with  blood ;  pulse  ISO,  small  and  irregular,  but  was 
counted  with  difficulty,  owing  to  the  oedema  of  the  wrists 
thirst ;  loaded  tongue ;  urine  scanty  and  high-coloured ;  sleep 
much  disturbed  by  starting  and  dyspnoea.  The  pulmonary 
afiection  had  began  about  eight  days  before.  On  the  evening 
of  the  same  day  she  first  observed  her  feet  and  legs  to  be  sw£ 
led. 

7thw«-A  blister  was  applied  to  the  breast  without  relief. 
8tb*— Was  bled  to  §vii.  and  diuretics  given. 
9th.— Breathing  less  oppressed ;  oadema  diminished  in  the 
&ce(  pulse  104,  small,  but  regular. 

Was  bled  to  gviij.  $  diuretics  continued,  with  the  addition  of 
a  little  mercury. 

10th.— Dyspnoea  and  oedema  diminished  ;  pulse  96 ;  urine 
lh.iv, 

11th. — All  the  symptoms  increased. 

Was  bled  to  ^xiv. 
12th. — Much  relieved  in  every  respect }  blood  a  little  bufff 
in  the  last  cop- 

Hth« — Continued  to  improve. 
18tlu — Free  from  complaint. 

Case  V.— -Was  under  the  care  of  my  friend,  Mr  Claric 
Veitdi,  a  porter,  a  very  stout  man,  aged  SS,  ( i5th  October  1817,) 
was  affected  with  extensive  anasarca  of  the  lower  extremities 
and  of  the  genitals;  he  had  cough,  and  a  great  degree  of 
dyspnoea,  which  was  most  severe  in  the  horizontal  posture ;  he 
could  not  lie  on  his  left  side  $  he  lay  with  greatest  ease  on  his 
back  I  sleep  much  disturbed  by  starting  and  breathlessness ; 
poise  72,  and  not  strouf^  He  ascribed  bis  complaint  to  ex- 
posure to  cold  on  the  9tfar,  by  standing  in  the  open  air,  without 
his  coat,  after  being  overheated,  and  in  profuse  perspiration. 
Next  morniDg  he  ielt  his  breathing  uneasy ;  the  swelling  was 
first  observed  on  the  1 1th.  On  the  J  4  th  he  had  bleeding  from 
the  nose,  which  recurred  several  times. 

He  was  bled  to  ^xxiv.  and  was  ordered  a  purgative  c(  jalap 
and  calomel 

By  this  bleeding,  his  breathing  was  immediatelv  and  oom* 
pletely  relieve ;  he  could  lie  in  any  posture,  and  there  was  no 
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XfCurn  of  djspnoea.  On  the  following  day  the  swelling  was  con* 
fiiderably  cfiminished.  He  then  took  somediareticsf  with  occa* 
aional  purgatives ;  the  remainder  of  the  anasarca  subsided  gra- 
dually* and  was  gone  in  eight  or  ten  days. 

In  regard  to  these  casesy  I  have  only  to  add  one  Impoitant 
circumstance.  The  persons  who  were  the  subjects  of  cases  Ist, 
Sd,  3d,  and  5tb,  have  continued  free  from  the  slightest  return 
of  the  disorder  to  this  time,  (27th  February  1818.)  I  am  not  ac- 
quainted with  the  subseauent  history  of  case  4th. 

Let  these  examples  be  now  compared  with  the  feUowing 
cases: 

I. — A  woman,  aged  20,  was  affected  with  frequent  smaH 

Jmlse,  cough,  and  thirst ;  there  was  anasarca  of  the  legs,  which 
ncreased  rapidly,  and  affected  the  hands,  the  arms,  and  the 
face.  She  compl^ned  of  a  sense  of  heat  in  the  left  side  of  the 
thorax,  tightness  of  the  pnecordia,  and  difficulty  of  breathings 
which  increased  rapidly,  and  she  died  in  a  lew  days. 

On  dissection,  the  lungs  were  found  hardened,  and  appeared 
as  if  they,  bad  been  amcted  with  inflammation,  lliere  was 
copious  effusion  in  the  thorax,  and  a  little  in  the  abdomeo. 
The  spleen  was  larger  than  natural.  * 

II.— A  woman,  aged  26,  was  seized,  after  perturbation  of 
mind,  with  swelling  of  the  whole  body ;  difficult  and  laborious 
breathing ;  great  sense  of  weight  in  the  thorax ;  and  great  thirst. 
The  difficult  breathing  increased  rapidly,  and  was  fatal.  On 
dissection,  the  lungs  were  found  hard  and  red,  and  covered  with 
various  bhrck  spots.  Tberef  was  much  water  in  the  thorax,  anci^ 
a  little  in  the  abdotoen.  The  liver  was  much  enlarged,  and  the 
ov^iA  were  indurated  f 

III.^A  woman,  aged  25,  who  was  convalescent  from  ferer, 
fnd  who  was  also  affected  with  itch,  was  suddenly  attacked 
with  universal  dropsy.  It  was  to  such  a  degree  in  her  face,  that 
her  features  could  not  be  recognised.  Here  pulse  was  ISO,  and 
weak ;  her  breathing  was  quick  and  oppressed ;  and,  after  two 
days,  the  difficulty  amounted  to  orthopncea.  The  cutaneous 
disease  disappeared.  She  took  purgatives  and  diuretics  with 
temporary  relief;  but  the  symptoms  returned,  and  she  died 
about  a  fortnight  after  the  first  appearance  of  the  anasarca.     On 
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dissecticn^  much  fluid  was  found  in  the  cavities  of  the  pleura, 
pericardiunit  and  peritonaeuni.  The  right  lung  was  unusually 
dense  in  its  structure,  and  adhered  to  the  pleura-costalis ;  the 
left  was  inflamed  on  its  surface.  There  ^as  also  an  f^>pearanca 
of  inflammation  on  the  peritonaeum,  llie  liver,  spleen,  and 
pancreas,  were  enlarged  and  soft.  ^ 

I  think  it  unnecessary  to  detail  more  examples.  The  fact^ 
which  have  been  related,  appear  to  authorize  the  following  con- 
clusions : 

1.  That  the  primary  disease  is  an  aflection  of  the  lungs,  pro« 
bably  of  an  inflammatory  nature. 

2.  That  this  aflection,  by  impeding  the  circulation  through 
the  lungs,  gives  rise  to  the  dropsical  effusion. 

S.  That  the  affection  of  the  lungs  may  be  removed  by  blood* 
letting. 

4.  That  the  cause  being  thus  removed,  the  dropsical  effusion 
will,  in  many  cases,  disappear  spontaneously!  and  almost  im- 
mediately ;  in  others,  it  will  require  to  be  removed  by  the  ordi« 
nary  diuretics* 

A  very  important  circumstance  in  the  history  of  th|s  disease 
is,  that  the  affection  of  breathing  may  exist  without  pain  and 
without  fever.  In  such  a  case,  from  its  combination  with  the 
anasarca,  there  may  be  danger  of  ascribing  it  to  effusion  in  the 
thorax.  The  diagnosis  perhaps  is  difficult,  but  I  think  it  forms 
a  very  important  subject  for  investigation^  whether  affections  of 
the  breathing  are  not  sometimes  ascribed  to  sudden  effusion  in 
the  thorax,  which  would  admit  of  being  treated  by  blood-letting. 

In  the  cure  of  this  disease  it  will  be  evident,  that  the  treat- 
ment by  blood-letting  can  only  be  adopted  with  success  at  a  very 
early  period  of  the  attack.     If  the  disease  be  allowed  to  gain 

Sound,  mischief  will  speedily  be  done  to  the  lungs,  which  will 
f  irremediable }  for  if  the  indurated  state  of  that  organ  has 
taken  place,  it  is  extremely  doubtful  whether  any  treatment  can 
remove  it.  If  the  induration  be  extensive,  it  roust  be  speedily 
fataJ^  as  in  a  common  case  of  peripneumonia;  if  less  extensive, 
it  will  be  the  source  of  difficult  breathing,  aggravated  by  sl^ht 
causes,  and  of  successive  attacks  of  dropsical  effusion,  which, 
though  repeatedly  carried  off*  by  diuretics,  will  regularly  return 
after  certain  intervals,  and  at  last  be  fatal. 

The  dropsical  swelling  which  follows  scarlatina,  is  generally  a 
slight  and  transient  affection,  yielding  readily  to  purgatives  and 
diuretics.      More  violent  cases  of  it,  however,  occur,  which 
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leust  this  mode  of  treatment,  beeome  rapidly  worse,  with  dif- 
ficult breathing,  and  in  a  short  time  are  fataL  Without  at* 
tempting  at  present  any  genera!  conclusions  in  rq^ard  to  the 
nature  of  this  affection,  I  submit  the  following  cases ; 

Case  I. — ^J.  Nelson,  a  child  aged  two  years  and  a  half^ 
about  eight  or  ten  days  after  he  had  recovered  from  a  mild 
Attack  of  scarlatina,  was  observed  to  be  anasarcous  in  the  face  ; 
theswelling  increased,  and  extended  over  other  parts  of  bis  body  $ 
aood,  at  a  very  early  period  of  the  complaint,  his  breathing  was 
observed  to  be  oppressed.  The  pulse  was  frequent  and  rather 
•mall ;  the  urine  very  scanty.  The  stivellin^  increased ;  the 
breathing  became  more  and  more  difficult ;  fdl  the  usual  reme- 
dies were  employed  without  benefit ;  and  the  child  died  about 
the  l(Hh  day  frt>m  the  first  appearance  of  the  anasarca.  On 
dissection  considerable  effiision  was  found  in  both  cavities  of  the 
thorax,  and  a  little  in  the  abdomen*  The  lungs  were  dark- 
coloured  and  remarkaUy  indurated,  so  as  to  resemble  the 
structure  of  liver.  This  was  most  remarkable  in  the  right  lobe^ 
pieces  cut  from  which  readily  sunk  in  water* 

Case  II. — A  boy  aged  5  years,  who  had  recently  recovered 
from  a  smart  attack  of  scarlatina,  was  first  observed  to  be  ana- 
sarcous in  the  face  about  the  10th  of  June  1817.  The  swell- 
ing increased  rapidly,  and  extended  downwards  on  the  body. 
Tbe  usual  diuretics  were  given ;  his  bowels  were  spontaneous^ 
so  loose,  as  to  leave  no  room  for  purging ;  urine  very  scanty  and 
not  coagulaUe.  From  a  very  early  period  of  this  affection,  his 
breathing  was  observed  to  be  oppressed ;  this  was  most  remark- 
able  during  the  njght,  which  was  passed  with  much  moaning 
and  restlessness.  'Die  swelling  increased,  and  the  uneasiness  in 
breathing  increased  along  with  it,  the  latter  becoming  quick, 
short,  and  oppressed.  There  was  no  cough,  and  he  complained 
of  no  pain.  On  the  1 5th,  every  symptom  continued  to  increase  $ 
his  breathing  was  from  44-  to  46  in  the  minute,  shoit  and 
oppressed.  Theswelling  had  increased  so  much  in  his  face,  that 
his  eyes  were  nearly  shut ;  it  was  so  great  on  his  body  that  his 
clothes  would  not  button  ;  it  was  very  considerable  on  the 
thighs  and  legs,  but  the  feet  and  ankles  were  free  from  it, 
though  he  was  sitting  up.  The  pulse  was  90  and  of  good  strength; 
Urine  very  scanty,  the  diuretics  having  produced  no  effect. 

I  now  bled  him  from  the  arm  to  tiv.  and  continued  the 
diuretics,  the  dose  of  them  being  a  little  mcreased. 

16.— His  breathing  was  much  relieved  immediately  after  the 
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bleeding;  it  was  stai  rather  more  frequent  than  natural^ bat 
soft  and  without  oppression.     Urine  increased. 

17. — A  good  night;  pulse  and  breathing  natural;  swelling 
moch  diminished;  unmanageable  from  pEiyfubiess.  Urine 
copious. 

19 — Swelliog  gon^  except  a  little  on  the  legs ;  pulse  and 
breathing  natural 

2 1.^ — ^Free  from  complaint. 

These  two  cases  bear  a  remarkable  analogy  to  the  disease 
which  forms  the  subject  of  this  paper,  and,  though  they  do  not 
warrant  any  general  conclusions,  they  seem  to  present  a  very 
interesting  subject  for  farther  investigation.  It  was  long  ago 
taught  by  Burserius,  that  the  drapsy,  which  follows  scarlatina, 
has  often  an  inflammatory  origin.  He  divides  the  complalnc 
into  two  species,  which  be  caUs  <*  calidus/'  and  <<  frigidus." 
The  latter,  he  sayis,  is  a  disease  of  debilityt  and  is  accompanied 
by  a  weak  languid  pulse,  without  fever*  The  former  is  attend- 
ed by  heat  of  the  surface,  strong  frequent  pulse^  thirst,  and  dif- 
ficult breathing.  This  important  di^inction  (he  adds)  was  firat 
made  by  the  physicians  of  Florence,  about  the  year  1717,  who 
found  on  dissection  that  this  acute,  or  calid  dropsy,  was  combio* 
ed  with  extensive  internal  inflammation,  chiemr  of  the  lungs, 
pleura,  diaphragm,  kidneys,  and  intestines.  Hence  they  ocn- 
clttded  that  this  inflammation  was  the  primary  disease,  and 
treated  it  by  blood-letting*  All  that  were  treated  upon  this  plaii 
recovered ;  the  cases  that  were  treated  by  diuretics  were  ipeedily 
fatal* 

The  disease  which  I  have  endeavoured  to  describe  in  thk 
paper,  seems  to  be  distinctly  defined.  It  is  characterized  by  tha 
sudden  appearance  of  dropsy  in  a  person  who  was  fH^eviously 
in  good  health,  accompanied  by  a  recent  oppression  or  uneasi- 
ness in  breathinff.  Some  cases  of  it  bear  a  considerable  resem- 
blance to  hydroUiorax ;  and  I  see  no  objection  to  the  supposi- 
tiout  that  effusion  in  the  thorax  may  really  exist.  Such  effiittoa 
is  met  with  in  the  fatal  cases ;  ana  I  think  we  may  reasonably 
conjecture  that  it  may  exist  in  some  of  the  favourable  examples, 
and  may  be  absorbed  after  the  cause  is  removed,  in  the  same 
manner  as  we  see  it  absorbed  from  the  cellular  membrane.  It 
would  be  ap  inaccuracy  in  language  to  talk  of  such  cases,  aa 


•  *  Banerii,  Isistitutiones  Medkinse  Firacticae^  Vol.  11.  n.  81. 

See  also  a  paper  by  Di  Wells,  in  the  Transactions  of  a  Society  far  the  Im- 
proTement  of  Medical  and  Surgical  Knowledge.  Vol.  HI.  p.  167* 
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examples  of  hydrothorax  cured  by  blood-letting.  The  blood- 
letting, I  have  endeavoured  to  shew,  removes  an  affection  of  the 
lungs  which  is  the  cause  of  the  effusion.  The  cause  being  thus 
removed,  farther  effusion  ceases,  and  the  fluid  already  effused 
disappears  by  absorption.  I  have  some  reason  to  believe,  that 
there  are  cases  of  ascites  connected  in  the  same  manner  with 
active  disease  in  the  liver,  in  which  blood-letting  may  be  used 
with  advantage.  Of  this,  however,  I  cannot  at  present  produce 
a  satisfactory  example. 

Our  pathology  of  dropsy  is  obscure  and  unsatisfactory  ;  and 
on  this  account  our  practice  is  in  many  cases  deficient  in  preci- 
sion, and  consequently  in  activity.  Perhaps  it  is  in  general  too 
much  dirqcted  merely  to  removing  the  effused  fluid,  without 
suflicient  attention  to  the  canse  of  that  effusion.  In  many  of 
these  affections,  indeed,  the  causes  are  sufficiently  apparent,  and 
obviously  beyond  the  reach  of  practice.  To  this  class  belong 
all  those  dropsical  affections  which  are  connected  with  organic 
diseases  of  the  heart,  indurations  of  the  lungs,  enlargements  and 
indurations  of  the  liver,  spleen,  ovaria,  &c.  These  cases  in  ge- 
neral admit  only  of  palliative  treatment,  by  evacuating  the  fluid 
from  time  to  time  by  diuretics  and  mercury,— by  drastic  purga- 
tives, or  by  the  operation  of  tapping.  In  a  few  of  these,  how- 
ever, it  is  probable  that  more  active  practice  might  be  employed, 
with  considerable,  though  temporary,  benefit.  I  allude  to  the 
organic  diseases  of  the  heart.  In  many  cases  of  this  kind,  the 
system  is,  iu  other  respects,  sound  and  vigorous.  The  dropsi- 
cal symptoms  are  evidently  connected  with  the  impeded  trans* 
mission  of  blood ;  and  1  think  it  probable,  that,  in  many  of  them, 
blood-letting  might  be  employed  with  considerable  relief,  and 
that,  instead  of  increasing,  it  might  diminish  the  tendency  to 
dropsical  effusion. 

I  do  not  decide  whether  the  foHowing  case  was  of  this  nature, 
but  it  was  probably  connected  with  some  fixed  disease  in  the 
thorax,  and  does  not  promise  a  permanent  cure.  Blood-letting, 
however,  was  employed  with  evident  benefit  in  alleviating  the 
symptoms,  which  were  very  urgent. 

Thomas  Maclaren,  a  glass-blower,  aged  48,  was  a  patient  in 
the  clinical  ward,  under  the  able  management  of  my  friend  Dr 
Duncan  junior,  (10th  Janoary  1818.)  He  was  affected  with 
anasarca  of  the  whole  body»  which  was  greatest  on  the  lower 
extremities  and  the  scrotum ;  cough  and  severe  dyspncea.  His 
breathinff  was  quick  and  shon,  with  a  rattling  sound,  a  severe 
sense  of^ttghtness  and  oppression  of  the  praecordia  and  some 
pain,  which  w^re  increased  by  a  full  inspiration  and  by  pressure 
•n  the  epigastrium.    The  pulsation  of  the  heart  was  telt  as  low 
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as  tbe  ensiforjn  cartilage,  even  when  be  was  laid  on  his  back. 
His  fsce  was  bloated  and  turgid  $  his  pulse  100  and  small ;  he 
could  only  sleep  in  a  semi-erect  posture,  and  often  flwoke  in  a 
fright ;  urine  scanty  and  turbid.  The  compiaint  was  of  six 
months'  standing ;  the  symptoms  had  been  increasing  gradually, 

12th. — Was  bled  to  ^xii.  and  began  to  take  diuretics  and 
mercury* 

13th.— Much  relieved ;  pulse  88,  moderately  full  and  regular. 

16th« — ImproTcd  rapidly ;  urine  ib.vi. 

From  this  time  he  improved  daily,  and  was  dismissed  on  the 
S6th.  At  that  time  he  was  free  from  anasarca,  his  countenance 
was  healthy,  his  breathing  .free  and  natural,  and  he  could  lie  in 
any  posture  without  uneasiness ;  his  pulse  was  92  and  regular. 
Several  weeks  after  Dr  Duncan  heard  that  he  continued  well. 

Tbe  modifications  of  dropsy  in  which  the  pathology  is  most 
obscure  and  most  difficult,  are  those  which  are  not  accompanied 
by  disease  in  any  of  the  viscera.  These  have,  in  general,  been 
cfassed  indiscriminately  among  the  cachectic  diseases,  and  have 
been  referred  to  a  debilitated  state  of  the  system.  The  accuracy 
of  this  conclusion,  however,  is  very  much  to  be  doubted.  Va- 
rious systematic  writers  have  treated  of  a  modification  of  dropsy 
connected  with  a  loaded  or  plethoric  state  of  the  blood-vessels^ 
in  which,  according  to  their  doctrine,  efiusion  takes  place  in 
consequence  of  the  increase  of  **  lateral  pressure."  *  Whatever 
importance  we  may  attach  to  this  hypothesis,  I  suspect  the  dis- 
tinction is  worthy  of  some  attention  in  practice.  Sauvages  re- 
lates the  case  of  a  vonng  woman,  who  became  suddenly  dropsi- 
cal over  the  whole  body  a  few  days  before  the  menstrual  period  ; 
whoi  tbe  menstrual  discharge  took  place,  the  dropsical  swelling 
disappeared,  ^fhe  swelling  returned  at  tbe  same  time,  and  dis- 
appeared in  the  same  manner,  for  several  successive  periods,  till 
at  length,  by  a  course  of  treatment  which  he  describes,  it  was 
prevented  from  taking  place,  f  Hofiman  describes  the  case 
of  a  woman,  30  years  of  age,  previously  strong  and  healthy, 
in  whom  the  menstrual  discharge  was  in  general  remarkably  co- 
pious. Having  sufiered  from  a  fright  immediately  before  the 
menstrual  period,  the  discharge  did  not  take  place,  and  she  was 
■eized  with -languor,  loss  of  appetite,  and  dropsical  swelling,  to 
waxh  a  degree,  that  the  integuments  on  the  feet  bunt,  and  dis- 
duurged  serum  in  great  quantity.      The  menstrual  discharge 


*  Sssvages,  Anaiarca  metattatica-— Hydropt  calidut. — ^Bacher^  Hvdropiile. 
par  plcthore  et  tension^— Frank,  Hydron  acutiA— StoU,  Hydrops  plelaoricu^, 
t  Sauvag;es,  Notologia  Methodica,  VoL  IL  p*  47l« 
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baviag  taken  place  at  the  next  period,  all  theie  oomplatnts  were 
removed.  *  Similar  symptoms  are  described  in  conoectioo  ^th 
sappressioD  of  the  hiemorrboidal  discharge,  after  it  hat  bcoome 
haDitiial,  as  in  the  case  of  the  Emperor  Trajan,  which  is  related 
by  Diocassus.  Dr  Cheyne  mentions  a  man,  aged  67,  who  bad 
been,  for  several  years,  very  liable  to  dyspncea  and  anasarcous 
swelling  of  the  legs.  He  was  seized  with  apoplexy,  and  was 
saved  by  copious  and  repeated  blood-letting.  **  His  constitution 
rallied  after  his  illness,''  says  Dr  Cheyne ;  "  the  swelling  of  his 
Iqi^s  subsided,  and  thev  have  continued  fine  ever  since'' f 

These  cases  certainly  indicate  a  state  of  the  system  very  difie- 
teat  from  that  which  we  understand  by  the  term  cachexia.  Sudi 
affections,  I  believe,  are  usually  treated  upon  the  plan  of  merely 
evacuating  the  effused  fluid.  It  forms  an  interesting  subject  of 
investigation,  whether  they  would  not  admit  of  more  active 
treatment. 

To  this  class  of  dropsical  diseases  is  perhaps  to  be  referred  a 
dropsical  afiection  of  a  dangerous  and  insidious  character,  vriiich 
attacks  women  about  the  time  of  the  cessation  of  the  menaes^ 
and  often  affects  those  who  were  previously  remarkable  for  health 
and  vigour  of  constitution.  It  may  begin  as  the  period  of  ces- 
sation draws  near,  but  its  progress  is  more  rapid  after  diat 
diange  has  taken  place.  The  disease  begins  with  nausea  and 
oppression  of  the  stomach,  especially  after  meals.  The  appetite 
is  in  general  not  bad,  but  it  is  variable  and  capricious.  The 
poise  Is  natural,  and  of  good  strength.  There  is,  from  an  early 
period  of  the  disease,  anasarca  of  the  legs,  at  first  slight,  but 
ffradually  increasing,  and  extending  upwards  on  the  thighs  and 
Sie  trunk  of  the  body.  The  patient  who,  perhaps  a  short  time 
before,  was  remarkable  for  activity,  becomes  sallow,  listless,  and 
inactive.  As  the  disease  advances,  effusion  takes  place  in  the 
abdomen,  and  there  is  a  considerable  decay  of  flesh  and  strength. 
Sometimes  there  is  difficulty  of  breathing,  with  symptoms  ot  c& 
fusion  in  the  thorax.  The  complaint  may  go  on  for  several 
months.  Diuretics,  purgatives,  and  tonics,  may  paOiate  parti* 
cular  symptoms,  and  retard  its  progress,  but  it  frequently  baffles 
every  mode  of  treatment  It  is  apt  to  terminate  suddenly  and 
unexpectedly^  by  slight  delirium,  succeeded  by  coma.  On  dis* 
section,  effusion  is  found  in  all  the  cavities,  but  no  disease  can 
be  detected  in  any  of  the  viscera.  Thb  dangerous  and  unma- 
nageable disease  seems  to  have  been  more  attended  to  by  conti- 


*  Hoffauaud  Mediciot  Rstionsliiy  (de  Hir^lropt^*) 
t  Cheyne  on  Comatoie  DiMSMSi 
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nental  phyvonns  tkan  U  hds  been  in  this  country  It  is  by  them 
reported  to  Iiave  been  frequeptiy  carried  off  by  critical  bemor- 
xbage  from  the  nose,  and  blpodJetting  is  aaid  to  have  been  used 
with  much  advantage  *  A  dropsical  affection,  analoffous  in  its 
nature^  and  in  uhich  the  same  treatment  is  said  to  be  beneficial, 
occurs  in  men  about  60  years  of  age  who  have  led  a  life  of  luxu« 
rious  indolence.  By  the  continental  writers  already  referred  to» 
it  is  described  as  a  common  disease  of  monks. 

Besides  the  dropsical  affections  which  form  the  subject  of  this 
paper,  I  believe  there  are  some  others  that  would  admit  of  treat- 
ment by  blood*letting,  but  they  have  not  been  sufficiently  inves- 
tigated. A  species  of  anasarca  is  described,  which  attacks  sud. 
denly  men  in  the  vigour  of  life  who  are  much  exposed  to  vicis- 
situdes  from  heat  to  cold,  and  frequemlv  does  not  yield  to  the 
ordinary  treatment  by  diuretics.  All  tlie  cases  of  this  nature 
that  have  occurred  to  me,  have  been  of  that  kind  which  I  have 
endeavoured  to  describe,  which  have  their  origin  in  an  affection 
of  the  lungs,  and  yield  to  early  and  copious  blood-letting.  If 
this  species  of  anasarca  ever  exists  without  •  the  affection  of  the 
lungsi  the  nature  of  it  forms  an  interesting  subject  of  investiga- 
tioD. 

Appendix. 

1  have  stated  at  page  166,  that^  in  the  treatment  of  affections 
of  thb  nature,  the  strength  of  the  pulse  is  a  very  uncertain  guide  ; 
for  when  the  transmission  of  blood  through  the  lungs  is  much 
impeded,  we  often  find  that  the  pulse  is  small  and  even  irr^u* 
lar,  and  that  it  improves  in  strength,  and  becomes  reffular»  atter 
copious  blood-letting.  The  following  example  of  this  has  oc- 
curred to  me  since  these  pbservations  were  written. 

A  stout  young  man,  a  mason,  aged  about  2S,  was  affected 
vrith  slight  anasarca,  cough,  and  uneasiness  iq  his  breast  The 
latter  was  mobt  troublesome  in  the  night,  when  it  amounted  to 
dyspncea,  with  a  sense  of  constriction  across  the  thorax,  and 
prevented  him  from  lying  upon  either  side.  His  pulse  was  from 
70  to  80,  weak  and  very  irregular.  He  had  been  ill  about  a 
week,  during  which  his  nights  had  been  passed  with  much  un- 
easiness, but  through  the  day  he  had  been  able  to  attend  to  his 
business. 

He  Was  bled  to  Jxxiv. 


*  Grapengi^ter  de  Hydrrae  plethorico. — ^Bacher,  R^ Perches  sur  lea  Mala- 
dies ClirDniquet.-~Baline  in  Ssmmlung  auserles.  AUiandlusgeo  f  tlr  practische 
Aerzte«B.  is.  p.  5S5. 

VOL.  XIV.  k6«  54,  M 
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Immediately  after  Ibe  Ueediiifft  his  pnliebeeMDereigrier,  and 
was  modi  improved  in  sCrengtL  He  passed  the  neoct  nU^fat 
without  uneasmess,  and  ocmld  lie  in  any  postore.  On  the  fol* 
lowing  day  be  was  free  from  eoraplaint;  bis  pake  60,  fillip 
■tronfft  and  perfectly  regidar.  He  has  continued  well.  Hie 
blooa  was  bofly  on  two  oTthe  cops.* 


VIII. 

Some  Obseroation$  m  the  Treatment  cfPkUgmon.  By  RicHAitB 
Lanphieb  Drafes,  Member  of  the  Royal  CoD^  of  Sur- 
geons io  London,  Surgeon  to  the  Charter  School,  to  the 
Lying^in*Ho6pital»  Vaccinator  to  the  Auxiliary  Cow»podc 
EstaUishment,  and  one  of  the  Surgeons  to  the  Hbi^too 
Fever  Hospital,  and  to  the  Dispensary,  &c.  in  Boss,  Covnty 
Wexford. 


T 


Ibx  blind  deference  which  medical  men,  in  general,  pay  to 
the  works  of  aystematic  writers,  and  the  enthusiastic  araoUr 
with  which  they  embrace  the  doctrines  or  assertions  of  a  favour- 
ite author,  may  be  reckoned  amongthe  impediments  to  Ae  ad- 
▼anoement  of  medical  knowledge.  The  rudiments  of  this  science, 
also,  as  taught  in  the  schools,  not  unfrequently  are  so  impressed 
on  the  minds  of  pupils,  as  often  to  influence  their  practice  to  the 
latest  periods  of  their  lives,  till  their 


>  days  sre  dwindled  lo  the  tkortsit  tpMu" 


If  men  would  only  exert  their  own  talents,  which  frequently  He 
dormant  through  an  implicit  reliance  on  the  opinions  of  othersy 
and,  perhaps,  a  degree  of  indolence  and  want  of  industry  which 
renders  it  distressing  to  many  of  them  to  call  into  action  their 
own  inherent  faculties,  many  stars  would  arise  to  illumine  us,  in 
addition  to  the  bright  luminaries  which  have  already  shone 
conspicuous  in  the  scientific  world.  By  this,  I  do  not  mean  to 
insinuate  that«veiy  professional  gentleman,  who  dares  to  think 
for  himself,  will  certainly  add  to  medical  improvement  Not  so. 
I  only  mean^  that  there  are  many  first  rate  geniuses,  which,  at 
present,  lie  hid  in  obscurity,,  and  which  mj  require  to  be 
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rdirectedy  to  eimble  them  to  add  to  the  stock  of  human 
kDOvrledfle ;  and  that  men  of  bat  eommon  capacities,  when  not 
Uassed  by  mqadice^  and  sufficiently  obsenrant  and  retentivet 
will  be  mnoi  more  saocetsful  in  their  practice.  The  bold  impe- 
tnoaity  of  fiery  youth,  the  invincible  prejudices  of  doating  age, 
the  pedantic  emontery  of  sapercilioua  arrogance,  or  the  mer« 
eenary  views  of  sordid  avarice,  when  possessed  by  authors,  are 
all  so  na&y  obstacles  in  the  way  towards  the  attainment  of  me* 
dical  information ;  to  which)  let  me  add,  also,  as  not  the  least 
frequenti  an  insatiable  thirst  for  the  gratification  of  vanity,  or 
die  glowing  effasions  of  a  vivid  imagination,  which  seldom  fail 
to  deceive  the  imwary,  and  to  turn  them  aside  from  the  direct 
path  to  useful  science.  The  love  of  truth,  and  an  ardent  pursuit 
after  k,  comprise  the  grand  object  which  the  sons  of  Apollo 
sboidd  cultivate^  to  enable  them  to  practise  the  art  they  profess 
with  advantage : 

«» Truth,  erep  lovely — since  the  world  began» 
The  foe  of  tynnts,  and  the  fnend  of  man/' 

When  we  fail  in  our  endeavours  to  remove  a  diseascy  we  are 
more  apt,  in  general,  to  attribute  our  want  of  success  to  the  im« 
possibility  of  performing  a  cure,  than  to  the  employment  of  im- 
proper remedies,  or  to  our  own  want  of  skill  or  discernment* 
We  do  what  we  are  desired ;  if  this  does  not  succeed,  we  must 
desistf  for  we  know  no  morei  add  we  pay  too  much  respect  to 
ifae  opinions  of  our  instructors  to  dare  to  think  of  any  remedy 
which  they  have  not  recommended.  Thus  a  patient  is  fre» 
queotly  lost,  or  left  to  linger  under  a  loathsome  disease,  which 
perhaps  may  sometimes,  however»  be  cured  by  the  powerfiii 
eft>rtsofnatttie9 

^  By  Natate's  swift  aad  lecret  workmg  hand," 

in  spite  of  the  arossest  maltreatment    On  the  contraryy  how- 
ever,  it  ofteoer  happens  that 


-  Nature  dtttutbed, 


It  deemed  vmdictive,  to  have  changed  her  courted' 

To  guardy  as  much  as  possible,  therefore,  against  error,  it  is 
our  duly  to  contrast  our  own  experience  with  the  assertions  of 
authors.  This  I  have  endeavoured  to  do,  when  practicable  i 
and  in  r^ard  to  the  treatment  of  phlegmon,  I  hope  the  few 
observations  I  have  made  will  not  be  considered^  in  a  practical 
point  of  view^  as  totally  useless* 

Phlegmon  b  taid  to  be  a  circumscribed  tumour,  foequently 
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QBiued  by  external  ifijariesy  8Uoh  aa  wounds,  bruises,  bums,  the 
application  of  chemical  or  mechanfcal  agents,  violent  cold,  &c« 
As  arising  from  these  causes,  I  do  not  mean  to  treat  of  it  I 
wish  to  confine  myself  to  diat  species  of  it  which  is  defined  as  a 
circumscribed  tumour,  with  heat,  redness,  tension,  throbbing 
pain,  and  sense  of  uneasiness  in  the  part  aSected>  generally 
attended  with  fever  more  or  less,  the  seat  of  which  is  in  the  c^ 
lular  membrane  beneath  the  cutis  vera ;  but  the  remote  cause  of 
which  we  are  very  imperfectly  acquainted  with.  '  It  is  this  de- 
scription of  inflammation  that  is  conveyed  to  the  mind  of  the 
surgeon  by  the  term  phlegmon ;  and  although  the  word«  from 
its  derivation,  might  with  equal  propriety  be  applied  to  almost 
any  species  of  inflammation,  yet  I  am  convinced  thai  medical 
men,  in  general,  understand  by  the  term  no  other  than  the* 
above.  I  am  aware  that  there  is  a  species  of  complicated  pble^ 
mon,  existing  deep  between  cellular  membrane  and  moscles  or 
near  bone,  where  the  exterior  redness  and  circumscribed  tumour 
are  not  so  distinctly  marked  as  in  simple  phlegmon ;  and  al- 
though tlie  treatment  of  the  one,  with  some  little  variation,  is 
applicable  to  the  other,  yet,  in  my  present  remarks^  I  wish  to 
confine  myself  to  the  latter.  Simple  phlegmon  is  said  to  termi- 
nate in  resolution,  suppuration,  or  gangrene,  sometimes  in 
scirrhus,  adhesion,  or  effusion  ;  and  remedies^  fbr  a  favourable 
issue  to  each,  of  course,  recommended.  This  opinion  and  this 
practice,  as  far  as  my  experience  goes,  L  take  to  be  extremely 
iniudicious,  and  much  to  be  deprecated.  Residing  in  a  town 
where  there  is  an  extensive  field  for  practice^  and  where  the 
opportunity  of  acquiring  medical  information  is  indeed  great,  I 
cannot  say  that  I  have  ever  seen  a  single  case  of  uncomplicated 
phlegmon  terminate  in  resolution.  I  have  conversed  with  seve- 
ral medical  friends  on  this,  who  have  all.  acknowledged,  that 
although  they  frequently  prescribed  the  most  powerful  repellent 
2*emedies  for  the  dissipation  of  phlegmon,  their  practice  has  not 
been  attended  with  the  success  they  expected.  Mr  Mullen, 
apothecary  to  the  Fever  Hospital  and  Dispi^nsary  for  these  last 
five  years,  has  declared  to  me,  that,  durin<;  that  time,  he  does  not 
remember  one  case  that  terminated  in  this  manner.  I  consider 
his  testimony,  when  joined  to  that  of  others,  of  inestimable 
value,  as,  from  the  situations  he  holds,  there  are  few  who  haye 
eaual  opportunities  of  being  able  to  decide  on  such  a  matter. 
The  attentive  regard  he  pays  to  the  fulfilment  of  his  several 
important  duties,  as  evinced  in  the  extreme  regularity  and  good 
order  of  the  Fever  Hospital,  and  his  judicious  advice  anadis- 
tribuiion  of  medicine  to  the  numerous  poor  who  apply  for  medi- 
cal aid  at  the  Dispensary,  cannot  be  mentioned  but  in  terms  of 

11 
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unqualified  approbation.     If  resolution,  thereFore,  cannot  be  ef^ 
iected,  wby  employ  refrigerant  or  repellent  applications,  which 
must  and  do  tend  to  aggravate  the  sufferinjgs  of  the  patient  ? 
NeTertheless  they  are  constantly  made  use  of,  even  in  defiance 
of  their  uniform  failure,  and  the  great  agonies  they  always  oc^ 
casion,  when  employed  for  anyJength  of  time.     In  all  the  cases 
of  simple  phlegmon  which  I  have  seen,  suppuration  invariably 
ensued.   If  this  then  is  its  constant  termination,  before  a  cure  is 
eCTected,  why  not  endeavour  to  promote  it  with  as  much  ease  to 
tlie  feelings  of  the  patient  as  we  can  ?  I  have  repeatedly  cm- 
ployed  the  most  powerful  refrigerant  applications,  the  effect  of 
which  is  to  constringe  the  animal  fibres,  but  never  found  them 
of  the  smallest  benefit  towards  effecting  my  intended  object,  but 
that  they  always  increased  my  patient's  sufferings.     I  have  also 
used  the  embrocations,  liniments,  &c.  which  have  been  found  so 
successful  in  promoting  the  absorption  of  other  tumours,  but 
without  any  good  effect.     Dr  Cullen's  definition,  *<  Phlogusis 
(phlegmone)  rubore  vivido ;  tumore  circumscripto,  in  fastigium 
plerumque  elevato,  saspe  in  apostema  abeunte;   dolore  saepe 
pulsatiliy^  implies  a  conviction  that  simple  phlegmon  often  ter- 
minates in  abscess,  though  not  always.     Now  it  is  my  firm 
persuasion,  as  far  as  my  experience  permits  me  to  think,  that  it 
always  and  ever  does  terminate  in  abscess  $  and  that  all  the  ap- 
plications or  general  remedies  we  can  employ,  will  not  avail  in 
preventing  it.     If  this  is  admitted  as  fact,  our  own  reason  must 
tell  usy  that  where  the  quantity  of  secreted  fluid  is  so  great*  as  to 
cause  a  large  elevation  on  the  surface  of  the  body,  and  where 
the  secretion  is  still  increasing  without  a  possibility  of  preventing 
it,  any  resistance  from  without  must  be  a  cause  of  pain  and  un-^ 
easiness  to  the  afflicted  person ;  and  this  is  always  the  effect  of 
applications  used  to  promote  resolution,  on  account  of  the  great 
contraction  they  cause  in  the  cutis  and  adjacent  parts.    If  sup- 
puration,  then,  is  the  determined  object  of  nature  for  the  cure 
of  phl^mon,  I  think  it  is  our  duty  to  endeavour  to  promote  it 
as  ooicKly  as  possible.     This,  I  need  not  say,  is  best  accom- 
plisned  by  warm  fomentations  and  poultices,  which  should  be 
most  unremittingly  and  with  unwearied  diligence  persisted  in, 
fix>m  the  very  commencement  of  the  disease.     The  tendency 
tbey  have  to  relax  and  soften  the  parts  to  which  they  are  ap- 
plied, must  obviously  enable  the  suppuration  to  go  on  with  more 
rapidity,  and  with  much  less  suffering,  and  more  ease  to  the 
patient,  than  if  they  were  not  applied  $  and  patients  seldom  fail 
to  express  the  greatest  relief,  and  much  comparative  comfort, 
fix>m  the  moment  they  are  employed.     This  plan,  if  persevered 
}Bf  seldom  fails  to  render  it  unnecessary  to  let  out  the  matter  b^ 
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the  laooet.    The  absceis  generally  bursts  of  iuelfy  and  the  warm 
applications  being  used,  according  to  circumstances,  for  a  dav  or 
two  afterwardS)  a  cure  is  thus  effected.    The  only  case  in  which 
it  u  necessary  to  evacuate  the  matter  by  the  hmcet,  is  when  the 
tumour  appears  fully  maturatedt  and  the  suppurating  procesa 
remains  stationary  for  some  time,  known  by  the  extreme  softness 
and  non»resistance  of  the  tumour  on  pressure  i  the  lancet  should 
then  be  employed,   and  vent  given  to  the  contents  by  a  small 
orifice,  in  the  part  where  nature  would  appear  to  give  an  exit  to 
the  matter.    As  soon  as  suppuration  is  folly  accomplished,  there 
!s  no  occasion  to  administer  wine,  bark,  &c«  as  is  usually  done* 
Our  internal  and  general  remedies  should  be  regulated  entirely 
according  to  the  state  of  the  system,  without  any  r^;ard  to  the 
tumour  itself.     When  phlegmon  bursts  of  itself,  the  orifice  is  al- 
ways extremely  small;  but  whether  the  matter  is  discharged 
thus,  or  l^  the  lartcet,  we  should  never  employ  much  pressure 
to  evacuate  it.    The  commencement  of  the  healing  process  is  a 
granulation  on  the  internal  surface^  which  gradually  increases 
until  the  opposite  surfaces  meet  and  unite ;   if,  therefore,  you 
press  on  the  tumour  until  all  the  matter  is  evacuated,  granulation 
IS  in  some  degree  prevented,  as  it  never  takes  place  so  well  where 
there  is  no  pus.      Besides,  air  may  get  in,  which  has  been 
known  to  cause  death.     However,  if  pressure  has  been  used,  it 
ahould  be  continued,  to  keep  the  parts  in  contactf  which  is  ne- 
cessary to  their  healing,  and  prevents  the  had  consequences 
which  might  otherwise  ensue.    Dossils  of  lint  should  never  be 
crammed  into  the  opening,  for  if  it  is  made  at  a  proper  period^ 
it  will  not  close  before  the  matter  is  sufiiciently  discharged.    If 
phleffmon,  however,  is  complicated  and  situated  between  muscles 
and  beneath  fascia  a  tent  of  lint  ib  in  general  necessary.     In  the 

E eater  number  of  cases,  the  antiphlogistic  plan  is  necessary  to 
I  observed  through  the  wholo  course. 

The  theory  of  the  course  of  phlegmon  proceeding^  to  suppurap* 
lion,  is  too  well  established  to  rerMJer  it  necessary  for  me  to  say 
any  thing  upon  the  subject.  Aiy  objoct  is  merely  to  disseminate 
a  mode  of  treating  phlegmon,  which,  in  my  own  praaice,  I 
have  found  most  successful,  and  which  my  experience  inclines 
me  to  think  is  the  most  advantageous.  I  do  not  pretend  to  a 
discovery  \  there  is  nothing  new  in  treating  phlegmon  by  warm 
and  emollient  applications.  I  only  wish  to  subvert  a  mode  of 
treatment  which  I  consider  to  be  totally  uselens,  and  extremely 
distressing  to  the  patient,  namely,  that  of  endeavouring  to  pro- 
cure resolution  by  cold  or  any  other  applications,  an  object 
^hich  1  conceive  it  impossible  to  accomplish  by  any  means  at 
present  known*    We  should  learn  to  distinguish  this  inflamma* 
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tioQ  fion  otli^  forts  d  uhteen.  The  variedei  of  pUegmoa 
enmoenited  by  Dr  CuUetit  will  not,  I  imagiiie,  be  admitted  as 
such  bj  ibe  generality  of  Mirg^na^  although  the  termination 
and  treatment  of  some  of  them  migr  be  the  same.  In  addition 
to  the  appearances  mentioned  before,  when  phlegmon  is  great 
there  are  sometimes  slight  shiTering^  rigors,  &c  but  this  is  not 
aniversally  the  case;  it  k  always  ciircnlar  in  shapes  the  pait 
which  first  swells  first  suppurates ;  and,  when  the  abscess  is  fiilly 
formed,  its  parictes  are  thinner  and  of  lees  circumference  than 
before ;  in  other  abscesses  this  is  not  the  case :  finaUy»  the  mat* 
ter  fiarmed  never  goes  back  or  disappears ;  it  is  not  so  in  scrofula* 
btibo^  &c*  Hie  Slime  degree  of  thinness  remains  in  one  part  for 
some  time,  then  gradually  increases  till  the  cuticle  alone  confines 
the  matter  $  it  then  gives  way^  the  opening  being  verv  small. 
Home^egf  by  a  little  attention  and  experience,  we  will  be  able 
to  ascertain  pUegmon  even  at  its  very  onset.  If  gangrene 
shoold  sopervene,  which,  though  seldom,  yet  may  sometimes 
happen,  the  treatment  is  so  wSl  established  that  nothing  is  left 
for  me  to  say  in  addition.  The  practice  1  have  here  recom* 
mended  lias  been  adopted  by  many  men  of  eminence  in  the 
profession,  but  is  very  far  from  being  general. 

If  the  few  remarks  I  have  made  should  be  considered  of  any 
utility  towards  confirming  a  proper  mode  of  facilitating  the 
pregiess  and  cure  of  phlegmon^  my  obiect  in  ofi*ering  them  to 
so  excellent  a  Journal  is  attained,  and  shall  encourage  me  to 
persevere  in  investigating  the  real  nature  of  diseases,  and  the 
most  advantageous  method  of  treating  them. 


IX. 

jln  jfccount  of  Two  Still-bcrn  Children^  restored  to  life  a  hng  time 
t^tit  Birtlu  By  H£NRY  Terrt,  Member  of  the  Royal  Col* 
lege  of  Suigeons  in  London,  Assistant^Surgeon  Half-pay 
I4thln&ntry. 

fTtaE  rdalion  of  the  two  following  cases,  in  which  I  have  been 
^  fortunate  in  restoring  8til)*bom  chfldren  at  a  very  late  pe» 
riod  after  birth,  may  possibly  be  the  means  of  enoouragmg 
others  to  a  more  determined  employment  of  the  resuscitating 
picoeasy  wUch  too  often  fiols  of  auoom  firom  not  being  long 
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enough  persevered  in.  The  first  case  occnrred  to  me  at  a  pe- 
riod when  I  had  not  leisure  to  enter  a  detail  of  it ;  little,  there* 
forei  more  than  the  bare  facta  is  f^iven  with  it  \  the  second  case, 
of  recent  occurrence,  is  related  more  fully. 

At  Weedon  Barracks,  Northamptonshire,  the  85th  of  May 
18U,  the  lady  of  an  officer,  in  the  14th  regiment,  was  deliver- 
ed  of  a  still'borri  child.  The  feet  had  presented,  the  labour  had 
been  quick,  and  there  was  reason  to  believe  that  life  had  not 
been  long  extinct  The  lungs  of  the  child  were,  therefore,  im- 
mediately inflated  from  my  own,  while  the  body  was  immersed 
in  hot  water,  and  volatile  s|)irit  occasionally  applied  to  the  nose^ 
mouth,  and  chest 

Artificial  respiration  was  thus  obtained,  and  it  was  diligently 
persevered  in  for  the  space  or  two  hours  and  a  half  before  re- 
animation  was  effected.  At  this  period  the  child  began  to  cry. 
It  breaihid,  however,  with  some  difficulty,  and  with  a  noise 
somewhat  resembling  the  croup.  Circulation  was  performed 
prc^perly,  but  the  chikl  lived  only  nine  hours,  the  difficulty  and 
noise  in  respiration  continuing  to  the  last.  The  body  was  not 
examined. 

Casb  il— On  Saturday  the  10th  May  1817,  the  wife  of  Mr 
J.  Whitlierspoon,  house-painter,  &c.  in  Northampton,  was  de- 
livered of  her  first  child.  The  labour  had  been  tedious,  the 
liquor  amnii  having  been  discharged  very  early,  and  the  face 
having  presented. 

Ihe  child,  a  female,  was  still  bom.  The  circulation  of  the 
funis  had  quite  ceased,  and  the  heart  of  the  infant  was  p^- 
fectly  stilL  The  face  bad  suffered  from  hard  pressure,  was 
swollen,  and  marked  to  a  considerable  extent  with  ecchymosis  ; 
the  Ups  were  a  good  deal  enlarged,  remarkably  flabby,  and  pale. 
There  was  no  sign  of  animation  in  any  part  of  the  body,  and 
I  thought  a  very  faint  hope  of  restoration.  But,  encouraged  by 
the  recollection  of  the  preceding  case,  I  determined  on  qiaking 
an  attempt,  and  the  fortunate  result  of  it  I  have  now  the  pleasure 
to  communicate.  Having  procured  a  bath  of  hot  water,  the  body 
of  the  child  was  immersed,  and  supported  in  it  by  a  nurse^  whilst 
I,  interposing  a  piece  of  mui»lin,  inflated  the  lungs  from  my 
own  mouth,  closing  the  nostrils  by  the  pressure  oH  my  fingers. 
The  thorax  was  compressed  after  each  inflation,  and  thus  artffi- 
cial  respiration  was  maintained,  observing  the  natural  periods  of 
frequency,  and  keeping  in  mind  the  difference  of  capacity  be* 
tween  the  child's  lungs  and  my  own.  In  about  half  an  hour  I 
(elt  very  clearly  a  fiunt  pulsation  of  the  heart  %  a  little  flMtteringi 
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I  tbougfat  I  bad  perodvedi  once  or  twice  at  intervals,  a  few  mi- 
i]atesi)efore,  bat  I  was  hardly  sure  of  it     A  slight  convukive  * 
action  was  sometime  ofterwaras  perceived,  affecting  the  ma«clea 
of  respiration ;  in  about  a  quarter  of  an  hour  it  occurred  again^ 
and  soon  afterwards  became  stronger,  and  more  frequenti     The 
effects  of  circulation  began  now  to  show  themselves,  and  the « 
deathlike  pallor  of  the  general  surface  gave  way  to  a  more  nfr* 
tural  appearance.    Volatile  spirit  was  occasionally  applied  to  the 
mouth,  nostrils,  and  thorax,  and  the  increasing  efiect  produced 
by  each  application  of  the  stimulus,  kept  pace  with  the  advance 
of  other  symptoms.    Thus  were  these  means  vigorously  pursued, 
and  thus  were  the  powers  of  returning  life  gradually  developed, 
till  the  lapse  of  one  hour  and  three  quarters  from  the  birth.    At 
this  period  the  infant  breathed,  and  lite  was  fully  restored.    For 
some  hours,  the  respiration  was  rather  hurried  and  labouring^ 
and  the  child  did  not  cry.   The  warm  water  was  continued,  and 
hartshorn  occasionally  made  use  of,  till  all  unfavourable  symp- 
toms disappeared.    An  ulcerated  mouth  appeared  on  the  third 
day,  which  for  some  time  prevented  the  child  from  sucking. 
On  the  fifth  day,  my  attention  was  called  to  a  peculiar  state  of 
the  infant's  breasts.     A  swelling  of  each  of  them  had  been  per^ 
ceived  two  or  three  days,  and  had  now  so  much  increased,  that 
the  size  of  each  tumour  was  fully  equal  to  that  of  a  common  tea* 
cup.     They  were  very  hard,  but  did  not  seem  to  occasion  the 
least  pain.    They  moved  loosely  under  the  integumenu,  which 
were  tense,  and  shining  from  the  extension.    A  few  drops  of 
milky  fluid  exuded  occasionally  from  them.    They  were  reduced 
with  difficulty,  maintaining  the  full  size  about  a  week.     Poultice 
was  the  most  useful  application.    The  child  was  soon  afterwards* 
severely  affected  by  the  thrush,  but  she  recovered  from  it  with* 
out  any  particular  occurrence,  and  is  now  in  every  respect  as 
strong  and  forward  as  any  child  of  an  equal  age.    The  black- 
ness and  swelling  of  the  face  disappeared  in  a  few  days. 

These  are  the  only  cases  of  still-bom  children  I  have  met 
with,  and  from  the  success  I  have  had  in  both,  at  a  late  period 
after  birth,  I  shall,  in  any  future  cases  that  may  occur  to  me, 
under  similar  circumstances,  feel  considerably  sanguine  of  a  si- 
milar result.  The  second  case  was  particularly  unpromising^ 
both  from  the  general  appearance  of  the  body,  which  led  me  to 
think  it  had  been  dead  some  time,  and  also  from  an  unavoidable 
delay,  and  interruption  which  .was  necessary  in  regard  to  the 
mother.  There  is  here  much  room  for  physiological  disserta- 
tion on  suspended  animation ;  but  I  do  not'enter  upon  it,  nor 
do  I  pretend  to  define  at  what  periods  success  may  be  confident- 
ly lowed  fori  or  under  what  circumstances  all  hope  must  ba 
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comidflrcd  lost  I  merely  lUte  Ae  fiuts  as  they  ba?e  oorarrad 
to  me,  hopingt  however,  as  I  have  before  obscrvedi  that,  from 
the  bm  recital  of  them,  there  may  be  occasionalhr  induced,  a 
more  confident  employment  of  those  means  which,  if  more  steadi- 
]y  persevered  in,  would  be  oilener  attended  with  success.  The 
power  of  restoring  the  long  suspended  action  of  the  human 
hmrt  by  inflating  the  lungs,  and  the  gradual  advance  which  is 
seen  firom  the  time  the  heart  begins  to  beat,  till  the  powers 
of  life  are  fully  established,  are  circumstances  peculiarly  interest- 
ing, and  important.  The  exact  oeriods  at  which  these  di£&rent 
changes  took  place  are  not  marked  with  determined  precision, 
for  my  attention  was  too  much  engaged  in  the  empbymeot  of 
the  means,  to  note  with  accuracy,  more  than  the  time  of  Urthj 
and  that  of  the  infant's  restoration. 

The  tender  interest,  and  anxious,  yet  almost  hopeless  expec* 
tation,  which  parents  feel  during  the  employment  of  these  means^ 
can  only  be  equalled  by  the  fiilT effusion  of  admiration  and  gra- 
titude, which  is  occasioned  by  a  fortunate  result  i  and  I  know 
of  no  situation  in  which  a  medical  man  can  be  placed  more  grar* 
tlfyinff  to  his  feelings,  than  when  he  has  succeeded  in  restoring 
a  difficuk  case  of  suspended  animation.  Even  one  successfol  case 
is  ample  recompence  for  many  failures. 

These  considerations,  added  to  the  still  stronger  obligation  of 
duty,  should  induce  us  to  spare  no  labour  in  our  attempts  to  re* 
atore  still-born  children. 

Hortkampion^  nth  August  18  J  7. 


X. 


fl/epori  of  Diseases  ofi  Board  the  BelUrophoUf  Convict  Ship^Jbr 
Me  Qfusrter  endmg  3 1st  June  18 1 7.  By  AncHinALD  Robebt* 
jpov.  Surgeon. 


Pcbris  Synocha 

!  Typhus 

.  Iptermittens 

Cynanche  Tonsillaris 
Pneumonia  •  • 
Enteritis 

Ophthalmia  •  • 
rkbfDsea 


9 

Erysipelas 

5 

Inflammatio  Testis 

« 

Urticaria 

1 

Catarrhns 

13 

.       10 

Asthma 

% 

ScrofttU  GlaDdidarum     . 

3 

•       7 

Diarrhoea       ^       • 
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Coiutipstio     • 

Ulcus     • 

Vuluus,  Contttsio 

Sjphifis 

Ascites 

Dysentork 

FistttUin'Atto 


1 
28 
46 

Q 

t 
1 

1 


Hernia 
Psora     . 
DebilUas 
Mania    • 


9 
I 
8 
1 

Totd   147 


Of  tliese  140  were  treated  on  board,  and  S7  at  the  boqntal,  «• 

5         SypbilU           .^        •  •  5 

1         Scrofula  Glaodukrum  3 

4 Ossium  •  I 

1  Ulcus              •        •  •  7 

2  Mania             •         •  •  1 
1         Vulnus,  Contuaio  •  $ 

Died  l^Cured  156. 


Typhus 

Of^thaimia  Sjyhilit. 

Pueuoiaaia 

Asthma 

Enteritis 

Asdtes 


ObseroatUmu 

At  DO  period  had  the  weather  been  so  Tariable  as  that  em* 
JUaoed  by  this  report.  The  extremes  of  heat  and  cold,  moisture 
and  dryness,  succeeded  each  other  with  a  rapidity  very  unusual; 
but  the  uniformity  of  diet,  the  regularity  of  labour  and  rest,  the 
strict  di^pline,  and  the  internal  economy  of  the  ship,  operated 
to  prevent  the  changes  of  temperature  from  adding  disease,  in 
in  any  sreit  degree^  to  the  pains  of  confinement. 

or  the  few  cases  of  typhus Tever  which  occurred,  it  was  easy 
to  trace  the  origin  to  contagion.  It  first  made  its  appearance 
on  the  5th  June^  in  a  convict,  who,  three  days  previous,  had 
been  discharged  from  the  hospital  at  Newgate.  He,  in  com- 
mon with  the  other  new  prisoners,  received,  on  coming  on 
board,  an  entire  change  of  clothing,  bad  been  shaved  and  placed 
in  the  warm-bath,  yet,  nevertheless,  the  symptoms  speedily  de^ 
veluped  themselves.  On  ,the  7th,  8tb,  and  9th,  three  succes- 
sive cases  presented  themselves  $  two  of  them  convicts  who  had 
been  some  time  on  board  the  ship,  the  other  a  prisoner,  who  had 
accompanied  the  person  first  affected  from  Newgate.  These 
two  having  sustained  the  &tigues  of  removal  from  London  to 
Sheemess,  at  a  period  when  the  disease  must  have  been  making 
insiduotts  approaches  on  the  constitution,  suffered  more  violent- 
ly, and  for  a  greater  length  of  time,  from  its  attacks  than  the 
other  patients.  The  symptoms  exhibited  the  existence  of  in* 
creased  vascular  action  and  of  congestion,  yielding  in  propor- 
tion as  the  mouth  ciecame  afiected  by  calomel,  which  was  per- 
seyeringly  exhibited  in  combination  with  opium  and  antimony. 
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The  fifth  case,  as  it  came  before  me,  appeared  to  be  purely  con* 
gestive ;  the  aspect  yellow,  beavv,  and  lifeless ;  the  powers  of 
the  body  sunk ;  the  mind  clouded  and  dull,  succeeded,  in  a  few 
days,  by  perfect  coma.  Calomel,  and  the  use  of  the  mercurial 
ointment,  sated  this  patient 

One  prisoner  iell  a  victim  to  pneumonia.  Previous  to  the 
attack  he  had  been  labouring  under  great  debility,  and  it  was 
unfortunately  found  im)X)8sib^  to  abstract  blood  in  anv  effica- 
cious quantity,  the  vessels  being  pr^ternaturally  small  through- 
out the  whole  body.  In  two  cases  of  enteritis,  I  ascribed  re* 
covery  solely  to  copious  and  repeated  bleedings,  blisters  to  the 
abdomen,  and  the  frequent  injection  of  tepid  water.  One  of 
these  cases  was  sent  from  the  ship  to  the  hospital,  with  the  in- 
tention of  being  operated  on,  for  the  fistula  in  ano,  but  he  was 
the  same  day  seized  with  a  twisting  and  shooting  pain  in  the 
abdomen,  olMtinate  costiveness,  tension,  tenesmus,  vomiting, 
and  pyrexia.  In  two  days  the  violence  of  the  symptoms  was 
subdued,  and  on  the  ninth  day,  as  there  was  not  the  least  ex- 
isting trace  pf  inflammation,  I  operated  for  the  fistula.  Imme- 
diately afterwards,  however,  the  enteritic  symptoms  recurred, 
no  doubt  excited  by  the  operation,  and  rendered  more  alarm- 
ing by  the  previous  attack.  The  same  remedies  were  again 
successful.  ^ 

In  the  case  of  asthma,  the  most  decided  benefit  arose  from 
the  employment  of  the  sulphas  magnesice,  2  drs  every  morning 
biefore  breakfast ;  a  perseverance  in  the  use  of  this  simple  reme- 
dy will  be  found  highly  useful  in  cases  of  chronic  pulmonic 
disease.  The  constant  application  of  cloths  wetted  in  cold  sea- 
water» — drinking  it  every  morning  to  the  extent  of  a  wine  glass- 
ful, and  bathing  three  times  a  week,  have,  in  each  of  the  cases  of 
scrofula,  effected  a  wonderful  change. 

Twenty-eight  ulcers  presented  themselves  for  cure,  the  ma- 
jority very  Ibul,  extensive  sores,  in  new  prisoners  from  the 
country  jails  j  the  remainder  arising  from  contusions  accidentally 
received  while  at  labour  on  the  new  works.  Of  the  wounds  and 
contusions  none  were  very  severe,  with  the  exception  of  four 
cases  which  terminated  in  exfoliations  of  the  tibia,  and  of  two 
fingers  and  one  toe  which  required  amputation. 

On  the  1 1th  of  June  a  convict,  of  a  robust  and  healthy  con- 
stitution, while  assisting  at  the  removal  of  some  heavy  stones, 
received  a  severe  blow  across  the  anterior  part  of  the  thigh, 
close  to  the  knee.  He  was  conveyed  from  the  spot  to  the 
hospital,  and,  in  my  absence,  my  colleague,  Mr  CuUen,  attend- 
ed. He  found  the  patient  complaining  of  most  acute  pain  in 
the  knee,  with  loss  of  motion.    No  external  injury  existedi  nor 
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Gobld  the  most  carefbl  exaitination  delect  any  violcnoe  done  to 
t?ie  patella  or  femur.  Pointing  to  the  insertion  of  the  rectus 
femoris,  and  drawhig  his  finger  along  the  course  of  that  muscle 
to  the  anterior  spinous  process  of  the  ilium,  the  patient  traced 
the  seat  of  a  pain,  more  active  and  violent  than  in  the  other 
parts  of  the  knee  and  thigh.  It  therefore  appeared  to  Mr  Cul« 
len,  that  the  liffamentous  attachments  to  the  patella  were  severe- 
ly injured,  perhaps  partially  torn  and  lacerated,  by  the  violence 
of  the  blow,  which  was  given  by  the  pole  of  the  cart  striking 
suddenly  across  the  thigh.  The  limb  was  placed  in  a  relaxed 
position9^*-directcd  ^to  be  constantly  covered  with  cold  applica- 
tioosi  and  twenty  ounces  of  blood  taken  from  the  arm.  I  saw 
this  patient  early  in  the  morning  of  the  i2th  instant,  when  a 
minute  examination  of  the  knee  led  me  to  coincide  in  the  opi- 
nion  of  Mr  Cuilen.  The  patient,  however,  now  laid  his  finger 
on  one  spot,  on  the  inner  edge  of  the  patella,  as  the  seat  of 
greatest  agohy  %  but  even  here  there  was  not  the  least  trace  of 
injury.  The  febrile  symptoms  being  severe,  I  directed  the 
nse  of  diaphoretics,  and  desired  that  the  applications  to  the 
knee  might  be  continued.  On  the  13th  the  fever  having  sud* 
denly  increased  to  an  alarming  height,  the  assistant  abstracted 

•  fourteen  ounces  of  blood,  and  sent  to  desire  my  immediate  at- 
tendance. Before  I  reached  the  hospital  he  was  seized  with 
locked  jaw.  I  found  him  with  the  teeth  immoveably  clenched^ 
the  eyes  fixed, — pupils  widely  dilated ;  face  flushed,  respiration 
short  and  laborious,  the  superior  and  inferior  extremities  strait 
and  stiff,  and  the  whole  body  inflexible  and  rigid.  The  fortu- 
nate  loss  of  several  teeth  in  the  upper  and  lower  jaw,  enabled 
me,  while  a  bath  was  preparing,  to  pour  down  repeated  quan- 
tities of  the  tincture  of  ofi^m  and  camphor  julep,  at  the  same 
time  stimulating  embrocations  were  applying  over  the  whole  sur- 
face by  several  assistants.     On  being  rabed  from  the  bed,  the 

.  body  presented  the  most  perfect  specimen  of  a  complete  gene- 
ral inflexibility  of  the  muscles.  The  frictions  were  cootiimed 
about  fifteen  minutes  in  the  bath,  the  temperature  of  which  was 
kept  up  by  successive  additions  of  hot  water,  anil  additioaal 
quantities  of  opium,  camphor,  and  port  wine  administered.  A 
relaxation  in  one  of  the  arms,  accompanied  by  a  heavy  long 
inspiration,  induced  me  to  hope  that  the  violence  of  the  syinp- 
toms  was  about  to  yield  ;  these  were  succeeded  by  twitchingitin 
the  lower  jaw,  starting  of  the  limbs,  and  a  profuse  perspiration 
on  the  forehead.  He  was  now  removed  to  bed,  placed  between 
blankets,  and  hot  fomentations  applied; to  the  soles  of  the  feet 
In  a  few  minutes  the  perspiration  became  general, — the  spasms 
disappeared,<^the  spe^  returned,«<-and  a  perfect  calm  sttooe#d- 
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ed  this  alanniiig  train  of  diiieflse.  A  bolut  of  ctloidH,  rwttphor^ 
and  opium  being  exhibited,  he  fell  into  a  profound  aleep.  The 
fever  which  fdiowed  this  attack  required  the  use  of  powerfnl 
remedies  for  three  days.  On  the  16th  tiieie  were  ao  mueh  m- 
tigated,  and  the  pain  around  the  knee  to  much  rdievedf  that  I 
fbund  his  pulse  at  76.  On  the  morning  of  the  l9Ch,  however, 
he  was  seized  with  tremors  and  spasms  throughout  the  whole 
body,  but  which  yielded  to  opium  alone. 

No  remarkable  symptom  took  place  in  the  future  resfamtsoQ 
of  the  limb^  till  the  28tht  when,  near  on  the  spot  where  he  had 
originally  pointed  as  the  seat  of  extreme  .pain^  a  small  portion 
of  bone,  the  sixe  of  a  pea,  rough  on  one  side  and  apparently 
detached  from  the  patella,  presented  itself  under  the  sluoi  This 
was  followed  on  the  29th  by  a  second  piaoe  of  aearly  the  same 
sixe,  after  which  the  wound  healed,  and  the  limb  vacovered  ita 
powers  and  strength. 

I  have  not  stated  the  amount  of  the  tincture  of  opium  which 
was  given,  as,  from  its  being  administered  on  the  spur  of  the 
moment,  it  was  not  measured.  Indeed,  it  was  exhibited  with 
such  freedom,  that  the  quantity  would  hardly  be  believed  i  but 
with  such  happy  results,  and  no  subsequent  injui^  to  Ihe  con- 
stitution, I  shall  in  future  feel  warranted  in  employing  it  with 
equal  freedom  in  similar  cases,  without  r^ard  to  quantity. 

Sheemeiff  Isle  of  Sheppy* 


XI. 

Observaiiam  on  Medkal  L^istaiUmm 

JBAvx  just  read,  in  the  last  number  of  vour  vahiable  Journal, 
a  paper  on  Medical  legislation,  a  su^ect  which  roust  be  in 
Ae  highest  degree  interesting  to  aU  who  have  the  interests  of 
the  profession  at  heart,  and  wish  to  see  all  its  departments  per- 
manently established  on  a  liberal  and  respectable  looting  and 
freed  from  the  intrusions  of  unqualified  pretenders,  which  have 
so  often  brought  discredit  upon  it  Altbou(^  I  agree  with  the 
author  of  that  paper  in  the  most  of  his  ffeaml  conclusions  and 
suggestions,  there  are  some  points  on  which  I  feel  a  difficulty  in 

£Mng  along  with  him  $  and  as  investigation  and  discussion  af« 
rd  the  readiest  means  of  arriving  at  the  truth,  1  shall  ftel 
oMiged  by  your  insertion  of  the  fcUowiqg  vemark%  bc^  anxious, 
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Ibat  7«ny  diiiig  be  done  by  the  legislature  for  the  aecurlty  and 
advancement  of  the  medical  profession,  it  should  be  done  on 
mature  consideration  of  all  the  circumstances,  and  by  a  libend 
adaptation  of  the  measures  adopted  to  the  necessities  of  the 
pnUtc. 

The  writer  of  the  article  alluded  to  has  given  a  classificatioa 
of  medical  practitioners,  not  perhaps  such  as  would  be  consider- 
ed best  by  one  who  should  reason  on  the  abstract  proprie^  of 
the  case,  but  such  as  it  is  to  be  found  in  the  greater  part  of  the 
Britiah  dominions,  and  this  too,  without  once  hinting  at  the 
classification  which  has  place  in  the  country  in  whose  roetropolia 
the  dissertation  is  published.  In  Scotland,  there  are  few  phy« 
atctans ;  indeed,  unless  in  the  large  cities,  there  would  be  no 
acope  for  a  physician^  strictly  so  called.  The  generality  of 
Scotch  practitioners  are  of  the  second  class  mentioned  by  the 
author,— those  who  practise  physic,  surgery,  and  sometimes 
midwifery.  Hsccpt  in  remote  places,  I  believe  the  third  data 
of  practitioners  is  unknown  in  Scotland;  but,  in  their  stead, 
^lere  is  what  appears  to  me  to  be  a  much  more  useful  class, 
because  their  duties  are  clearly  defined,  and  any  abuse  of  the 
office  which  they  have  to  perform,  is  much  less  in  their  power. 
I  mean  the  compounders  and  dispensers  of  drugs,  commonly 
cfllied  apothecaries,  who  never  prescribe,  but  merely  compound 
medicines  according  to  the  prescriptions  of  the  physician  or 
surgeon.  As  thehr  education,  which  consists  of  an  apprentice- 
ship, and,  where  opportunity  offers,  an  attendance  on  lectures* 
is  entirely  confinea  to  an  intimate  acquaintance  with  the  qua- 
lities of  drugs,  and  the  various  pharmaceutical  operations,  thej 
are  well  fitted  for  the  duties  they  have  to  perform,  while,  in 
consequence  of  their  attending  to  no  other  object,  the  public  are 
furnished  with  an  additional  and  very  strong  security  against 
their  being  ignorant  of  any  part  of  what  they  undertake.  And 
as  they  never  see  patients,  it  is  put  completely  out  of  their 
power  to  practise  an  abuse  which  has  been  more  than  once 
charged  against  the  general  practitioners  in  England,  viz.  tliat 
of  entering  into  a  compact  with  a  particular  physician  or  sur- 
gieon,  that  they  shall  recommend  him  whenever  a  case  occurs, 
which  they  do  not  consider  themselves  competent  to  treat,  on 
condition  of  his  sending  all  his  patients  to  them,  and  ordering 
plenty  of  medicine.  Nor  is  this  the  only  barm  which  these  ge- 
neral practitioners  have  it  in  their  power  to  do ;  for,  even  when 
no  such  compact  exists,  the  young  physician  must  know,  that 
his  being  extensively  employed,  or,  in  a  great  measure,  neglected, 
except  by  his  personal  rriends,  must  depend,  in  no  small  degree, 
on  bis  being  able  to  secure  and  maintain  the  good-will  ot  one 
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dr  more  of  the  sunireon-apothecariesy  who  are  almost  inyariably 
applied  to,  in  the  first  iodtance,  for  medical  advice ;  so  that  ^is 
gainsi  and|  in  some  deffrce,  his  reputation,  in  the  way  of  his 
profession,  must  depend,  in  a  certain  measure,  on  his  profusion 
ni  ordering  medicines.  To  the  same  cause*  may  be  traced  a 
custom  which  tends  to  no  good,  except  swelling  out  the  apo* 
thecary's  bill,  unless  we  can  suppose  that  all  the  attehdants  of 
the  sick  are  utterly  destitute  of  common  apprehension,  of  send- 
ing each  individual  dose  of  medicine  separately,  so  that,  if  a 
patient  in  fever  be  ordered  to  take  an  effervescing  draught  at 
the  end  of  each  hour,  the  apothecary's  apprentice,  xvho  ts  also 
his  porter i  brings  in  the  morning  twelve  bmall  phials,  duly  tied 
up  and  labelled,  with  the  time  at  which  each  is  to  be  taken,  pro- 
perly marked  i  towards  dinner  time,  he  returns  with  as  numy 
more ;  and' again,  in  the  evening  he  makes  his  appearance  with 
a  fresh  supply  of  four-and-twenty,  all  of  which  are  to  be  emptied 
before  next  morning.  By  this  contrivance,  some  pounds  Ster- 
ling may^be  charged  for  medicine^,  which,  if  put  into  one  or  two 
large  bottles,  could  not  be  conscientiously  estimated  at  more 
than  a  few  shillings.  This  custom  could  not  continue,  if  the 
physicians  were  to  stand  out  6rmly  against  it ;  but  the  physician 
who  is  beginning  practice,  feels  hinn^eif  much  at  the  mercy  of 
the  apothecary ;  and  he  who  is  established  in  practice  is  not 
likely  to  take  much  trouble  in  correcting  an  abuse  which  he  has 
submitted  to  during  great  part  of  his  lifetime,  ft  is  needless  to 
insist  on  the  advantages  of  leaving  the  ph.sician  unshackled 
by  fetters  forged  by  an  inferior  member  ot  his  own  profession, 
whose  duty  should  be  exclusively  to  compound  medicines,  and 
who  ought  to  have  no  influence,  either  direct  or  indirect,  in 
regulating  either  the  kind  or  quantity  of  niedicises  to  be  ad- 
ministered. 

The  next  point  to  which  I  think  it  necessary  to  advert,  is  the 
custom  on  the  part  of  the  surgeon  of  dispensing  medicines.  It 
is,  no  doubt,  true,  that  without  such  a  knowledge  of  the  nature 
and  composition  of  remedies,  as  will  enable  him  to  compound 
them  himself,  or  to  direct  his  apprentices  how  to  do  so,  he  can- 
not practise  with  either  satisfaction  or  j^uccess ;  but,  can  the 
physician  do  so  any  more  than  he  without  this  knowledge  ?  I 
apprehend  not.  And  if  the  one  be  allowed  to  retail  medicinesy 
why  should  not  the  other  do  so  too  i  The  common  answer  to 
such  a  proposal  (and  I  think  a  very  suflScient  one)  is,  that  it 
woukT  compron;ise  the  dignity  of  the  profession ;  and  if  the 
surgeons  are  willing  to  forego  their  dignity  for  the  sake  of  add- 
ing to  the  otherwise  honourable  gains  of  their  profession,  a  few 
jpcr  cents  of  profit  on  the  price  ot  drugs  they  order,  which  are 
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earned  at  the  eiqience  of  another,  more  hnmUe,  bat  not  less 
important  part  of  the  medical  profession,  I  believe  that  the 
custom  must  be  left  as  it  is.  But  I  am  of  opinion,  that  it  would 
better  answer  the  uses  of  the  public,  if  the  surgeon  were  not, 
any  more  than  the  physician,  to  combine  the  trade  of  an  apo- 
thecary with  the  profession  of  surgery  i  and,  for  this  reason, 
that,  by  narrowing  the  limits  of  each  individual's  pursuit,  greater 
chance  would  be  aflbrded  him  of  excelling  in  the  department 
that  would  be  left  for  him.  There  are  physicians,  and  oculists^ 
and  aurists,  and  dentists,  and  men*midwives,  and  apothecaries  i 
and  there  are  also  8urffeon-q)Othecaries,  who  practise  in  physic 
and  midwifery,  as  well  as  in  every  other  department  of  surgery 
and  pharmacy.  Now,  is  it  not  likely  that  the  physician  will 
understand  the  department  of  medical  science  to  which  he  has 
attached  himself  exclusively,  better  than  any  of  these  mixed 
practitioners,  who  are  ready  to  undertake  every  thing  ? 

Physidans,  although,  as  the  author  of  the  essay  justly  observes, 
not  an  extensively  useful  class,  do  no  doubt  serve  most  import- 
antly the  interests  of  the  public,  while  from  the  pains  which  are 
taken  to  secure  to  them  an  education  in  every  respect  liberal, 
they  are  of  no  small  use  in  upholding  the  dignity  of  the  profes- 
sion I  but  I  would  ask,  whether  the  practice  of  phybic  be  so  much 
more  sinq>Ie  than  that  of  surgery,  that  the  same  trouble  and 
attention  are  not  requisite  in  order  to  qualify  a  student  for  the 
one  aa  for  the  other  ?  Can  an  attendance  on  lectures,  which 
must  consist  principally  of  general  rules  and  a  perusal  of  books, 
which  cannot  be  made  to  embrace  all  the  niceties  of  practice^  be 
viewed  as  sufficient  to  enable  a  man  to  discern  and  apply  in  a 
proper  manner  the  necessary  remedies  for  all  modifications  of 
dtsesse  in  which  the  surface  of  the  body  is  uninjured,  while  no 
one  is  looked  on  as  capable  of  applying  a  salve  to  a  cut  finger^ 
who  has  not  served  an  apprenticeship  to  the  art  of  surgery  i 
The  practice  of  physic,  as  well  as  that  of  surgery,  involves  scien- 
tific knowledge,  and  the  application  of  that  knowledge  to  a 
practical  art  i  and  if  an  apprenticeship  be  not  necessary  for  the 
acquisition  of  the  one,  I  can  see  no  part  of  the  other  for  which 
it  can  be  supposed  to  be  necessary,  except  the  manner  of  per. 
jbrming  operations ;  and  it  is  well  known  that  the  student  is  in 
general  left  to  acquire  a  knowledge  of  this  as  he  best  can,  from 
attending  the  operation  room  of  an  hospital,  while  the  scope  of 
the  instructions  which  he  receives  from  ihe  surgeon  to  whom  he 
is'  boDod  apprentice,  is  limited  to  pharmacy,  which,  were  the 
student  aware  of  the  fact  beforehand,  he  would  learn  at  a  much 
cheaper  rate  by  attending  the  shop  of  an  apothecary  for  a  few 
months.     Was  it  by  a  consciousness  of  this  that  the  Colleges  of 
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Surgeons  were  led  to  fitipulate  to  expressly*  that  every  candidato 
for  a  diploma  from  their  body  shall  produce  proofs  of  ibdr 
having  served  a  regular  apprenticeship  r 

Such  being  the  real  state  of  the  ease,  I  think  that  a  choice  is 
left  between  two  conclusions^^that  an  apprenticeship  is  as  necea* 
sary  for  the  acquisition  of  medical  as  of  surgical  knowledge,  or 
that  it  is  equally  unnecessary  for  both. 

The  manner  of  granting  degrees  in  medicine  is  the  next  sub» 

J'ect  which  seems  to  require  animadversion.   The  mode  adopted 
y  the  Universities  of  Edinburgh  and  Glasgow,  and  by  the 
School  of  Physic  in  Dublin,  are  liable  to  few  otgections  ;  yet 
there  are  means  of  qualiFying  for  submitting  to  an  examination 
without  more  than  a  very  superficial  acquaintance  with  the  rules 
of  medical  practice.     All  the  other  universities  give  d^^rees  on 
conditions  which  seem  to  require  alteration ;  but  if  the  power 
of  conferring  academical  honours  were  to  be  taken  from  any  of 
them,  which  would  be  a  har&h,  and,  I  think,  an  unnecessary 
measure,  I  confess  that  I  cannot  perceive  why  the  Universities 
of  Oxford  and  Cambridge  should  be  considered  aa  better  en* 
titled  to  confer  a  medical  degree  on  a  man  who  liaa  kept  his 
terms,  than  the  Scotch  Universities  to  grant  a  degree  to  one 
who,  after  having  establi:»hed  his  character  as  a  practitioner, 
produces  a  testimonial  of  his  talents  and  moral  character  from 
two  physicians,  given  in  consequence  of  thmpenonal  ticquatPi* 
ance  with  him.  Indeed,  were  these  conditions  rigorously  fuifiUcdi 
(and  if  they  be  not  it  is  owing  not  to  the  universities  which  re* 
quire  them,  but  to  the  physicians,  who,  without  sufficient 
grounds,  certify  on  their  honour ^  that,  from  tJtieiT  personal  hum' 
ledge  of  the  candidate,  they  know  that  he  deserves  the  degree,} 
this  is  perhaps  the  least  objectionable  mode  of  granting  degraesj 
and  if  the  uuiversities  which,  having  no  medical  schools  con* 
nected  with  them,  practise  this  mode  of  securing  themselves  and 
the  public  against  the  intrusion  of  unqualifi«a  pretenders  be 
deemed  to  have  forfeited  their  right  of  conferring  d^rees, 
surely  the  Universities  of  Oxford  and  Cambridge  ought -not  to 
be  more  gently  dealt  with>  since  it  is  acknowledged  on  all  hands, 
that  a  medical  degree  from  either  of  them  is  little  more  than  a 
proof  that  a  certain  number  of  terms  have  been  apant  at  the 
university  in  literary  pursuits.      I  do  not,  however,  see  any 
necessity  for  so  harsh  a  measure  witli  regard  to  either  the  Eng- 
lish or  the  Scotch  universities.     Let  boUi  either  establish  ma* 
dical  schools  and  grant  degrees  only  in  the  mode  adapted  by 
Edinburgh  aud  Glasgow,  or  let  them  confer  degrees  in  eoose* 
quence  of  testimonials,  only  to  men  who  are  already  eetablished 
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in  pnellce^  and  wbo  have  submitted  with  success  to  the  ordeal 
of  public  opioioa. 

What  the  autbor  of  the  essay  says^  iu  attempting  to  shew  that 
the  obstinate  adherence  of  the  universities  to  antiquated  sys- 
tems tends  to  the  creation  of  a  spirit  of  innovation,  is  indeed 
paradoxical.  I  never  before  heard  of  such  a  consequence  from 
so  unlikely  a  cause,  and  should  feel  grateful  to  him  if  he  wHI 
communicate  the  steps  of  the  induction  by  which  the  conclusion 
has  been  obtained* 

To  sum  up  the  qualifications  and  duties  of  each  department' 
of  the  profession,  the  physician  requires  a  knowledge  of  phar- 
macy no  less  than  the  surgeon ;  but  it  appears  to  me  that  nri- 
ther  ought  to  practise  it.  To  the  qualifications  for  a  medical 
degree,  mentioned  in  the  essay,  1  would  add,  that  anv  individual 
of  the  class  of  surgeons  wbo  has  proved  his  abilities  by  practice^ 
and  can  produce  testimonials  of  character  and  education,  general 
as  well  as  medical,  from  two  physicians,  ought  not  to  be  debar* 
red  from  obtaining  a  medical  degree,  if  he  be  desirous  of  it, 
without  losiog  his  time  and  compromising  his  dignity  by  attend- 
ing ail  the  lectures  and  demonstrations  that  arc  required  in  the 
case  of  a  student,  who,  except  from  these  sources,  has  no  means 
of  acquiring  a  knowledge  of  medical  science. 

I  am  very  doubtful  whether  an  apprenticeship  ought  to  be 
looked  on  as  an  essential  part  of  a  surgeon's  education,  for  the 
reasons  above  stated,  and  would  therefore  rest  satisfied  with  in* 
sisting  on  a  regular  course  of  medical,  surgical,  and  pharmaceu* 
tical  education,  consisting  of  lectures,  dissections,  &c.  (to  which 
midwifery  might  be  added  in  the  case  of  those  who  intended  to 
praotiiie  in  that  line,)  and  with  ascertaining  by  examinations  the 
knowledge  and  abilities  of  the  candidate. 

The  apothecaries  I  would  restrict  entirely  to  the  ofiice  of 
compounding  and  dispensing  drugs.  The  requisite  qualifica. 
tions  would  be  an  apprenticeship  and  an  attendance  on  lecturea; 
the  candidate  for  admission  into  this  department  of  the  profes- 
sion to  be  subjected  to  an  examination  previous  to  his  being 
permitted  to  open  a  shop.  I  am  awar^,  that,  in  as  far  as  re. 
gards  bngtand,  this  proposal  would  be  attended  with  consider- 
able di£Bcoky  in  the  execution,  and  might  perhaps  be  scarcely 
Aooght  advisable,  as  there  the  general  practitioners  are  the 
•oly  members  of  the  medical  profe»ion  who  will  condescend  to 
aoppfy  the  wants  of  all  classes  of  the  public  $  but  in  Scotland  no 
such  objection  attaches  to  it 

The  consoli(|ation  of  the  colleges  and  incorporations  into  a 
grand  medKical  institution  for  each  division  of  the  united  king- 
doDi  la  a  suggestion  highly  wcnrthy  of  aittention  i  and  I  am 
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happy  to  conclude  this  letter,  already  a  great  deal  too  kmg,  by 
stating,  generally,  that  I  heartily  concur  with  the  author  of  the 
essay  in  all  the  observations  contained  in  his  oonclading  para- 
graphs and  appendix* 


XII. 

On  a  pariicdar  Practire  of  the  Inner  Condyle  of  the  Humerus. 
By  Benjamin  Granger,  Surgeon,  BurtonTupon^TreoL 

SURGICAL  writers,  in  treating  of  fractures  of  the  humerus,  have 
made  no  mention  of  a  distinct  species  of  fracture  affecting 
its  inner  condyle,  which,  like  the  fracture  of  that  important  por- 
tion of  the  ulna,  the  olecranon,  is  of  a  nature  to  merit  a  particn- 
hr  consideration.  A  distinguishing  circumstance  attending  this 
fracture  is,  that  of  its  being  occasioned  by  sudden  and  violent 
muscular  exertion ;  and  it  will  be  recollected  that,  from  the  inner 
condyle,  those  powerful  muscles  which  constitute  the  bulk  of  the 
fleshy  substance  of  the  ulnar  aspect  of  the  fore-arm,  have  their 
principal  origin.  The  way  in  which  the  muscles  of  the  inner 
condyle  are  involuntarily  thrown  into  such  sudden  and  exces- 
sive action,  1  take  to  be  this,— the  endeavour  to  prevent  a  fall 
by  stretching  out  the  arm,  and  thus  receiving  the  percussion 
from  the  weight  of  the  body  on  the  hand.  One  example,  in- 
deed, of  this  accident,  I  found  complicated  with  a  luxation  of 
the  humeral  extremity  of  the  radius,  and  another  with  a  luxa- 
tion of  the  elbow-joint ;  and,  as  these  luxations  are  known  to 
depend  on  falls  on  the  hand,  a  fracture  of  the  inner  condyle  of 
the  humerus,  from  the  inordinate  action  of  its  muscles,  could 
not  well  be  simultaneously  produced,  unless  it  originated  in  the 
same  manner.  Whether  the  whole  condyle  be  broken  ofi^  or 
only  a  portion  of  it,  the  detached  piece  of  bone  is  retracted  from 
the  humerus,  just  below  the  bend  of  the  elbow-joint,  with  some 
variety  of  lateral  situation  in  different  instances,  being  in  con- 
tact with  the  olecranon,  or  an  inch  or  more  distant  from  it. 
From  the  way  in  which  the  fracture  is  occasioned,  an  unusual 
dqpree  of  inflammation  speedily  attacks  the  elbow-joint  and 
ibre-arm,  reaching  about  as  low  down  as  the  termination  of  the 
cameous  fibres  m  the  flexor  muscles,  and  being  accompanied 
with  so  much  tumefaction  as  to  prevent,  almost  entirely,  the 
ipoti<Mi  of  the  elbow-jointy  althoughi  in  the  first  instance*  the 
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displaced  condyle  admits  of  die  utmost  degree  of  flexion ,  and  ex- 
tension of  the  fore-arm  with  fiicilitj.     In  one  or  two  instances^ 
an  extensive  tract  of  ecchymosis  spreads  along  the  inner  side  of 
the  fore-arm,  indicative,  of  course,  of  the  degree  of  violence  with 
which  the  muscles  of  the  inner  condyle  had  exerted  themselves. 
It  will  not  be  necessary  to  enter  on  any  details  relative  to  the 
mode  of  treatment  of  the  inflammation.     1  shall  only  observe^ 
on  this  head,  that  I  have  found  the  topical  abstraction  of  blood, 
by  means  of  leeches,  materially  to  aid  the  beneficial  eflects  of  the 
other  remedies  which  have  been  employed.     When  the  inflam- 
maioiy  stage  of  the  accident  is  got  over,  and  when  the  tumefac- 
tion has  wo  subsided,  a  stifines»s  of  the  elbow-joint  remains^ 
which  is  so  complete,  if  the  whole  or  the  greater  part  of  the 
condyle  has  been  fractured,  that  the  position  of  the  fore- arm 
can  be  little  or  none  at  all  varied  from  that  in  which  it  had  been 
confined  in  the  sling.     This  stiffness  of  the  elbow-joint  is  of  so 
obstinate  a  nature,  that,  in  the  first  case  of  this  accident  which 
came  under  my  care,  I  was  for  some  time  apprehen^ive  that  an 
incurable  anchylosis  would  be  the  consequence.   The  remedy  for 
this  stiffness  of  the  joint  consists  in  the  exercise  of  it,  as  much 
as  possible,  both  by  active  and  passive  motion, — that  is,  by  the 
use  of  the  appropriate  muscles,  and  by  bending  arid  extending 
the  fore->arm  wiib  the  other  hand,  or  by  means  of  an  assistant. 
The  exercise  of  the  joint  in  this  manner  must  constitute  the 
principal  occupation  of  the  patient  for  several  weeks;  and  should 
It  be  remitted  during  the  formation  and  consolidation  of  the 
caliosy  much  of  the  benefit  which  may  have  been  derived  from  this 
practice  will  be  lost,  and  will,  with  difficultv,  he  regained,  as  the 
following  case  will  exemplify:  <*  On  July  the  IStb,  of  this  year^ 
a  boy,  about  eleven  years  old,  had  the  inner  condyle  of  the  left 
humerus  fractured,  in  consequence  of  being  thrown  down  with 
violence  while  at  play.    This  was  the  case  which  was  complicat- 
ed with  the  luxation  of  the  elbow  joint.    The  luxation  was  as 
readily  reduced  as  under  ordinary  circumstances,  and  no  ob* 
struction  of  the  flexion  sind  extension  of  the  fore-arm  then  ex- 
isted.    When  the  tumefaction,  which  was  exceedingly  greaty 
had  gone  down,  the  fore-arm. was  found  immoveably  fixed  at 
right  angles  with  the  humerus,  the  position  in  which  it  had  been 
supported  in  a  sling.     Bv  perseverance  in  the  exercise  of  the 
joint,  he  could{  at  the  ena  of  three  weeks  from  this  time»  produce 
so  much  additional  flexion  of  the  fore-arm,  as  to  be  able  to  put  the 
&st  joint  of  his  thumb*  beyond  his  fore-teeth,  without  any  ap- 
proach pf  the  head,  and  he  had  recovered  the  power  of  extend* 
ing  the  fore-arm  in  a  still  greater  proportion.     As  he  lived  in 
the  country}  and  as  I  had  given  the  boy  very  mii^Bte  direaibns 
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how  to  proceed^  I  did  not  huppien  to  see  him  again  for  a  coo* 
siderable  tiioe.  He  had  then  succeeded  in  setting  his  fore  arm 
into  a  state  of  complete  extension,  hot  with  this  condition,  it 
was  as  immoveaUy  fixed  in  the  extended  state  as  it  had  pitevi- 
ously  been  in  that  which  it  was  foand  in  after  the  swelling  had 
dit)pped.  This  obviously  arose  from  his  having  ne^^lected  the 
flexion  of  the  forearm,  in  his  efibrts  to  obtain  the  fuli  extension 
of  it.  Exercise  of  the  flexion  of  the  joint  has  since  been  so  fiir 
of  use  to  him,  that  he  has  re-acquired  the  power  of  i)ending  it 
nearly  to  the  extent  before  mentioned  ;  and  he  can  manage  to 
take  his  food  with  a  fork  in  his  hand,  in  the  usual  way,  without 
any  inconvenience.''  This  is  the  only  instance  of  this  accident 
out  of  five  which  I  have  seen,  that  the  full  range  of  ik7xion  and 
extension  of  the  fore-arm  has  not  ultimately  been  obtained,  or 
with  so  trifling  an  exception  as  not  to  be  observable  without 
close  attention. 

I  have  purposely  avoided  saying  one  word  about  replacing 
the  detached  condyle,  and  for  these  reasons,  during  the  state  of 
tnmefiiction  of  the  limb^  no  means  could  be  adopted  for  oon* 
fining  the  retracted  condyke  in  its  place,  beyond  that  of  the  re* 
taxation  of  its  muscles ;  and  both  before  the  tnmefiiction  has 
commenced,  and  after  it  Imis  sufosidedr  all  endeavours  to  replace 
the  condyle,  or  even  to  change  the  position  of  it,  have  failed* 

In  consequence  of  the  retraction  of  the  inner  condyle  bebw 
the  dbow-joint,  it  must  be  c4>viouB,  that  its  muscles  can  no 
longer  assist  with  the  supinator  longus,  the  brachialis  intemus, 
and  biceps  brachii,  in  the  common  flexion  of  the  ulna  and 
vadius.  The  extent,  however,  to  which  the  muscles  of  the  in- 
ner condyle  act  as  flexors  of  the  fore^arm,  is,  according  to  the 
best  authorities,  very  limited  $  therefore,  little  inconvenience 
can  result  from  the  misplacement  of  the  condyle  in  this  respect 
Thus  Dr  Barclay,  in  his  original  work  on  the  muscular  motions 
of  the  human  body,  after  having  enumerated  the  muscles  of  the 
inner  condyle,  among  the  flexors  of  the  fore-arm,  observes,  that 
they  are  so  <^  only  to  a  small  extent,  and  onfy  at  a  time  when 
motion  commences,  and  before  the  lever  of  resistance  is  shortened, 
and  the  levers  of  the  biceps  and  supinator  are  tengthtned.*' 
p.  S96.  Again,  the  mechanical  advantage  which  the  inner  con« 
dyle,  projecting  from  the  humerus,  is  said  to  aflbrd  its  muscles 
in  their  action,  is  an  opinion  which  accords  more  with  theory 
than  mthfad :  consequently,  the  several  movements  of  bending, 
grasping,  and  turning  the  hand,  which  these  muscles  produce, 
can  be  performed  wiih  much  the  same  degree  of  force  when 'the 
condyle  is  retracted  below  the  elbow-joint,  as  when  it  was  situat- 
ed on  the  homerus.    A  statement  of  a  case  of  thu  accident  will 
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cstebUdll  tW»  poflilioiM,  and  will  also  afibrd  me  an  opportimtty 
of  rocntiooiag  tome  iyinpcom$  peculiar  to  this  species  of  fracture 
of  the  inner  condyle,  which  have  not  before  been  noticed.     On 
December  iOih«   1^08,  W.  D.  a  boy  about  eight  years  old,  fell 
dov^n  with  violence  and  fractured  the  inner  condyle  of  the  right 
bamerus*     The  whole  of  the  condyle  was  broken  ofF  and  re^ 
tracted  bdow  the  elbow  joint.  On  questioning  him,  he  said  that 
he  teUon  his  hand-  The  inflammation,  tumefaction,  and  stiffness 
of  the  articahtion,  consequent  to  the  accident,  took  place,  to  the 
exteat  before  described  to  happen  in  these  cases.     He  recovered 
the  free  and  enlire  use  of  the  elbow-joint^  in  somewhat  less  thaii 
three  months  after  the  accident,  but  the  misplacement  of  the 
condyle  and  its  ma^cies,  destroyed  the  symmetry  of  this  part  of 
the  arm,   and  gave  it  a  deformed   appearance.       From   the 
presBorc  which  the  retracted  condyle  produced  on  the  ulnar 
nerve^  the  little  finger,  from  the  moment  of  the  accident,  lost 
all  sensationt  and  the  inner  side  of  the  ring  finger,  and  integu* 
menu  on  the  ulnar  edge  of  the  hand,  became  also  devoid  of  feel- 
ing.    The  abductor  minimi  digiti,  and  two  contiguous  muscles 
of  the  little  finger,  from  the  same  cause,  were  rendered  paralyzed 
and  uaetess.     Soccessive  crops  of  vesications,  about  the  size  of 
a  split  horse  bean,  commenced  to  form  on  the  little  finger  and 
nlnar  edge  of  the  band  some  weeks  after  the  accident,  leaving 
tioablesome  excoriations.      This  eruption  of  vesicles  did  not 
entirely  cease  for  two  or  three  months,  and  might  in  some  de- 
gree be  attributed  to  the  cold  weather  of  the  winter.     At  a  pro- 
per age  this  youth  was  put  out  as  an  apprentice  to  a  house- 
painter;  and  the  hiborious  and  long  continued  exertion  of  the 
right  arm^  which  the  manipulation  and  handicraft  of  this  trade 
requires,  need  not  be  pointed  out      Now,  so  far  from  experi- 
encing the  disadvantage  in  the  action  of  the  muscles  of  the  inner 
coodylcy  which  on  principle  we  should  expect  as  an  inevitable 
consequence  of  the  circumstances  of  the  case,  he  has  been  ca- 
pable of  working  with  his  right  arm  in  the  business  which  he  is 
olrought  ftp  to,  for  the  several  years  that  he  has  been  engaged 
in  it,  with  as  niiich  ability  as  if  he  had  not  been  subject  to  the 
accident.  Even  when  lilting  heavy  burthens  he  does  not  find  the 
right  arm  to  fail  him )  he  has,  indeed,  occasionally  perceived  a 
slight  degree  of  uneasiness  at  ihdXparticular  spot  of  the  arm  which 
the  retracted  condyle  adheres  to^  when  much  pushed  with  hard 
work  ;  but  this  is  evidently  an  inconvenience  of  a  different  na* 
tiire  from  that  alleged  diminution  of  the  efficient  action  of  the 
muscles  of  the  retracted  condyle  which  we  are  speakins  of;  and 
appears  to  be  rather  an  afiection  of  the  surface  of  adhesion  of 
the-oondyl%  than  of  the  miisdes  which  spring  from  it*    With* 
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in  the  last  year  and  half  he  has  reoovered  the  nse  of  the  three 
paralyzed  musdes  on  the  ohiar  edge  of  the  hand  \  and  the  aenei- 
oility  of  the  intq^ments  covering  them,  and  the  other  parts  of 
the  hand  which  had  lost  their  feeling,  has  retomed.  If  the 
little  finger  be  pressed  strongly,  it  feels  numb  for  some  tiaie 
afterwaras ;  therefore,  the  nervous  energy  cannot  yet  be  said  to 
have  been  fully  restored  to  that  division  of  the  hand  which  had 
been  deprived  of  it. 

In  two  other  cases  Of  this  accident  I  found  the  same  paralysia* 
of  the  small  muscles  of  the  little  finger,  the  same  loss  of  faeung 
of  the  integuments,  and  the  same  succession  of  crops  of  veaiclea 
of  the  afiected  parts  of  the  hand,  as  is  described  to  have  occur- 
red in  fthe  preceding  case.  The  fonnation  of  the  veaiclea 
E roves,  that  Uie  influence  of  the  ubar  nerve  does  not  extend 
eyond  the  condyle  which  subjects  it  to  pressure ;  fon  in  an  in* 
teresting  account  of  a  case  of  tic  doulounus  of  the  fere^arm^ 
given  by  Mr  Henry  Earl,  in  the  Medico*Chiramcal  Trans* 
actions,  it  appears,  that  the  mode  of  cure  was  the  division  of  the 
ulnar  nerve  just  above  the  elbow,  and  that,  at  &ur  distant  in^ 
tervals  of  time,  a  **  blister  formed  on  the  little  finger,**  terminat- 
ing in  a  slough,  and  agreeing  in  eveiy  particular  with  the 
eruption  of  vesicles  which  attends  the  accident  under  oonsidera* 
tion.  As  the  pressure  on  the  ulnar  nerve,  from  the  retracted 
condyle,  cannot  be  supposed  to  diminish,  I  can  give  no  other 
reason  for  the  restoration  of  the  lost  energy  of  it,  than  that,  in 
course  of  timcy  the  nerve  accommodates  itself  to  the  pressure  it 
has  been  subjected  to,  and  thus  the  effect  of  the  pressare  ceases. 
Dessault  has  described  a  variety  of  fractures  of  the  inner 
condyle  of  the  humerus ;  but,  on  examination,  it  will  be  found 
that  they  all  agree  in  these  particulars,  namely,  in  the  displace* 
jnent  of"^  the  fracture  (if  any  does  take  place)  being  always  ho* 
rizontali  and  in  such  displacement  being  remediable,  in  the  usual 
way,  by  splints  and  bandages ;  whereas,  in  that  species  of  frac- 
ture of  the  inner  condyle,  which  I  have  been  describing,  a  re* 
traction  of  the  detached  piece  of  bone  takes  place  $  splints  and 
bandages  would  be  inadmissible  in  the  inflammatory  stage  of 
the  accident,  and  afterwards  would  not  only  be  useless,  but 
would  interfere  with  one  of  the  principal  indications  of  cure— 
the  almost  incessant  exercise  of  the  elbow-joint.  The  fractures 
of  the  inner  condyle  which  Desi^ault  particularizes,  are  such  as 
more  or  less  communicate  with  the  cavity  of  the  joint,  and 
hence  the  fracture  can  only  be  displaced  horizontally  in  the 
three  directions  which  he  mentions;  that  is,  forward,  back- 
ward, or  sidewise.  It  is  such  fractures  of  the  inner  condyle 
only,  as  Deisault  points  oud  that  Mr  Charles  Bell  appears  ta 
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ham  in  view  in  bis  <<  Principles  of  OperatiTe  Sargery,''  when 
the  adrice  he  gives  for  their  treatment  is  to  <<  secure  the  arm  in 
that  position  which  permits  the  fh^^mente  to  repoee  in  thdr 

nier  phices.*' 
mian-upqn^Trent^ 
Decimber  26, 1817. 


XIII. 

Observatiom  on  the  Cure  of  Syphilis  without  Mercury^  atid  an  m 
PeeuHar  Jfftction  of  the  Alimentary  Canal,  sometimes  mktaken 
for  Syphilis.  Communicated  in  a  Letter  to  Dr  Duncan^  jun. 
By  John  Hennen,  Deputy- Inspector  of  Hospiuls. 

T\SAR  Sib,— In  the  present  state  of  the  question  of  the  treat- 
-*-^  ment  of  syphilis  without  mercury,  it  would  be  quite  supeiw 
fluotts  in  me  to  make  many  remarks,  llie  results  of  several  trials 
have  already  been  laid  before  the  public,  as  tbey  have  occur* 
red  in  the  military  hospitals  of  this  city,  by  Dr  Thomson,  and 
in  those  of  London  by  Messrs  Guthrie  and  Rose. 

1  have  felt  great  pleasure  in  showing  you  such  of  the  cases  as 
were  still  under  treatment;  and  I  know  that  I  fulfil  the  wishes 
of  mv  respected  chief,  Sir  James  M'Grigor,  the  Director-Ge- 
neral  of  the  Medical  Department  of  the  Army,  when  I  solicit 
the  inspection  and  opinions  of  medical  practitioners,  who  are 
so  well  able  to  form  a  judgment  as  yourself  And  I  b^  to  as* 
snre  you,  that  the  same  spirit  of  candour,  which  has  induced 
me  to  show  you  the  evidence  upon  one  side  of  the  question, 
will  point  out  to  me,  as  a  duty,  to  communicate  to  you  every 
thing  which  may  hereafter  appear  upon  the  other.  Bat  as 
some  misconceptions  may  arise  in  the  minds  of  those  who  bear 
of,  without  being  able  to  see,  the  practice  to  which  a  fair  trial  is 
now  giving,  I  think  it  necessary  for  me  to  trouble  you  with  a 
few  observations. 

It  has  been  supposed  by  some  persons,  that  the  cures  effected 
apparently  without  mercury,  have  been  actually  performed  by 
means  of  the  di£ferent  preparations  of  that  mineral,  and  by  caus* 
tic  suireptitiously  employed.  But  the  slightest  acquaintance  with 
the  discipline  of  military  hospitals,  as  at  present  conducted^ 
would  point  out  the  impossibility  of  such  a  practice* 

It  has  been  urged,  that  the  primary  sores  which  have  dlsap^ 
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peared  under  the  antiphlogistic  regimeiii  cleanliness  of  the  partfi» 
and  mild  local  appIications,have  been  mistaken  in  their  nature*  On 
this  i  i^  to  remark,  that,  in  the  half-yearly  returns  of  diseasesaent 
in  from  the  different  military  hospitals  to  the  head  of  the  depart* 
ment,  there  are  no  less  than  five  separate  columns  appropriated  to 
the  classification  of  venereal  complaints,  their  consequences  and 
concomitants,  exclusive  of  gonorrhoea.  Among  these,  there  is 
a  special  head  for  the  <^  ulcera  penis  non  syphilitica,"  a  class  un- 
der which,  as  is  well  known,  a  great  variety  of  morbid  affections 
of  the  genitals  range  themselves  ;  but  which,  having  been  very 
frequently  confounded  with  true  syphilis,  and  at  once  submitted 
to  a  mercurial  course,  have  not  been  allowed  to  evolve  them- 
selves, but  have  had  their  nature  totally  changed  or  modified  by 
■uch  treatment. 

That  these  sores,  (at  least  ail  of  them  that  hitherto  have  ap- 
peared, in  the  military  hospitals  here,)  and  also  that  the  species 
which  Mr  John  Hunter  has  designated  as  the  true  syphilitic 
sore,  heal  without  the  employment  of  any  other  means  than  rest, 
abstinence^  cleanliness,  &c.  is  perfectly  demonstrable,  and  is 
daily  to  be  seen  in  the  wards  at  the  Castle,  and  at  Queensberry 
House,  appropriated  Xo  such  cases.  That  ulcerations  in  the 
throat,  cutaneous  eruptions,  and  a  combination  of  both,  coupled 
ir*  some  cases  with  iritis,  have  disappeared  under  the  same  treat* 
ment,  is  equally  certain.  I  have  not  yet  collected  a  sufficient 
number  of  facts  to  authorize  roe  to  offer  an  opinion  as  to  the 
comparative  frequency  of  the  affections  of  the  throat  and  of 
iritis,  in  the  ctises  treated  with  and  witiiout  mercury.  Erup« 
tioos,  so  far  as  my  observations  go,  are  much  more  common  in 
those  treated  without  that  remedy,  than  in  those  whom  I  have 
formerly  seen  treated  with  it,  but  in  no  instance  have  they  end- 
ed in  ulcerations,  as  the  latter  have  frequently  done.  It  is  to 
be  observed,  that  eruptions  of  the  same  nature  and  character 
have  succeeded  to  the  foul,  indurated,  excavated  idcer,  and  to 
the  simple  excoriation  ;  some  of  these  eruptions  have  been  more 
obstinate  than  others,  and  have  required  a  treatment  of  several 
weeks,  with  decoct,  sarsaparill.  antimonials,  the  warm-bath,  &c« 
before  they  have  disappeared.  But  I  have  not  seen  the  general 
health  more  seriously  affected  in  the  cases  under  cure  without 
mercury,  than  it  has  been  when  that  remedy  has  been  used.  On 
the  contrary,  I  am  inclined  to  think,  that  it  has  sufiered  less.  The 
local  applications  to  some  few  of  these  eruptions  have  been  the 
unet.  hydrar^r.  nitrat.  the  ungt.  picis,  or  a  mixture  of  equal  parts 
of  both,  but  in  no  instance  has  the  most  remote  approach  been 
made  towards  affecting  the  constitution  with  the  mercury  con* 
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taflked  Itt  the  first  composition.  TTie  local  applications  to  the  pri- 
aiary  soi^s,  which  have  preceded  these  eruptions,  have  been  th^ 
blackwash  oF calomel  and  lime  water,  saturnine  lotions,  cupreousT 
solutions,  and  the  imguemum  resinosum.  I  have  not  had  oc* 
easioli  to  see  a  single  instance  in  which  the  bones  of  the  no«0 
have  been  effected';  some  cases  of  pains  and  swellings  of  thi>se 
of  the  cranium  and  the  extremities  have  been  met  with,  but  ex* 
cept  111  two,  I  have  not  myself  seen  any  nodes  which  could  be 
regarded  as  unequhocai/y  ^phiittic.  One  of  these  has  yielded  to 
blisters  and  sarsnparilla,  as  many  of  the  anomalous  tumours  had 
done  before  ;  the  other,  in  which  the  guaiacum  and  sudorifics 
had  been  employed  without  effect,  but  in  which  the  !>arsap;irilla 
and  blisters  had  not  been  tried,  has  been  treated  with  mercury, 
and  hasakso  disappeared  ;  whether  it  would  not  have  been  com^ 
bated  without  mercury,  with  equal  success  as  the  first  case,  I 
cannot  take  upon  me  to  assert,  and,  in  an  inquiry  like  the  pre^ 
sent,  I  shall  ofier  nothing  from  conjecture. 

Whether  any  subsequent  series  of  secondary  symptoms  mav 
ever  appear  again  in  the  patients  treated  without  mercury,  is 
a  point  which  experience  alone  can  determine.  No  army*^ 
surgeon,  I  trust,  would  be  so  fool-hardy  as  to  assert,  that 
no  such  symptoms  can,  or  will  ever  occur ;  for,  in  this  case 
especially,  the  observation  of  Bacon  is  peculiarly  applicable,  that 
•*  Truth  is  not  the  child  of  Authority  but  of  Time."  But  in  oixlcr 
to  obviate  all  chance  of  injury  to  the  constitution  of  the  patienta 
thus  treated,  the  most  minute  registers  are  ordered  to  be  kept 
of  the  appearances  and  progress  of  their  cases.  Those  who 
have  been  cared  without  mercury,  undergo  weekly  health  exa- 
minations, in  common  with  the  other  men  of  their  corps,  and 
they  are  perpetually  under  the  special  *«  surveillance"  of  the  me*- 
dical  officers  ;  and  in  instances  where  they  belong  to  detachments 
or  distant  corps,  the  history  of  their  cases  is  ordered  to  be  for- 
warded to  the  surgeon  of  the  regiment  to  which  they  belong, 
to  enable  him  to  keep  a  constant  and  scrutinizing  watch  over 
them,  and  thus  to  appreciate  the  permanence  of  the  cures. 

In  short,  the  cure  of  syphilis  without  mercury  is  now  under 
inTestigation  in  the  military  hospitals  here,  with  the  same  spirit 
of  candid  inquiry,  as  the  cure  of  any  other  disease  by  any  new 
remedy  proposed  on  respectable  authority.  In  whatever  manner 
this  inquiry  may  turn  out,  medical  science  mmt  be  benefited.  I 
conceive  that  a  great  deal  has  been  done  already  towards  the  check- 
ing those  abuses  in  the  administration  of  mercury,  which  have  in« 
d^  been  written  upon,  and  talked  of  much,  but  which,  it  is  to  be 
finured,  have  not  been  acted  upon  to  the  extent  that  they  ought* 
I  aho  apprehend  that  a  very  serious  advantage  will  be  gained  ia 
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fiivour  of  those  patients,  who,  with  peculiar  constitntions  and 
open  sores,  have  hitherto  been  subjected  to  lonff  and  reiterated 
courses  of  mercury,  with  but  little  if  any  beneficial  efiBsct  upon 
the  healthy,  or  healing  state  of  their  ulcers,  and  often  with  de» 
cided  ill  consequences.  To  this  class,  the  fact  that  their  sores 
will  heal  without  mercury,  is,  I  conceive,  of  infinite  advantage. 
I  contemplate  also  much  future  good  to  the  constitutions  of 
those  who  may  require  to  be  treated  with  mercury,  by  suspend- 
ing at  least,  if  not  superseding,  its  employment  indiscriminately^ 
in  all  states  and  stages  of  primary  sores.  But,  above  all,  1  look 
forward  with  great  anxiety  to  the  elicitation  of  truth,  unembar> 
rassed  by  the  olistacles  which  ignorance,  prejudice^  or  interetkt^ 
may  throw  around  it.  In  the  meantime,  to  employ  the  language 
of  a  great  departed  genius,  <<  We  should  set  a  proper  value  on 
our  present  knowledge,  although  it  be  imperfect  $  and  restrain 
those  rude  hands  that  are  ever  ready  to  pluck  up  the  tender 
plants  of  science,  because  they  do  not  bear  ripe  fruit,  at  a  season 
when  they  can  be  only  putting  forth  their  blossoms.*'  (Beddoes.) 

An  opinion  has  been  conceived  by  some  persons,  that  the 
army«surgeons  deny  the  utility  of  mercury  altogether,— a  charge 
so  extravagantly  absurd  as  not  to  merit  serious  attention.  But 
if  any  such  military  practitioners  are  to  be  found,  I  beg  dls* 
tinctly  to  disavow  their  doctrines.  To  point  out,  however,  some 
of  the  numerous  cases  in  which  that  powerful  medicine  has  been 
grossly  abused,  and  in  which  I  conceive  it  altogether  improper 
as  a  constitutional  remedy,  shall  be  the  subject  ol'the  remainder 
of  this  communication.  Were  the  works  of  Hunter  and  of 
Abernethy  read  as  often  as  they  are  spoken  of,  manv  of  the 
sickening  details  of  curtailed  noses,  rotten  bones,  ana  ruined 
constitutions,  which  we  daily  hear,  and  which  are  generally  pre* 
&ced  by  an  account  of  long  and  irregular  mercurial  courses,  in 
which  it  was  thought  best  **  to  err  on  the  safe  side,*'  would  no 
longer  disgrace  our  profession. 

The  species  of  pseudo-syphilis,  to  which  I  now  mean  to  con- 
finef  my  remarks,  is  an  affection  of  the  throat,  entirelv  depend* 
ing  on  the  derangement  of  the  biliary  functions,  and,  though 
sometimes  complicated  with,  are  not  necessarily  connected  with 
primary  sores  on  tlie  genitals.     The  subjects  having  their  own 
excesses  constantly  before  their  eyes,   and  knowing  that  affec- 
tions of  the  throat  and  skin  are  frequently  the  portion  of  the 
devotees  of  Venus,  become  alarmed  at  any  afiection  of  these 
organs,  and,  in  their  statement  of  symptoms,  invariably  intro- 
duce  an  account  of  ail  their  Cyprian  disasters ;  and  it  becomes 
very  difficult  to  separate  the  antecedent  and  the  existing  state 
of  the  constitution  in  the  detail*     On  inspection  pf  the  fauces, 


1818.  Mr  Hennen  on  the  Cttre  of  S^hilis  imthoui  Mercury.  205 

a  deviation  from  the  natural  state,  of  a  variety  of  appearance^ 
from  increased  vascularity  to  actual  erosion  and  ulceration  ot 
the  inveisting  membrane,  or  a  rough  corrugated  state  of  it,  is  to 
be  observed,  together  with  more  or  less  tumour  of  the  tonsils. 
If  this  affection  is  of  long  standing,  it  frequently  proceeds  to 
such  an  extent  as  to  be  productive  of  repeated  sloughing,  and  of 
an  irritation,  thickening,  and  ulceration  of  the  Schneiderian  mem- 
brane from  continuous  sympathy.  The  obstruction  of  the  natural 
passage  of  the  air  produces  a  raucitv  of  the  voice,  and,  in  the 

Erogress  of  the  disease,  the  destruction  of  their  investing  mem* 
rane  produces  the  death  of  the  delicate  bones  of  the  nose^ 
and  sometimes  of  the  palate.  This  state  of  the  entrance  of  the 
primse  viffi  keeps  up  a  constant  irritation  and  nausea ;  often 
proceeding  to  the  extent  of  loathing  all  food,  and  the  rejection 
of  it  when  forced  down.  The  saliva,  and  all  the  fluids  which 
naturally  lubricate  the  pharynx,  are,  for  the  most  part,  hawked 
up  unnaturally  in  quantity,  and  vitiated  in  character.  The  ex- 
tremity of  the  alimentary  canal  sympathizes  with  this  state  of 
its  entrance,  and,  in  some  cases,  in  the  advanced  stages,  an  in« 
tolerable  itching  of  the  rectum,  a  vitiation  of  its  natural  mucns^ 
eruptions  extending  over  the  adjoining  parts,  together  with 
fici  and  rhagades  take  place,  and  horrible  suspicions  are  ex- 
cited in  the  mind  of  the  surgeon.  The  morbid  state  of  the 
digestive  organs,  which  is  soon  produced  by  local  irritation,  and 
anxiety  of  mind,  brings  on  irregularity  of  the  bowels;  and  the 
invariable  answer  to  all  inquiries  is,  that  the  patient  either  has 
diarrhoea,  or  constant  costiveness,  or  else  perhaps  passes  very 
fettl,  scanty,  offensive  stools.  The  countenance  indicates  great 
uneasiness,  and  the  skin  assumes  a  dull  saturnine  and  tallowy 
appearance,  and  is  often  mottled  with  dark  coloured  spots,  and 
sometimes  with  fissures  in  the  palms  of  the  hands.  CEdema  of 
the  legs  comes  on  in  the  advancing  stages,  and  deranged  circa* 
lation  still  increasing,  the  most  terrific  fancies  and  alarming 
dreams,  give  reason  to  dread  effusion  into  the  chest  If,  in  this 
stale  of  complicated  wretchedness,  the  patient  is  put  upon  a 
mercurial  course^  particularly  if  he  is  of  a  scroftilous  nabi^ 
his  fate  is  sealed. 

For,  the  cure  of  this  diseasi^  before  the  constitution  has  sat 
fered  severely,  the  remedy  is  nearly  certain,  and  its  efiects  are 
first  to  be  looked  for  in  the  improved  state  of  the  alvine  excretions. 
Tliese  must  be  regulated  as  follows  :-*Two,  three,  or  more  ac- 
tive purgatives  must  be  given,  with  a  day's  interval  between  each, 
and  even  repeated,  until  the  stools  exhibit  a  healthy  state  of  the 
bile.  A  warm  bath  should  be  used  in  the  evenings  during  this 
preparatory  course,  which  is  merely  meant  to  remove  the  accu^ 
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iDulated  feces,  and  to  be  introductory  to  the  empbyoient  of  a 
inedicine  oF  singular  efficacy  in  the  re^establishment  of  the 
biliary  secretions.  For  this  valuable  remedy,  an4  for  the  op- 
portunity of  seeing  numerous  cases  of  the  disease,  and  having  my 
attention  directed  to  a  very  large  number,  I  am  indebted  to  the 
eminent  surgeon  of  Haslar  Hospital,  Mr  Vance.  Its  composi- 
tion is  as  folTows:— 

!QL  Hydrargyri  submuriat  ^i*  ad  ^u 
Pulv.  scammon  opt  "^iu  ad  311. 
Pulp,  tamarindor.  ^^i. — M.  ft  elect, 
Of  this  ftjmple  electuary  sucli  a  quantity  is  to  be  taken  at  night 
as  may  produce  two  or  three  copious  stools  in  the  twenty^ibur 
hours.  *     During  its  use  the  sarsaparilia  depociion  is  tp  be  em** 
ployed  to  the  extent  of  two  or  three  pints  in  the  day,  with  a 
moderate  quantity  of  the  nitric  acid,  and  a  gargle  with  the  oxy« 
inuriate  of  mercury ;  or  if  the  sloughs  are  tenacious,  of  infu* 
sion  of  capsicum ;  or  a  solution  of  lunar  caustic^  may  be  applied 
by  means  of  a  morsel  of  sponge.  The  warm  bath  should  be  con- 
tinued two  or  three  times  a  week,  and  the  general  health  kept 
up  by  regular  and  steady  attention  to  diet,  and  by  a  limited  uae 
of  good  wine. 

By  these  means  I  have  seen,  or  had  access  to  the  history  of, 
considerably  more  than  a  hundred  cases,  which  have  been  per- 
fectly restored  to  health,  in  some  of  which  mercury  had  been 
tried  with  the  most  decided  ill  consequences.  Ihe  subjects  were 
principally  discharged  or  invalided  seamen  and  soldiers,  naval  offi- 
cers, and  persons  employed  about  the  dock  yards,  who  had  used 
frequent  and  irregular  mercurial  remedies,  and  were  much  ex- 
posed to  the  vicissitudes  of  the  weather  during  these  courses, 
in  some  of  the  cases,  open  ulcers  in  various  parts  of  the  body, 
Its  the  groin,  the  forehead,  and  the  shins,  with  enlargement  of 
ihe  bones,  were  superadded  to  the  symptoms  more  particularly 
characteristic  of  the  diseased  state  ot  the  biliary  functions. 

In  Volume  XII.  of  this  Journal,  p.  lt<6,  a  paper  by  Mr 
Murray  of  Belfast,  illustrated  by  a  plate,  has  been  pointed  out 
to  me*  which  contains  a  description  of  some  cases  that  have  oc- 
curred in  his  practice,  very  closely  resembling  the  disease  which 
I  have  described,  while  in  its  early  stages.  I  have  little  doubt 
that  the  same  means  of  cure  will  be  found  beneficial  in  them* 


•  *  Wherher  the  combined  acids  in  the  tamirind  pulp  produce  aoy  peculiar 
cffectft  on  the  other  iogredienu  I  know  not ;  but,  certainly,  none  of  them  sepa- 
cately,  or  with  pthcr  acid  &uuf|  produce  tl&e  same  purgstire  e&ctt  and  iacreaa- 
cd  flow  of  bile. 
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It  has  been  suggested  to  me,  since  this  paper  has  been  pnt  to 
presst  that  it  would  be  gratifying  to  many  respectable  surgeons  of 
this  cityi  did  I  give  the  comparative  length  of  time  required  for  a 
cure  of  the  various  syphilitic  symptoms,  which  have  been  treated 
in  the  hospitals  of  the  division  of  the  kingdom  under  my  supers 
intendence.     It  would  be  most  pleasing  to  me  to  answer  this 
imd  every  other  question,  a  solution  of  which  might  throw  any 
light  upon  this  interesting  subject;   but,  independent  of  the 
inultiplicity  of  details  into  which  it  would  lead  me,  and  the  var 
rious  calculations  (for  which,  at  the  present  moment,  I  have  not 
leisure)  which  such  comparative  views  would  require,  it  would 
be  anticipating  an  essay  upon  the  sulject  by  an  ingenious  assi&» 
tant-surgeon,  to  whose  zeal  and  discrimination  I  owe  many  of 
the  facts  that  I  have  already  stated,  and  which,  having  occurred 
principally  in  the  regiment  to  which  he  is  attached,  arc  in  some 
degree  peculiarly  his  own.     I  shall,  however,  with  his  permis- 
sion, state  generally,  that  of  105  primary  sores  of  all  descriptions, 
the  healing  was  effected  at  different  periods,  from  5  days  to  85. 
The  general  period  was  four  weeks,  and  this,  whether  the  sores 
possessed  the  Hunterian  characteristics  or  not.     In  one  obsti- 
nate anomalous  case,  mercury  was  employed,  and  succeeded. 
Of  SO  buboes,  2 1  were  absorbed  at  different  periods,  from  5  to 
45  days;   and  b  suppurated  and  healed  up  from  SO  to  ISO 
days  after  their  opening.    Of  11  cases  of  venereal  eruptions, 
7  occurred  in  the  form  of  Acne,  S  in  that  of  Roseola,  and  1  in 
that  of  Impetigo ;  the  two  first  generally  terminated  by  desqua- 
mation.   The  period  of  their  occurrence,  after  the  primary 
sores,  was  from  S  weeks  to  4  months,  the  period  of  cure  varied 
from  8  days  to  6  weeks,  and  some  are  still  under  cure. 

In  another  hospital,  the  cures  have  been  considerably  longer 

Eirotracted.  That  some  of  them  would  have  been  accelerated 
J  the  use  of  mercury,  is  extremely  probable ;  but  a  mixed 
mode  would  obviously  have  left  the  trial  without  mercury  in- 
complete, and  its  success  still  dubious.  Desirable,  however, 
as  it  has  been,  to  ascertain  how  far  that  powerful  mineral  may 
be  dispensed  with,  in  the  cure  of  the  disease  for  which  it  has 
been  so  long  looked  on  as  the  sole  specific,  the  point  wouki 
have  been  left  undecided,  had  its  decision  involved  the  consti- 
tutions of  the  patients,  or  compromised  the  characters  of  their 
medical  attendants.  In  no  case,  I  most  firmly  believe,  has  the 
health  of  an  individual  been  wantonly  trifled  with,  nor  has  the 
utmost  professional  exertion  been  spared,  to  elucidate  the  his- 
tory of  this  most  interesting  and  most  common  of  all  military 
diseasesi  even  in  the  persons  of  some  of  the  professional  men  them- 
ielves. 
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Did  the  officer^  of  the  Medical  Department  of  the  army,  un- 
der their  most  enh'ghtencd  and  active  Director,  prefer  their  own 
ease  and  convenience  to  the  benefit  of  science,  mercurv  was  at 
band  to  cover  their  apathy ;  and  even  the  few  facts,  which  the 
present  inquiry  has  brought  to  light,  might  have  gone  down  to 
oblivion,  with  the  hundr^s  of  thousands  of  other  facts,  which,  in 
the  course  of  more  than  three  centuries,  have  been  confounded, 
or  totally  lost,  by  a  blind,  non-discriminating,  and  otlen  fatal 
confidence,  in  the  powers  of  one  remedy  ahme^  to  the  exclusion 
of  every  other  resource  of  art. 

Requesting  your  indulgence  for  thus  long  trespassing  on  yoq, 
I  beg  to  assure  you,  that  I  am,  &c* 

Qfieensberfy- House  f 
Edinburgh^  March  14,  1S18. 
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PART  11. 
CRITICAL  ANALYSIS. 


I. 

lAhre  von  den  Augenkrankheiten^  ah  Leitfaden  zu  seinen  offtm^ 
lichen  Farlentngen  e/niwrfin.    Von  6»  Joseph  Beer. 

Prindplet  ef  tie  Dkeaseg  of  the  Eye,  as  a  Text  Boot  far  his 
Fubtie  Lectures.  By  O.  Joseph  Beer»  M.  D.  Extraordinaiy 
Professor  of*  the  Treatment  of  Diseases  of  the  Eye  in  the 
University  of  Vienna,  &c.  &c.  Vol.  I.  Containing  Inflam- 
mations of  the  Eye,  illustrate^  with  Copperplates.  Vi^uia^ 
1813.    8vo,  p.  636. 

^iKCB  Riphter  published  his  surgery,  and  directed  the  atten- 
^  don  of  bis  conntrymeo  to  the  diseases  of  the  eve,  this  sub- 
ject has  beep  prosecuted  with  very  great  ardour  by  tne  G^mans. 
The  result  has  been,  much  valuable  and  important  knowledge 
gain^  as  to  the  nature  of  these  diseases,  and  likewise  in  many 
cases  as  to  their  treatment. 

To  the  progress  thus  made,  none  have  contributed  pore  large- 
ly tjian  Beer  of  Vienna.  His  practice  and  clinical  lectures  have 
long  formed  the  principal  school  in  Germany  for  the  study  of 
the  diseases  of  the  eye ;  as  much  from  his  great  ei^perience  and 
abilitv  as  a  practitioner,  as  from  his  a^eal  and  t^ents  as  a  teacher. 
Besides  the  clinical,  be  gives  a  regular  systematic  course  of  leo- 
tures  on  the  same  subject,  and  it  is  for  the  latter  that  the  pre- 


*  At  Vicmis  two  tyttcmi  of  mediciiie  srp  lectured  on»  one  almott  ezduiively 
pnctical,  the  other  more  theoreticsL  Beer  beloogt  to  the  ficst,  bcmg  profienor 
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sent  work  is  ostensibly  published  as  a  teiU-book.  However,  it 
is  to  be  considered  as  containing  a  very  full  account  of  the  au« 
thor's  opinions  and  practicei  in  regard  to  these  diseases. 

The  volume  we  are  now  to  give  an  analysis  of,  treats  solely 
of  the  inflammations  of  the  eye,  which  are  described  at  vei*y  great 
lenffth. 

A  general  'view  ^^ntflmiiuatkiiiH  of  ihc  tye^  'their  causesi  and 
principles  of  treatment,  is  6rst  taken.  In  considering  the  causes, 
some  useful  directions  are  given  for  the  removal  of  foreign 
bodies^  irom  the  eye* 

When  one  of  the  uiliae  falls  into  it,  the  comer  of  a  fine 
spunge  or  handkerchief  is  the  best  thing  for  removing  it. 
Small  round  bodies,  such  as  beadt^,  UHually  lie  b^ieatb  the  uppner 
eyelid,  and  are  got  out  by  laying  hold  of  that  eyelid  by  its  ciliae 
and  margin,  drawing  it  outwards,  and  then  making  the  patient 
look  down,  or,  while  the  eyelid  is  held  thus,  a  small  curette  is  to 
be  introduced  under  its  temporal  angle,  and  carried  gently  on 
towards  the  nose* 

Dnni  and  sand  should  be  washed  out  by  mtroducing  die  jAue 
of  a  small  syringe  beneath  the  under  eyelid,  at  its  outer  ang^, 
find  then  dirtoting  the  stream  of  fluid  over  the  eye^  towards  the 
VKMe.  If  «ome  particles  still  remain,  a  camel's  hair  penoil  dipped 
4n  mncUage,  or  fresh  butter,  passed  .beneath  the  eyelid,  ^will 
jemove  them. 

When  small  foreign  bodies,  such  as  particles  of  metal,  the 
hard  wings  of  insects,  &c.  are  merely  indented  in  the  conjunct!- 
ya,  a  piece  of  fine  silver  wire  beat  thin,  and  fiiLcd  in  ar  handle, 
is  very  useful  for  their  removal  When  ^linters  of  metal  get 
"beneath  the  conjunctiva,  they  shouM  be  seized  with  a  pair  of 
Ibrceps,  and  cut  off  with  fine  scissors.  If  they  have  got  in  a* 
mongst  the  lamellae  of  the  cornea,  the  point  of  a  common  cata- 
ract needle  in  to  be  introduced  close  behitid  the  body,  "^ieh 
is  then  to  be  pulled  directly  outwards.  Particles  of  cambaridea, 
pieces  of  mortar,  and  unslaked  lime,  should  be  removed  by 
means  of  a  camel's  hair  pencil  dipped  in  oil  or  butter. 

Large  wounds  of  the  eyebrows  are  sometimes  followed  fay 
partial  or  complete  amaurosis,  which  is  sometimes  an  inatan- 
taneous  effect  of  the  wound,  sometimes  occurs  while  thecicatriK 
is  forming,  or  a  long  time  afl»r  the  wound  has  healed ;  the 
same  c  fleet  is  sometimes  occasioned  by  a  simple  bruise,  without 
a  wound. 

This  amaurosis  Beer  attributes  to  different  causes.  1st,  To 
the  commotion  or  actual  laceration  of  the  retina  from  the  blow. 
In  the  first  instance  the  blindness  is  partial,  in  the  lastcooipl^te ; 
in  both  it  is  coeval  with  the  accident.    2d,  To  the  .contusion 

u 


1SI9-  Br  Bovr  m  Bitmut  of^  J^ge.  9H 

and  partial  divudon  of  the  branches  of  the  infraorbiitary  nenre. 
Here  the  aauuirosis  takes  place  when  the  accident  happens,  but 
not  so  mstantaneously  as  in  the  preceding  instances.  Sd,  To 
the  same  nervous  branches  being  compressed  and  stretched  hy 
the  formation  of  a  cicatrix,  or  by  the  cicatrix  after  it  is  formed, 
and  where  of  course  the  blindness  comes  on  during,  or  after  the 
healing  of  the  wound.  In  every  case  the  iris  is  motionless ;  but 
when  the  amaurosis  is  dependent  on  commotion  of  the  eyeballf 
the  pupil  is  very  contracted,  while  in  that  from  the  iqury  of  the 
firontal  nerve  it  is  greatly  dilated.  There  is  also  extreme  sen- 
sibility, and  deep  raduitt  pain  of  the  eyeball,  with  total  in- 
sensibility to  light,  when  the  retina  is^iiptured.  The  amaurosis, 
'  firom  bruise  of  the  nerve^  is  never  complete ;  the  pupil,,  be- 
sides being  dilated,  is  oval  horizontally ;  and  the  pup^lar  mar- 
gin of  the  iris  is  reverted,  so  that  its  smaller  circle  cannot  Be 
seen ;  the  violent  pain  and  sensibility  are  wanting. 

When  the  blincfness  is  owins  to  the  partial  division  ef  die 
Tkervef  idl  its  branches  must  be  carefully  divided  before  the 
wound  b  dressed,  and  the  amaurosis  will  soon  disappear.  ^  In 
two  cases,  where  it  came  on  during,  and  after  the  healing  /of  the 
woond,  and  seemed  occanoned  by  the  formation  of  large  cica» 
trizes,  onr  author  completely  cured  the  amaurosis  by  nuSdng  an 
incision  down  to  the  bone,  immediately  below  the  cicatrix,  and 
completely  dividing  the  nerve. 

Tne  inflammations  of  the  eye  are  divided  into  idiopathic  and 
q^mptomatic  In  the  first,  the  inflammation  goes  on  in  a  ^ound 
constitution,  and  its  modifications  are  sole^  dependant  on  the 
cause  which  prodoced  it,  und  the  naUireof  the  particular  texture 
a&(^ed.  In  the  second,  that  process  goes  on  in  a  constitution 
no  loiter  healthy,  and  the  phenomena  are  modified,  not  only 
by  its  cause  and  the  texture  afiected,  but  by  the  nature  of  tlys 
inflammation  itsd£ 

The  idiopathic  axe  divided  into  three  genera,  and  theie  into 
species* 

I,  Gen.  General  ioflammation  of  the  eyelid. 
Species  A.  Ervsipelatoas  inflammatioD  of  the  eyelid. 

B.  loflammatioD  of  the  mucous  membrane  of  the  eyelid. 
Subspecies  a.  Catarrhal  ophthalmia. 

b.  Catarrhal  rheumatic  ophthalmia, 

c.  Augenlied tripper  or  purulent  ophthalmia. 

C.  Stye. 

J).  Erysipelatous  iaflammatipp  of  the  iat^m^^iits  (;9lvoring 
the  l^cr^mal  sac. 

|I.<96o.<Genenil  inflasunatimi  of  the  orbit 
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B.  Inflimmatioii  of  the  lacrymal  sac. 

C.  iDflammation  of  the  carancala  lacrymalia. 

III.  Gen.  General  inflammation  of  the  eyeball. 

Species  A.  Erysipelatous  inflammation  of  the  conjunctiYa  of  the 
eyeball,  and  its  passage  into  the  rheumatic  ophthalmia. 
Subspecies  a.  Rheumatic  ophthalmia. 

JJ,  Inflammation  of  the  outer  textures  of  the  eyeball,  or  ex- 
ternal ophthalmia. 
C.  Inflammation  of  the  inner  textures  of  the  eye,  or  inter, 
nai  ophthalmia. 
Subspedes  a.  Internal  ophthalmia  in  its  strict  signification, 
i.  Iritis. 

The  tymptomatio  are  divided  into  tbc  contagious,  miasmatic, 
And  cachecuc  inflammations  of  the  eye,  or  they  are  the  eflTect  of 
diaeaaea  communicated  by  contagion,— of  diseases  communicat- 
ed by  actual  contact, — and,  last^,  of  particular  cachexias. 

Contagious  ophthalmia  t .  e.  from  contagions. 
A.  Variolous  ophthalmia. 

a.  Variolous  inflammation  of  the  eyelids. 

b.  Variolous  inflamination  of  the  conjuoctivB  of  the  eyelids, 

c.  Variolous  external  inflammation  of  the  eyeball. 
B..  Mor||illou9  and  scarlatinous  ophthpklo^ia.       I 

Miasmatic  ophthalmia. 

A.  Syphilitic  ophthalmia. 

a.  Real  gonorrhoea!  inflammation  of  the  conjunctiva  of  the  eye- 
lids and  eyeball. 
h.  Syphilitic  scorbutic  ophthalmoblenorrboaa. 
c  Syphilitic  iritis. 

B.  Fftoroni  ophthalmia. 

Cachectic  ophthalmia. 

A.  Arthritic  ophthalmia. 

0.  Arthritic  blepbarobleaonrhasa  and  ophthalmoblenorrhoca. 
<(.  Arthritic  iritis. 

B.  Scrofulous  ophthalmia. 

a.  Scrofufous  inflammation  of  the  meibomian  glands  and  con» 

junctiya  of  the  eyelid, 
i.  Scrofulous  stye. 

c.  Scrofulous  inflammation  of  the  lacrymal  sac 

d.  Scrofulous  external  inflammation  of  the  eyel^alU 
C  Scorbutic  ophthalmia. 

The  descriptiong  given  of  these  varioua  ophthalmiae^  are  real* 
}j  admirable.  In  noticinff  some  of  them,  we  begin  with  the 
idiopathic  And,  first,  widi  the  Inflammation  ef  the  covgrnctioa 
iaftie  ^Sf^Uds^  or  4he  Bt^harepkOalmitie  gkmdakna  iikpaMea. 
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*<  Under  a  serere  itehing  tlM  margint  of  the  eyelids  swell,  become 
led,  bard,  and  very  sensible.  The  swelling  does  not  extend  abofe  a 
line  or  two  on  the  integuments,  but  prbceeds  inwards  on  the  con« 
janctira  of  the  eyelids,  and  by  this  the  motions  of  these  parts  are  im- 
peded and  painful.  The  itching  alternates  with  a  burning  pain,  most 
felt  when  the  eyelids  are  opened  or  shut  While  the  inflammation  is 
limited  to  the  margins  and  conjunctiva  of  the  eyelids,  with  the  subja- 
cent ineibomfan  glAnds,  the  secretion  of  these  glands  is  stopt,  while 
the  flow  of  tears  from  sympathy  is  increased.  This  occasions  the 
bnming  pain,  and  the  excoriation  of  the  skin  of  the  cheek ;  the  tears 
Dot  being  mixed  with  the  secretion  of  tliese  glands.  But  when  tba 
inflammation  extends  to  the  conjunctlTa  of  the  eyeball,  the  secretion 
of  tears  diminishes,  the  eye  feels  dry,  and  has  the  sensation  as  if  sand 
were  in  it ;  a  sensation  so  painful  on  moring  the  eyelids,  that  child* 
ren  and  women  will  scarcely  allow  their  eyes  to  be  examined  from 
dread  of  it.  The  second  stage  begins  with  a  diminution  of  the  itchi- 
ness, burning  pain  and  dryness  of  the  eye,  while  the  margins  of  the 
eyelids  become  corered  with  mucus  ;  this,  on  exposure  to  the  air, 
coagulates  into  thin  whitish  membranes,  which,  covering  the  cornea^ 
create  in  the  patient  a  dread  of  blindness.  The  light  of  a  candle  seems 
TCtled,  and  surrounded  with  a  coloured  circle;  other  objects  are  cloud- 
ed.  During  the  night,  the  mucus  concreting^  the  eyelids  are  glued 
together  in  the  morning. 

<<  Bj  degrees  the  discharge,  from  being  mucous,  becomes  yellowisb^ 
and  at  length  quite  puriform.  At  this  time  it  sometimes  happens^ 
that  small  pustules,  which  are  scarcely  Tisible  to  the  naked  eye,  form 
on  the  margin  of  the  eyelids,  and,  bursting,  create  an  appearance  simi- 
lar  to  psorophthalmia. 

**  The  eroded  eyelids  smart  severely  on  exposure  to  the  air,  par- 
ticnbirly  if  it  is  corrupted ;  hence  such  patients  feel  better  In  the  open 
street  than  in  a  crowded  room. 

**  The  symptoms  having  continued  some  time,  perhaps  weeks, 
from  the  effect  of  treatment,  or  a  favourable  change  of  clrcumstaoees* 
such  as  of  living,  dwelling,  or  climate,  the  discharge,  from  being  pa« 
riform,  becomes  mucous  again,  and  then  serous,  with  which  the  dis^ 
terminate.* 


The  most  important  causes  of  this  inflamtnAtion  are  certain 
states  of  the  air,  with  the  varieties  of  which  we  are  vet  bat 
little  acquainted,  from  their  hitherto  having  been  but  utde  at- 
tended ta  Where  numbers  of  people  are  crowded  together^ 
breathing  a  corrupted'  atmoiqpherey  the  disease  is  so  common  as 
to  be  almost  epidemic. 

Thfe  type  of  inflammation  of  the  mucous  membrane  of  the 
eyelidsy  is  what  we  have  described ;  but  under  particular  cir- 
cumstances it  sufiers  modifications,  which  have  usually  been  con- 
stitnted  distinct  diseases,  as  the  catarrhal  ophthalmia,  the  puru« 
lent,  &c  in  a  great  degree,  dependent  on  the  state  of  the  air. 
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'  Wbflft  the  alteration  u»  which  the  Atmosphere  UDdergoes  by 
the  sudden  changes  of  temperatare  and  weather  so  often  felt  at 
Vienna,  is  unknown.  Not  so  its  effects.  For  on  such  changea 
oi:curring,  particularly  in  summer,  the  number  of  individiws 
attacked  with  inflammation  of  the  glands  of  the  eyelids  is  often 
ipmense.  But  not  only  the  mucous  membrane  of  the  eyelids^ 
but  that  of  several  other  oi^ans  are  affected,  as  of  the  nose  and 
traehea  in  the  form  of  catarrh.  Hence  the  subspecies  of  Ue* 
jiharq9thahnitis  has  very  prop^ly  been  denominated  the  catar^ 
thai  gphthalmia. 

If  an  atmosphere,  so  altered,  has  acted  unequally  on  different 
parts  of  the  body,  has  affected  the  eye  while  tnis  organ  has  been 
hi  a  state  of  over  excitement,  and  its  surrounding  integuments 
tovered  with  perspiration,  then  not  only  the  conjunctiva  of  the 
Eyelids,  but  the  eyeball  itself,  or  rather  its  conjunctiva,  is  attack- 
ed It  becomes  very  red,  the  eye  shuns  the  light,  the  flow  of 
tears  is  augmented  by  everv  change  of  temperature  and  light,  a 
iracking  pain  is  felt  in  the  organ  and  its  vicinity,  which  is 
greatly  increased  by  lying  in  b^.  Here  acute  rheumatism  is 
ooocerned,  and  such  an  inflammation  shonkl  be  eatied  a  co- 
iarrhal  rheumatic  ophthalmia^ 

But  if  the  atmosphere  has  not  suflered  any  changet  and  has 
been  applied  simply  in  the  form  of  a  cold  current  of  air  to  the 
eye,  then  no  catarrhal  symptoms  are  produced  {  bht,  on  the  ' 
other  hand,  a  *'  pure  rheumatic  ophthalmia"  takes  place. 

When  the  inflammation  of  the  glands  of  the  eyelids  appears 
at  or  soon  after  birth,  or  in  adults  of  a  weak  constitution, 
disposed  to  catarrhal  affections,  living  in  a  corrupted  air,  and 
exposed  to  the  influence  of  other  causes  of  the  disease,  then  it 
suffers  a  peculiar  modification,  and  forms  what  authors  call  the 
ophthalmia  purulenta,  or  neonatorum,  blepharoblenorrheea  and 
cfihthalmobienorrhosa.  This  modification  is  owing  to  the  rapid 
extension  of  the  inflammation  not  only  over  the  whole  eon- 
jnoctiva  of  the  eyelids,  but  over  that  of  the  eyeball,  and  also  to 
the  cornea  and  sclerotic  coats.  The  phenomena  of  the  disease 
are  characteristic 

llie  first  stage  passes  rapidly  into  the  second.  The  secretion 
of  mucus  is  very  copious.  At  first  it  Js  white  and  thinnish, 
afterwards  yellow  and  thick,  and  at  every  attempt  to  open  the 
eye  it  jpishes  out  in  such  quantity  as  to  cover  the  cheeks.  The 
awelling  of  the  conjunctiva  palpebral  is  unusually  great ;  at  first 
it  is  soft,  somewhat  elastic,  smooth,  and  apt  to  bleed  ;  afterwards 
it  becomes  bard  and  granulated  like  a  sarcoma.  I'hat  of  the 
upper  eyelid  is  particularlv  great  and  warty,  and  being  fre- 
^ently  everted  by  the  eyefids  being  forced  open  when  the  child 
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evkS)  it  wmOktSM  happenf  tkat  it  canool  he  reduced  again; 
Not  unfreqiiently,  before  the  discharge  becomes  purtferm,  n 
eemiderabk  bleeding  takes  place  froiti  the  eye,  and,  iir  such 
«aaes,  the  puriferm  discharge  is  mild,  and  the  swelling  of  the 
ooDJanctiTa  greatly  diminishes  after  the  hemorrhage.  In  had 
cases  the  discharge  ife  brownish,  and  sometimes  a  thin  ichor  like  ' 
flesh  washings  flows  from  the  eye. 

Kthe  inflammation  has  in  the  first  sti^  extendied  to  the  com 
jonetiva  of  the  eyeball,  this  membrane  becomes  elevated  into  a 
pale  red,  soft,  unequal  swelling  dl  round  the  cornea,  which 
seems  sank  in  it  In  die  pit  thus  formed,  die  puriform  secre- 
tion collects  during  the  second  stage,  and  gives  the  eye  the  ap* 
pearance  of  being  in  a  complete  state  of  suppuration.  The  con* 
jiiBCtira  of  the  eyeball  never  becomes  so  sarcomatous  as  that  of 
die  eyelids.  When  the  first  has  been  much  affected,  even  in  the 
roost  favouraUe  cases,  the  layer  of  it,  covering  the  cornea,  se^ 
parates  partly  finom  this  texture  and  grows  muddy.  But,  fire« 
quendy  the  cornea  itself  turns  white,  sweHs,  and  is  converted 
faito  a  nidkM  of  supptiradon,  bursts,  and  an  opening  is  left  tbrougI( 
which  the  sound  ciystalline  lens  is  seen ;  and,  at  this  time^ 
adults  frequently  see  very  clearly.  Sometimes  several  openfargs 
are  formed  in  the  cornea,  through  which  the  iris  protrudes,  fbroct* 
hog  a  lobnlated  tumour.  By  the  colliquative  suppuration  the 
capsule  of  the  lens  is  soon  attacked  ;  it  bursts  and  the  lens  escapes^ 
with  or  without  some  of  the  vitreous  humour.  Finally,  the 
whole  eyeball  melts,  the  eyelids  1)ecome  concave,  and  are  closed 
for  ever.  In  weak  children  this»rapid  progress  is  often  accom- 
panied  with  a  severe  constitutiomd  afiectiony  and  sometimes 
proves  fatal. 

The  causes  of  this  subspecies  are  chiefly  attributable  to  a  foul 
atmosphere.  Hence  in  hospitals  for  lying-in  women,  and  those 
.  fbr  foundlings,  where  the  air  is  corrupted  by  the  lochise  of  the 
mothers,  the  crowding  together  of  a  nttml)er  of  generally  un- 
cleanly people,  and  by  the  soiled  cloths  of  the  children,  theretfais 
ophthalmia  is,  so  to  say,  endemic. 

In  the  treatment  of  the  simple  blepharophthalmitis,  pure  air 
and  cold  applications  are  generally  suflScient  to  check  it  at  the 
commencement.  When  the  second  stage  begins,  a  weak  solu- 
tion of  sublimate,  with  mucilage  and  vinous  tincture  of  opium 
is  to  be  applied  to  the  eye.  When  the  discharge  gets  puriform, 
gentle  astringents  are  first  to  be  added  to,  and  afterwards  to 
replace  this  collyrium.  If  it  continues  long  in  this  state,  pure 
vinous  tincture  of  opium  is  to  be  applied  to  the  eye.  When  it 
becomes  serous  again,  a  weak  red  precipitate  ointment  is  to  be 
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used*  ,  In  the  catarrbal  qpbthalmiay  gentk  diaphoreCics  should 
hejnren. 

The  first  sta^^  of  the  purulent  ophthalmia  is  so  rq)id  in  its 
progress^  that  it  is  seklom  any  remedies  can  be  employed  to 
check  the  diseases  however,  it  may  sometimes  be  stopped  in 
this  stage  by  cold  applications,  by  a  smart  pui]ge  of  calomel  and 
jalap,  or  bv  applying  a  leech  on  the  inner  angle  of  the  eye.  The 
treatment  in  the  second  stage  is,  in  general,  the  same  as  in  that 
of  the  simple  blepharophthalmitis,  only,  from  its  violence,  it 
must  nether  be.  viewed  nor  treated  as  a  simply  local  affepUon, 
The  best  local  application,  when  the  discharge  is  puriform,  is 
pure  vinous  tincture  of  opium  once  or  twice  a  day.  The  sola- 
tion  of  sublimate  is  too  powerful  for  children.  The  matter 
should  be  frequently  cleared  from  the  eye,  by  means  of  a  syringe 
and  warm  water,  drying  the  integuments  wdl  afterwards,  and 
then  applying  a  warmed  linen  compress  to  the  eye. 

The  erysipelatous  inflammaiian  of  the  integuments,  covering 
the  lacrvmal  sac,  is  frequently  mistaken  for  inflammation  of  the 
aac  itseR;  and  when  it  terminates  in  the  formation  of  matter 
between  die  sac  and  integuments,  the  abscess  has  been  opened^ 
on  the  idea  of  being  in  the  lacrymal  sac,  and  much  harm  done 
by  thrusting  probes  between  the  skin  and  muscles. 

So  lon^  as  the  sac  is  nnafiected,  the  swelling  has  no  particular 
drcumscnbed  hardness;  and  when  an  opening  is  made^  the 
pus  is  not  mixed  with  mucus. 

In  the  inflammation  of  the  sac,  there  is  an  increased  secretion 
of  mucus,  as  from  all  mucous  membranes  when  in  that  state. 
This  secretion  then  becomes  puriform,  and,  not  getting  evacuat- 
ed, from  the  swelling  of  the  mucous  membrane  of  the  nasal  and 
lacrymal  canals,  or  the  actual  cohesion  of  their  sides,  it  dist^ds 
the  sac,  and  bursts  externally  $  the  opening  thus  formed  usually 
becomes  fistulous.  But  it  does  not  always  happen,  diat  the 
opening  in  the  sac  and  skin  correspond.  Nay,  it  sometimes 
hapoens,  that  there  b,  with  one  opening  in  the  sac,  two  or  three 
in  the  integuments. 

Whenever  diis  inflammation  cannot  be  made  to  terminate  in 
resolution,  instant  recourse  should  be  had  to  emollient  appli« 
cations.  For,  if  attempts  are  persisted  in  to  discuss  it, 
after  the  morbid  secretion  of  mucus  has  commenced,  the 
mucous  membrane  grows  thickened  and  firm ;  a  state  very  9pt 
to  produce  a  permanent  blenorrhoea  of  the  sac.  When  this  organ 
is  felt  fully  distended,  it  should  be  laid  freely  open,  and  treated 
on  g^eral  principles.  When  tlie  secretion  ceases  being  puri«> 
&rm,  but  still  continues  morbid,  gently  stimulant  injections 
hould  be  used»    Being  brought  to  a  healthy  states  both  in  re* 
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gurd  to  qoaiitity  and  qualitv*  then,  and  not  till  then,  is  the  time 
for  ascertaining  the  state  oi  the  nasal  canal,  if  it  has  not  already 
become  penned)le  on  the  subsidence  of  the  inflammation.  When 
there  is  a  fistulous  opening  in  the  internments  and  saC|  the 
latter  must  be  laid  open  in  the  usual  way,  and  afterwards 
treated  as  has  been  just  mentioned. 

Beer  considers  the  ophthalmiat  which  committed  such  ra- 
vages among  the  English  and  French  armies  in  Egypt,  to  have 
been  an  in&mmation  of  the  mucous  membrane  of  the  eyeh'ds, 
which  passed  rapidly  into  the  blepharoblenorrhcea  and  ophthal* 
moblenorrhcea. 

In  speaking  of  the  origin  of  the  symptomatic  ophthalmia*  it  is 
remarked,  that  they  appear  sometimes  as  a  primary,  sometimes  as 
a  secondanr  affection j  that  is,  the  inflammation  in  the  eye 
sometimes  has  the  character  of  the  general  constitutional  affec- 
tion at  its  vexy  commencement  Or,  sometimes,  these  charac- 
ters only  shew  themselves  during  the  process  of  another  oph. 
thalmia.  For  example,  a  syphilitic  patient  may  be  attacked 
with  a  real  syphilitic  iritis  as  the  first  morbid  change  observed 
in  his  eyes  or,  he  may  have  a  traumatic  ophthalmia,  and^ 
during  its  progress,  the  syphilitic  alteration  in  the  iris  shews 
it8el£ 

The  forms  of  ophthalmia  which  syphilis  produces  are,  pro- 
perly speakinff,  but  two ;  one,  the  consequence  of  a  suddenly 
suppressed  cbp,  the  gonorrhoeal  inflammation  of  die  mucous 
membrane  of  the  eyelids  and  eyeballs  $  the  other,  a  real  syphi- 
litic iritis. 

There  is  a  third  and  dreadful  form,  which  destroys  the  eye 
in  a  few  days,  that  occurs  in  individuals  completely  poxed,  and 
is  not  the  effect  of  a  suddenly  suppressed  clap,  although  the 
conjunctiva  is  the  part  primarily  affected.  But  tliis  is  a  com- 
plicated affection,  and  not  the  effect  of  simple  syphilis,  and 
&eer  calls  it  the  syphilitic  scorbutic  ophthalmoblenorrhcsa. 

The  first,  or  the  gonorrhceal  inflammation,  occurs  but  sel- 
dom. It  is  a  real  metastatic  affection  ;  the  matter  discharged 
from  the  eye  is  infectious,  like  that  of  clap,  and  the  disease  has 
the  same  stages.  The  symptoms  are  those  of  the  idiopathic 
inflammation  of  the  conjunctiva,  but  of  increased  violence.  The 
swelling  of  the  conjunctiva  begins  at  the  margins  of  the  tarsi,  and 
quickly  spreads  over  the  whole  conjunctiva  of  the  evelfds,  and 
then  of  the  eyeball.  The  swelling  of  the  latter  is  redder,  firmer, 
and  more  equal  than  that  of  the  same  membrane  affected  with 
idiopathic  inflammation.  The  intolerance  of  light,  and  pain  in 
the  ey^  are  very  violent,  and  the  latter  so  mudi  soj  as  almost 
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to  produce  delirimn.     The  swellii^  of  the  ooDJanctiTB  of  the 
uncher  eyelid  isr  particularly  great,  and  becomes  everted. 

A  copious  secretion  of  a  perfectly  white  mucus  now  takes 
place.  The  swelling  of  the  upper  eyelid  becomes  frightfully 
greati  and  is  auit«  Kvid.  The  matter  secreted  gets  puriform ; 
Uie  kyers  of  tne  cornea^  already  opaque,  become  tattered,  Hke 
the  leaves  of  a  well  read  book ;  and,  at  length,  it  bursts,  and  the 
complete  destruction  of  the  eye  follows. 

Tlie  promoBiB  is  fiivourable  at  the  commencement  of  die 
disease,  if  the  discharge  from  the  urethra  can  be  restored  imme- 
diately. This  is  the  first  point  in  the  treatment,  without  which 
every  thing  is  useless  for  tne  safety  of  the  eye.  With  the  ac- 
tual inoculation  ol  the  matter  of  a  clap,  or  the  introduction  of 
irritating  bougies  into  the  urethra,  warm  fomentations  are  to  be 
applied  to  the  lower  extremities ;  poultices  of  cieuta  and  hyoa- 
damus  to  the  perinaeum ;  dry  cupping  on  the  same  part,  with 
irritating  glysters.  When  the  discharge  takes  place  from  the 
eye,  the  urethra  may  be  inoculated  with  it,  but  this  does  not  al- 
ways succeed,  or  takes  some  time  to  produce  the  eflect 

Authors  have  spoken  of  an  gonorrhoea!  ophthalmia  produced 
by  the  actual  application  of  the  matter  of  a  clap  to  the  eye. 
Beer  has  seen  an  ophihalmia  from  this  cause,  but  the  symptoms 
never  exceeded  those  of  a  simple  inflammation  of  the  conjuncti- 
va of  the  eyelids,  and  yielded  to  the  usual  remedies. 

He  has  also  seen  real  chancres  on  the  margins  of  the  eyelids, 
produced  by  the  application  of  the  matter  from  a  sore  on  the 
penis,  and  these  healed  by  the  use  of  the  red  precipitate  oint- 
ment, if  the  constitutional  affection  had  not  yt t  shewn  itself. 

The  syphilitic  scorbutic  ophthalnoblenorrhcea  is  strikin^y 
different  from  the  gonorrhoeal  ophthalmia,  although  it  has  been 
generally  confounded  with  it.  Indeed,  some  authors,  who 
nave  only  seen  the  foriner,  have  denied  the  existence  of  a  go- 
norrhoeal ophtbalmidi  because  the  first  is  never  the  effect  of  a 
retropuised  clap.  This  frightful  ophthalmia  occurs  but  amongst 
tlie  very  refuse  of  society  ;  in  those  who  have  long  laboured  un- 
der a  constitutional  and  neglected  syphilis ;  and  who,  by  their 
dissolute  way  of  life,  have  so  aflected  their  gi  neral  habit,  that 
trHces  of  scurvy  have  shewn  themselves.  Such  individuals  are 
most  apt  to  be  attacked,  who  are,  besides,  uncleanly,  ^pend 
their  days  and  nights  in  dirty  pot- houses,  use  bad  nourish- 
ment, &c. 

Without  the  presence  of  a  gonorrhoea,  or  without  its  being 
suppressed  if  present,  a  rapid  and  monstrous  swelling  of  the 
conjunctiva  palpebrse  takes  place,  beginning  at  the  margin  of 
the  eyelid.    The  swelling  is  bluish  red,  without  pain,  but  at- 


taaM  with  a  troublesome  itcliiaees  and  barning.  There  k  no 
intoieraBce  of  light  The  eot^BnctWa  of  the  eyeball  swelk  Hke« 
wise,  16  of  a  tiolet  colour,  and  riscB  nito  several  larger  or  smaller 
bullse  around  the  cornea.  This  prevents  the  eyelids  closing ; 
and  the  conjunctiva  of  the  under  one  being  most  affected,  it  be* 
oomes  quite  everted.  The  immense  secretion  of  mucus  begins 
^most  with  the  very  commencement  of  the  swelling  of  theeySk 
lids.  Both  the  pufae  and  the  patient  are  very  weak.  The  coft* 
stituUonal  symptoms  of  syphilis  are  present,  with  those  of  a  scor-^ 
butic  diathesis.  The  Kps  are  wan,  the  gums  livid,  and  easily 
bleed,  and  the  breath  is  offensive.  In  12  or  24  hours  after  the 
inflammation  has  been  completely  formed,  not  a  trace  of  the  tex- 
ture of  the  eye  can  be  perceived.  Both  eyes  are  usually  8imult»* 
neoualy  affected  ;  and  at  best  one  a  little  later  than  the  other. 

To  lay  down  a  phn  of  treatment  for  patients  of  this  kind,  ia 
building  castles  in  the  air.  The  patient  himself  is  his -great 
enemy, and,  by  his  corrupt  habits,  renders  useless  every  thing  tbaC 
is  done  for  him.  The  ophthalmia  must  be  treated  on  general 
principles ;  no  attention  must  be  paid  to  the  syphilis ;  the  least 
oose  of  mercury,  even  of  calomel,  produces  a  fnghtfiil  sidiva- 
tion  or  a  colliquative  diarrhcnu 

S^fpkUiHc  Irttis.  This  is  the  only  ophthalmia  which,  properly 
q>edking,  deserves  the  name  of  syphilitic,  because  it  is  constant* 
ly  the  effect  and  symptom  of  general  lues.  The  iris  is  ahvaya 
tne  texture  of  the  eye  originally  attacked  by  syphilis,  but  then 
this  iritis  may  either  be  primary  or  secondary.  In  the  firsts  the 
first  symptoms  of  a  disease  in  the  eye  is  this  iritis ;  in  the  lasty 
th«  eye  is  affected  with  a  rheumatic  or  traumatic  ophthalmia, 
but  in  a  few  days  loses  the  character  of  these^  and  a  reiJ  syphi* 
litic  iritis  shews  itself. 

The  first  symptom  is  a  very  pale  redness  of  the  sclerotic  all 
round  the  cornea,  forming  a  ring  whose  colour  is  deepest  at  the 
margin  of  the  cornea,  and  gradually  disappears  towards  the 
periphery  of  the  eye.  By  degrees,  a  network  of  fine  vessels  shew 
themselves  in  the  conjunctiva,  which  are  likewise  most  distinct 
towards  the  cornea,  and  fade  at  a  distance  from  it.  When  this 
network  is  moved  in  the  motions  of  the  eye,  the  much  less  red 
sclerotic  is  seen  slistening  through.  During  this,  the  cornea  b^ 
comes  universally  and  equally  dim;  without  being  opaque 
in  any  place,  it  loses  its  clearness.  This  seems  dependent  on  the 
collection  of  a  fluid  between  its  lamellse ;  for  as  the  inflammation 
proceeds,  the  cornea  becomes  more  and  more  prominent.  The 
aqueous  humour  seems  likewise  not  quite  transparent 

As  soon  as  the  redness  is  seen  in  the  sclerotic,  the  iris  is 
observed  to  be  limited  in  its  motions.    The  pupil  is  contracted, 
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and  IB  moved  from  the  centre  of  the  eye  upwards  and  inwttrde  9 
it  ioaes  its  circular  form,  and  becomes  yervjngpedL  The  co- 
lours of  the  larger  and  smaller  circles  of  the  ins  are  altered* 
and  the  membrane  itself  swells  and  projects  forwards.  With 
these  there  is  a  very  di^>roportiouate  intolerance  of  lighty  which 
increases  towards  evening ;  a  painful  sensibility  of  the  whole 
eye,  and  an  q>iphora»  increased  on  every  change  of  temperature 
and  lighu  Lastly,  a  nightly  pain»  strictly  limited  to  the  eve- 
brow»  takes  place.  It  begins  from  5  to  7  in  the  evening,  reaches 
its  height  aliout  midnight,  and  goes  off  towards  4  ana  5  in  the 
axyrning.  With  every  such  attack  of  pain  the  symptoms  are 
aggravated.  White  streaks  of  coagulable  lymph  are  seen 
stretching  from  the  edge  of  the  pupil  towards  the  centre  of  the 
capsule  of  the  lens.  If  the  disease  is  not  now  stopped,  small  red- 
dish brown  condylomata  appear  on  the  piipillar  or  ciliary  margins 
of  the  iris ;  these  grow  prettv  fast,  press  the  iris  backwards,  and 
fill  the  anterior  chamber.  Real  syphilitic  ulcers  sometimes  ap- 
pear on  the  cornea,  or  the  white  of  the  eye,  and  nodes  on  the 
marffin  of  the  orbit,  usually  towards  the  root  of  the  nose. 

l%is  ophthalmia  cannot  be  cured  without  curing  the  general 
lues.  But  if,  while  this  was  doing,  nothing  was  done  for  the 
eye  itself,  that  orgaxi  would  be  mi  in  the  time.  For,  with 
every  evening's  attack  of  pain,  the  quantity  of  lymph  effused 
into  the  anterior  chamber  u  increased,  and  oonsequentiv  dimi- 
nishes  vision.  To  obviate  this,  while  the  corrosive  sublimate 
dissolved  in  sulphuric  ether,  and  combined  with  opium,  is  given 
internally,  a  small  quanti^r  of  mercurial  ointment,  to  which 
some  opium  is  added,  should  be  rubbed  well  in  over  the  eye- 
brow, a  short  time  before  the  attack  of  pain  commences.  Andf 
if  the  pain  threatens  to  appear  about  midnight,  this  friction 
must  be  repeated.  No  local  application  to  the  eye  itself  can  be 
borne^  so  long  as  the  ophthalmia  has  the  inflammatory  type. 
But,  when  this  is  removed,  stimulants  are  of  great  service, 
such  as  a  weak  solution  of  sublimate,  with  dry  warmth,  or  a 
weak  red  precipitate  ointment.  Afker  using  fluid  qiplications, 
the  space  round  the  eye  is  to  be  well  dried. 

Arthritic  Ophthalmia^  Gout  produces  but  two  forms  of  oph- 
thalmia  ;  one  an  ei^sipelatous  inflammation  of  the  eyelids  and 

Seballs,  which  quickly  passes  into  a  dreadful  blepharoblenor- 
oea  and  opthalmoblenorrhoea  i  the  other  an  inflammation  of 
the  iris. 

The  arthritic  bicpharoblenorrhoea  and  ophthalmoblenorriiflBa 
appear  only  as  a  real  metastasis  of  gout,  having  always  fol- 
lowed its  retropulsion  in  the  great  toe,  from  the  application  of 

cold  moisture. 
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It  Gommences  with  a  pale  red  vesicular  sweUiog  of  the  integu- 
ments of  both  eyelids,  iMsginning  at  their  margins,  accompanied 
with  a  burning  pain.    Tne  more  this  erysipektous  swelling  in* 
creases,  the  more  distinctly  there  forms  a  large  blister  at  the  mar* 
rips  of  the  eyelids,  containing  a  yellowish  transparent  lymph* 
The  swelling  spreads  rapidly  over  the  conjunctiva  of  the  eycballt 
which  likewise  forms  vesicles  round  the  cornea.    First,  a  simple 
epiphora  appears,  which  quickly  changes  into  the  discharge  of 
a  very  thin  but  sharp  mucus  $  and  then  the  usual  symptoms  of 
ophthahnoblenorrhcea  appear,  even  as  violent  as  tnose  of  the 
syphilitic-scorbutic  kind.    In  a  few  days  the  eye  is  totally  de- 
stroyed,  with  more  or  less  general  fever. 

This  ophthalmia  proceeds  so  rapidly,  that  if  once  bardy 
formed,  the  eye  is  lost.  Nothing  is  of  any  avail  to  the 
eye,  if  the  gout  be  not  brought  back  to  the  foot.  For  this  pur- 
pose the  feet  are  to  be  put  into  hot  water,  into  which  a  quantity 
of  mustard  powder  har*  been  added,  or  a  sharp  sinapism  is  to 
be  applied  on  the  leg,  from  the  ankle  to  the  calf,  and  kept  on 
as  long  as  the  patient  can  bear  it.  Or  a  blistering  plaster  may 
be  put  on  thecalf  of  the  leg;  but  this  is  more  tedious  in  its  ope- 
ration. 

The  Arthritic  Iritis  appears  either  as  a  primary  or  second^ 
ary  afiection ;  most  frequently  the  latter,  for  it  usually  arises 
firom  a  rheumatic  ophthalmia. 

The  primary  arthritic  iritis,  to  a  superficial  observer,  has 
great  similarity  to  the  syphilitic,  and  it  unfortunately  happens 
WBt  there  sometimes  is  a  complication  of  both. 

It  is  sometimes  preceded  by  a  peculiar  sensation  all  round  the 
orbit ;  the  patient  feels  as  if  a  single  hair  were  constantly  hang- 
mg  over  the  face,  or  as  if  something  was  creeping  on  the  skin* 
Tne  first  symptom  is  a  shooting  pain,  which,  at  nrst,  is  oonfin* 
ed  to  the  neighbourhood  of  the  frontal  sinuses,  but  quickly 
extends  to  the  temple  and  whole  half  of  the  head,  if  but  one 
eye  is  affected,  and  then  shoots  into  the  upper  and  under  iaw* 
With  the  repeated  motions  of  the  eyelids,  a  white  fine  h'oth 
collects  on  their  margins  \  an  increased  flow  of  tears  takes  place  i 
the  sclerotic  becomes  of  a  rose-red  colour  all  robnd  the  cornea, 
which  fades  towards  the  periphery  of  the  eye.  The  blood-vessels 
producing  this  redness  do  not,  ^  in  the  syphilitic  iritis,  ad« 
▼ance  to  the  margin  of  the  cornea»  but  stop  at  a  little  distance 
firom  it,  leaving  a  narrow  ring  of  white  all  round  the  cornea. 
This  rin^  becomes  more  distinct,  as  soon  as  a  network  of  vessels 
are  likewise  seen  in  the  comunctiva.  These  vessels  in  the  latter 
membrane,  fixmi  the  vexy  first,  shew  a  strong  disposition  to  be 
Tariooeey  which  becomes  more  manifest  as  the  iritis  proceeds. 
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With  thi%  the  Bclerotic  gets  a  dirty  colour,  or  grcyiah  violet. 
And  now  the  symptoms  oi  inflammation  are  first  seen  in  the 
iris ;  these,  however,  are  not  the  same  in  all  cases. 

In  lank  individuals,  of  a  very  irritable  constitution,  mth  a 
tense  fibre,  the  usual  appearances  of  iritis  take  place,  viz.  e:qpas« 
fiioo  and  immobility  of  the  iris,  jagged  contraction  of  the  pnpH, 
Alteration  in  the  colour  of  the  iris*  But  the  pupil  keepa  its  na- 
tural position.  Independent  of  the  bluish  white  ring  round  the 
cornea,  the  only  characteristic  symptom  is  a  varicose  state  of 
the  blood-vessels  of  the  iris,  which  can  be  seen  with  the  naked 
eye,  but  better  with  a  magnifying  glass.  The  pupil  becomes 
more  and  more  contracted;  coagulable  lymph  is  effused  in 
it,  which  at  length  totally  impeded  vision,  and  even  produces 
an  absolute  insensibility  to  light.  If  thedisea^  is  neglected,  tlie 
eye  becomes  atrophic,  while,  to  the  last,  it  possesses  its  proper 
texture.  After  this  the  same  process  goes  on  in  the  other  eye, 
if  both  have  not  been  simultaneously  «tt|icked. 

In  gouty  individuals,  of  a  full  habit  of  body,  not  very  irri- 
table, and  of  a  lax  fibre,  the  iris,  instead  of  expanding,  contracts, 
notwithstanding  the  other  phenomena  of  swelling,  immobility, 
and  alterati<m  of  colour  are  the  same  as  in  the  preceding  case. 
The  pupil  is  not  equally  enlarged,  but  principally  towards  the 
angles  of  the  eye,  the  iris  towards  these  points,  particularly  the 
outer,  becoming  narrower  and  narrower.  This  oval  form  of  the 
pupil,  gives  it  a  resembhince  to  that  of  ruminating  animals,  at 
the  same  time  the  pupillar  margin  of  the  iris  is  reverted,  a  deep- 
seated  greenish  opacity  is  observed,  apparently  seated  in  the  vi- 
treous humour;  the  lens  now  becomes  affected;  it  assumes  a 
tea  green  colour ;  swells,  and  projects  into  the  anterior  cham- 
ber, forming  the  Cataracta  iridis.  The  pain  is  now  more  con- 
stant and  violent;  the  varicosity  increases,  and  bluish  swellings 
sometimes  arise  in  the  sclerotic,  and  there  is  total  insensibility 
to  light  However,  the  patient  rejoices  at  seeing  what  he  sup- 
poses the  external  light,  but  which  is  merely  an  effect  of  the  os- 
cillation of  the  blood-vessels  alternately  compressing  the  retina, 
and  seems  to  be  of  the  samenature  as  the  perception  of  a  fieiy 
circle  when  the  eyeball  is  suddenly  but  gently  compressed  with 
the  finger.  The  disease  having  reached  the  greatest  heig^it, 
the  eye  becomes  atrophish,  as  in  the  preceding  case.  The  otner 
eye  is  sooner  or  later  affected  with  the  same  ophthalmia,  or  at 
least  with  glaucoma. 

The  arthritic  iritis  is  always  a  dangerous  one  ibr  the  eye ; 

f)articularly  when  it  is  a  primary  affection,  and  most  so  in  the 
ast  characterized  individuals.    A  recurrence  of  the  4isea9e  ifr 
apt  to  be  occasioned  by  the  slightest  causes. 
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ID-Aeireatment  of  tbis,  «•  of  the  qrphilUic  iritis,  partioular 
care  is  to  be  paid  to  prevent  the  attacks  of  paio  in  t^e  eye,  aa4 
for  the  same  reasons,  viz.  as  aggravating  all  the  symptoms.  For 
this  purpose  joioistened  opium,  alone  or  mixed  with  volatile  linl* 
menty  is  to  be  rubbed  over  the  eyebrows,  Hiib  is  onl^  a  palli»- 
tive  applicatioOf  for,  to  cure  the  ophthalmia,  the  gout  itself  must 
be  cured.  With  general  treatment^  simple  dry  warmth,  applied 
to  the  eyei  is  the  sole  local  application ;  while  a  permanent 
issue  has  the  most  decided  effect  in  removing  auickly  or  rigid- 
ly the  danger  from  the  eye;  for  effecting  which,  our  author 
recommend  the  ointment  of  tartrate  of  antimony  and  potass 
robbed  on  the  nape  of  the  neck,  tlie  effects  of  which  are  most 
striking.  If  the  danger  is  urgent,  the  frictions  are  to  be  made 
briiind  the  ear. 

The  plates  which  accompany  this  volume  contain  eighteen 
drawings  of  inflammation  of  the  eye.  They  are  in  fl;enend 
beautiraily  executed,  and,  for  truth  and  accuraaff  equiu  those 
of  Mr  Wardrop's  morbid  anatomy  of  the  eye. 


II. 

Jt  LMer  to  the  RigfU  HmumraUe  and  Haneurmble  the  Directors 
of  Greenwich  Hospitalt  containing  an  eaposure  oj  the  measuret 
tteorted  to^  £y  tie  Medical  Officers  ^  the  London  Ej/e  In^ 
/rmaryf  for  the  purpose  of  retarding  the  adoption^  and  exeeum 
tion  of  plans  fir  the  extermination  of  the  Eg}fptian  Ophthalmia 
from  the  Arw^^  and  from  the  Kingdom^  submitted  fir  the  ap' 
praval  of  Gotfemment.  By  Sir  Wiluah  Adams,  8vo,  pp.  158. 
London,  1817. 

Observations  relative  to  the  Treatment  by  Sir  WiUiam  Adams^ 
if  the  Ophthalmic  Cases  of  the  Jrw^.  By  John  Vetch,  M.D. 
Physician  to  the  Forces,  Member  of  the  Medical  and  Chimr- 
gical  Society  of  London,  and  of  the  Royal  Medical  Society 
Edinburgh.    8vo,  pp.  26.    London,  1818. 

rriBB  purpose  of  these  pnblicatioBs  is  the  same,  b«t  thdr  man- 
*■-  ner  is  very  different.  Both  authors  claim  the  merit  of 
having  deserved  well  of  the  army  and  the  country,  by  their 
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professional  skill  in  the  treatment  of  certain  forms  of  the  Egyp- 
tian ophthalmia ;  but  Dr  Vetch's  statement  is  concise,  perspicuous, 
and  convincing ;  while  Sir  Wiliiam^s  is  prolix,  confused,  and 
inconclusive.  The  former,  keeping  one  object  steadily  id  view^ 
has  no  explanations  to  make,  no  unfavourable  impressions  to 
remove ;  the  latter,  instead  of  going  straight  forwards,  turns  to 
the  right  and  to  the  left  to  repel  attacks  real  or  imaginary, 
which  his  pretensions  have  provoked,  or  to  dispute  the  claims 
of  rival  oculists. 

We  shall  place  their  introductions  in  immediate  contrast. 
Sr  WilKam  addresses  the  Directors  of  Greenwich  Hospital : 

^<  It  IS  one  of  the  most  painfai  circurastaocas  of  life,  wbea  a  man 
who  is  cooscious  that  he  Ims  endeaToured  to  govern  bis  whole  con- 
duct, morat  and  professionaly  by  tbe  most  unde? iating  rules  of  honour 
and  integrity,  feels  himself  called  npon  to  repel  attacks  that  have 
1>ceD  made  upon  both.  Hitherto,  I  ha,ve  in  silence  borne  accumulated 
injuries ;  but  there  is  a  point  beyond  whicb^  forbearance  beoomes 
criminal.     I  shall  at  length  defend  myself. 

^^  It  is  a  duty  I  owe  to  you,  who  have  been  pleased  so  pnblicl  v  to 
express  your  entire  approbation  of  my  conduct,  to  prove  that  1  am 
not  unworthy  of4hat  approbation.  It  is  a  duty  I  owe  to  myself,  fo 
resist  the  calumny  which  from  so  many  quarters,  with  a  kind  of  iit« 
corporated  strength,  assails  me ;  aacl,  though  last,  not  least,  it  be. 
comes  me  to  yield  to  the  urgent  recommendation  of  friends,  who  have 
known  me  wcll^  and  known  me  long,  to  dismiss  (and  they  are  con* 
Tinced  I  have  it  In  my  power)  the  varioos  stigmas  which  are  attemptp 
ed  to  be  fixed  upon  my  moral  and  professional  character."— p.  1. 

Dr  Vetch  commences  his  itotement  with  the  following  sen- 


*^  At  an  early  period  with  respect  to  the  appearance  of  ophthahnia 
in  the  British  army,  I  was  placed  in  charge  of  the  hospital  establish* 
ed  for  Che  reccptioa  of  that  disease ;  and  having  conducted  with  sue* 
cess  the  treatment  of  more  than  three  thousand  cases  when  its  ravages 
at  other  places  were  great  and  alarming  ;  I  am  in  a  more  particular 
manner  called  upon  to  examine,  with  some  attention,  the  grounds  on 
which  Sir  William  Adams  has  advanced  pretensions  to  the  discovery 
of  *  those  new  and  successful  methods  of  treating  the  disease,^  which 
have  been  announced  to  the  army,  in  the  circular  letter  of  the  Right 
Honourable  the  SccreUry  at  War,  dated  August  1817- 

^^  In  consequence  of  a  statement,  made  by  the  Right  Hpnourable 
the  Secretary  at  War,  in  the  House  of  Commons,  in  the  latter  end  of 
the  Session  of  Parliament  of  1810,  which  gave  me  the  first  authentic 
information  of  the  nature  of  the  claims  advanced  by  Sir  Wm.  Adaou, 
to  a  mors  efieotual  tnaatment  of  the  ophthalmic  cases  of  the  army — I 
Josi  no  time  in  submitting  ^  det^led  account  and  leturn  of  the  su^ 
cess  which  had  marked  my  treatment  of  the  acute  disease^  both  with  a 
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▼lew  to  its  core  aod  eradicattbn  from  the  army  ;  ts  well  as  of  that 
afiection  of  tbs  cornea  which  is  liable  to  superrene,  when  the  pre* 
'vioos  disease  has  been  neglected  or  mismanaged. 

^^  Thi2»  statement  1  was  led  to  submit,  less  in  justice  to  mj  own 
chums,  than  in  behaif  of  those  who  were  practically  concerned  in  the 
ssne  of  the  question  ;  inasmuch  as  the  pretensions  of  Sir  \Vm.  Adams 
led  to  the  temporary  substitutibn  of  a  tierere  and  ineffectoal  operation, 
in  the  room  of  Uiat  treatment  which  1  had  successfully  employed,  in 
a  wider  range  of  c^es  than,  it  is  to  be  hoped,  will  again  occur  in 
military  practice  ;  and  the  efficacy  of  which  I  professed  myself  will- 
ing to  demuoitrate,  if  admitted  to  a  fair  and  comparative  trial,  with 
any  means  it  was  in  the  power  of  Sir  Wm.  Adams,  CTcn  at  that  time, 
to  sug^t."~pp.  3-4. 

Tbe  points  at  isisoe  between  Sir  William  Adams  and  Dr 
Vetch  are  chiefly  the  following  :«- 

1.  Sir  William  asserts,  tnat  in  exhibiting  tartar  emetic, 
so  as  to  keep  ap  violent  vomiting  for  eight  or  ten  hours,  he  has 
diaeovered  a  method  of  entirely  stopping  the  Egyptian  ophthal- 
mia in  ten  or  twelve  hoars,  leaving  the  eye  and  its  appendages 
wholly  free  from  any  morbid  change,  which  has  been  complete- 
ly successful  in  every  instance  where  it  has  been  adopted  by  his 
direction  (  whereas,  after  blood-letting,  and  the  other  modes  of 
treatment,  have  been  carried  to  the  utmost  extent,  the  dis- 
ease, though  it  may  be  thereby  rendered  more  mild,  will  still 
ran  its  oonrse,  and  leave  tbe  conjunctiva  much  diseased,  giving 
rise  to  frequent  rehipses,  and  the  further  propagation  of  conta- 
gion.    (Letter,  p.  26.) 

Dr  Vetch,  on  the  contrary,  contends,  that  if  far  more  eflBca- 
cioos  means,  viz.  general  depletion,  and  powerful  local  treat- 
ment, are  not  had  recourse  to  in  the  genuine  form  of  the  dis- 
ease, the  termination  will  add  to  the  number  of  those  who  have 
aheady  fallen  victims  to  its  ravages,  and  will  soon  prove,  that 
innovation  may  be  tried  at  too  great  a  risk. 

"  With  respect  to  Sir  Wm.  Adaras's  treatment,  in  the  commence, 
ment  of  the  disease,  by  violent  Tomiting,  i  shall  say  but  little,  con« 
Tinced  as  I  am,  that  even  he  himself,  should  he  ever  see  a  case  of  real 
Kgyptian  ophthalmia,  in  its  violent  aiid  purulent  stage,  will  not  ven* 
tnre  to  place  his  principal  trust  in  such  a  remedy; 

«<  On  this  head  he  has  manifesdy  founded  his  conclusions  relative 
to  the  treatment  of  the  purulent  ophthalmia,  which  prevailed  in  the 
army,  from  the  catarrhal  form  of  disease,  which  chiefly  shows  itself 
among  children^  when  mnch  crowded  together,  and  which,  although 
an  iafiestioas  disease,  is  specifically  different  from  the  one  with  which 
J  have  had  to  combat ;  or  at  tbe  moat,  his  experience  of  the  purulent 
disease  in  its  early  stagey  has  been  confined  to  its  appearance  at  the 
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Military  Aflylum,  where  the  age  or  the  sex  of  the  patieots  prerented 
it  ever  acquiring  the  excessive  violence  which  it  assumed  iathe  army." 
—pp.  5,  (J. 

This,  therefore,  is  a  question  of  practice,  aboat  which  oar  au- 
thors differ,  and  not  of  priority  of  discovery,  and,  so  far,  it  is 
both  more  important  to  the  public,  and  less  irksome  to  our- 
selves to  investigate.  Sir  William  asserts,  that,  in  his  practice, 
violent  and  repeated  vomiting  has  invariably  cured  E^ptian 
ophthalmia  in  eight  or  ten  hours ;  and  Dr  Vetch,  without 
having  seen  this  practice  tried,  is  of  opinion,  that  it  is  quite 
inadequate  to  the  cure  of  the  genuine  disease.  The  question 
then  is,  Was  it  the  genuine  disease  which  Sir  William  treated 
by  violent  vomiting  r  This  point  can  be  determined  decisively 
only,  by  Sir  William  succeeding  with  patients  admitted  by 
Dr  Vetch,  or  others  welt  acquainted  with  this  dreadful  disease, 
to  be  affected  with  it  in  its  genuine  form.  A  priori^  we  would 
not  expect  much  benefit  from  this  treatment ;  and,  we  cannot  at 
all  accede  to  Sir  William's  explanation  of  its  modus  operandi^ 
which  is  confused  and  inconsistent  in  the  highest  Aegtoe.  Mr 
Saunders  bad  been  in  the  practice  of  giving  emetics  at  the  com- 
mencement of  acute  ophthalmia,  so  as  to  keep  up  nausea ;  and 
Sir  William,  in  his  desire  to  prove  that  he  was  not  indebted 
tQ  his  master  for  any  part  of  tnis  extoUed  discovery,  states  ex- 
pressly, that  Mr  Saunders's  «  object  was  to  Umer  the  action  of 
the  heart  and  arteries  as  a  sedativi^  to  the  circulation,  while  his 
own.  Sir  William's,  on  the  cimtrary^  was  to  increase  in  the  highest 
degree  their  force  and  frequency,  in  order  to  excite  a^  new  action 
in  the  inflamed  vessels,  and  thereby  at  once  to  destroy  inflamma* 
tory  action,  which  can  only  be  effected  by  the  most  violent  sti- 
mulus to  thecirculadon,"  (p. 58.)  With  this  distinction,  so  strongly 
expressed,  we  cannot  easily  reconcile  a  second  intention  which 
he  had  in  view,  **  by  keeping  up  continued  sickness  and  tfomiting 
for  so  many  hours,  considerably  to  exhaust  the  animal  and 
vital  powers,  whereby  the  circulation  would  become  so  languid, 
as  almost  to  amount  to  syncope,  during  which  it  is  impossible 
inflammatory  action  would  proceed,"  (p.  57  )  In  the  one  place, 
we  are  told,  that  ttie  roost  violent  stimulus  to  the  circulation 
is  the  only  means  capable  of  exciting  a  new  action  in  the  in- 
flamed vessels  of  the  eye,  and  of  thus  destroying  at  once  inflam- 
matory action;  and,  in  the  other,  that  this  same  action  cannot 
possibly  proceed  in  a  very  languid  state  of  the  circulation  ^ 
which  involves  the  absurdity,,  that  a  state  of  the  circuiaiiDn,  al- 
most amounting  to  syncoi)e,  and  its  being  increosed)  in  force  and 
frequency,  in  the  highest  degree,  is  one  and  the  same  diing. 
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His  account  of  the  discovery  and  fir bt  trial  of  this  paradoxical 
treatment  is  aUo  suspicious.  He  telk  us,  that  the  idea  of  this 
practice  originated  from  the  effects  of  some  hours  continued  sea- 
sickness upon  himself^  which  were  precisely  those  described,  and 
he  resolved  to  imitate  it,  in  order  to  cure  violent  acute  ophthal-i 
mia,  which  practice  he  bad  soon  after  an  opportunity  of  success- 
fully trying  upon  a  number  of  persons  in  St  Pancras  work- 
house, affected  with  the  Egyptian  ophthalmia,  (p.  57.)  Sir  Wil« 
liam  must  possess  some  uncommon,  we  had  almost  said  super- 
natural, i»ensation  of  external  agencies;  like  the  clairt^ans 
of  the  animal  magnetisers,  who,  in  thfirecstacies,  possess  a  per- 
fect knowledge  of  what  will  do  them  good  and  harm ;  for, 
upon  the  strength  of  his  sea-sick  feelings  did  he  undertake  to 
cure  the  £<;yptiaA  ophthalmia  at  its  veiy  commencement,  and 
liberally  communicate  his  untried  mode  of  treatment  to  the 
House  Surgeon  of  St  Pancras  work-house.  As  might  be  anti- 
cipated, a  cure  thus  miraculously  discovered  operated  like  a 
charm,  **  by  curing  the  disease,  as  the  Governors  assure  us, 
in  l&<»fl  than  twelve  hours  after  its  commencement,  in  every  in- 
stance where  it  was  administered,  whereby  the  ophthalmia^ 
within  a  month  after  the  adoption  of  his  new  mode  of  practice, 
was  efiiectually  checked,  and  prevented  spreading  further 
through  the  house.*' (p.  47.)  This  vomiting  treatment,  however, 
it  appears,  is  so  severe,  that  it  is  only  fit  for  public  practice  i 
and  although  Sir  William  would  employ  it  on  himself,  if  he 
were  again  attacked  with  Egyptian  ophthalmia,  he  has  never 
ventured  to  adopt  it  on  patients  in  private  practice,  (p.  58.) 
Does  Sir  William  mean  to  say,  that  he  allows  the  disease  to 

Eroceed  in  his  private  patients,  when  he  could  arrest  it ;  or  that 
e  employs  a  more  severe  treatment  with  the  poor,  when  he 
is  acquainted  with  a  less  harsh  method,  that  is  efficacious  with 
the  rich  ?  There  is  still  another  palpable  inconsistency,  or  rather 
contradiction,  in  regard  to  this  vomiting  practice,  which  we 
cannot  pass  over.  In  page  26,  he  says,  **  from  jarious  quarters 
I  have  learnt  that  other  praatitioners  have  been  equally  success- 
ful as  niy«ielf ;  *'  and,  in  page  58,  he  asserts,  that  toe  same  **  is  a 
mode  of  cure  which,  as  tar  as  I  can  learn,  no  one  but  myself  has 
ever  practised.*^  Truth  is  always  consistent  with  itself.  We  can- 
not explain  these  apparent  inconsistencies  $  and,  therefore,  in 
regard  to  the  efficacy  of  vomiting  in  recent  ophthalmia,  we  con- 
rider  ourselves  justified  in  preferring  Dr  Vetch's  doubt,  founded 
on  intimate  acquaintance  with  the  disease,  and  reasonable  ana- 
logy, to  Sir  Witham's  positive  assertion,  the  parts  of  which  we 
cannot  reconcile  with  each  other. 
2dly^  Sir  W.  Adams  also  represents,  as  a  very  valuable  dis- 
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covery,  his  method  of  treating  the  third  stage  of  the  Egyptian 
ophthalmia ;  claiming;  ther^n  an  improvement  upon  Mr  Saun- 
ders's method  of  curing  the  granulations  of  the  lids,  and  also 
originality  in  the  removal  of  the  opacities  of  the  cornea,  the 
cause  of  the  consequent  blindness,  (p.  23.)  Dr  Vetch  denies  that» 
in  this  respect,  Sir  William  has  any  merit,  either  as  discoverer 
or  improver.  It  appears  that  Mr  Saunders  was  aware  of  the 
granular  state  of  the  conjunctiva,  and  change  of  structure, 
which  is  occasionally  produced  by  the  Egyptian  ophthalmia,  and 
which  protracts  the  disease  in  its  chronic  form ;  and  he  long 
practised  with  success  the  excision  of  the  granular  portions  S 
the  conjunctiva.  For  this  operation  he  preferred  the  scissors  to 
the  knife,  and  he  prevented  the  morbid  growth  of  the  coi\juno* 
tiva,  by  frequently  injecting  on  it  a  solution  of  alum,  or  the  ni- 
trate of  sQver,  (p.  52.)  Sir  W.  Adams  says,  that  he  was  obliged 
to  abandon  Mr  Saunders's  mode  of  treatment,  aa  painful,  abw, 
and  inefficient,  (p.  22,)  and  to  substitute  another  of  his  own^ 
which  consisted  in  removing  the  whole  of  the  granulated  and 
thickened  membrane,  with  a  very  small  sharp- cutting  scalpel* 
and  in  preventing  its  regrowth  by  astringent  applications,  gene* 
rally  a  solution  of  alum.  Sir  William  uso  claims  the  exclusive 
merit  of  hu  *<  discovery  of  a  method  for  removing  opacities  of 
the  cornea,  without  which  the  removal  of  the  granulations  will 
be  of  little  or  no  benefit  to  vision,"  (p.  39,)  regarding  which  he 
positively  denies  having  received  any  information  from  Mr 
SannderSf  or  any  other  person,  (p.  29.)  In  what  this  method 
consists^  Sir  WiUiam  takes  care  never  to  explain ;  we  say  takes 
care,  because  he  lays  so  much  stress  upon  it,  and  argues  so 
much  concerning  its  originality,  that  we  cannot  ascribe  to  in- 
advertence or  accident  his  giving  no  information  concerning  it ; 
unless,  indeed,  it  be  the  injection  of  the  solution  of  alum.  It 
would  seem  that  Dr  Vetch  is  not  better  informed  di  Sir  Wil- 
liam's method  of  curing  opaque  cornea  than  ourselves, 

^*  I  proceed  to  examine  the  natare  and  the  efficacy  of  the  disco. 
very,  claimed  by  Sir  Wm.  Adams,  for  the  care  of  opaque  cornea. 
With  respect  to  his  present  practice,  I  mast  presume,  that  he  either 
adheres  to  his  original  plan  of  treatment  by  excision,  which  I  have 
declared,  and  which  1  can  now  prove  to  be  from  his  own  evidence 
(Independent  of  many  objections  to  its  general  application)  incompe. 
tent  of  itself  to  the  cure  of  the  disease ;  or,  that  bs  is  forced  to  oon- 
blne  with  the  operation  those  very  means  which  it  was  introdaeed  to 
supersede,  and  of  which,  1  may  venture  to  say,  that  Sir  Wou  Adams 
has  still  something  to  learn,  both  as  to  their  value,  and  their  proper 
mode  of  application.  I  shall,  therefore,  in  the  first  place,  submit 
some  genenU  observations  respecfing  the  disease  itself;  and,  in  the 
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second  place,  I  shall  re? lew  the  statements,  now  published,  of  its 
practical  results. 

<<  It  has  been  objected  to  the  claims  of  ^r  Wm.  Adams,  that  he 
took  the  knowledge  of  the  operation  from  the  practice  of  the  late 
Mr  Sannders ;  I  mvst,  in  justice  to  myself  obsenre,  that  in  my  Ac- 
count of  the  Ophthalmia  of  the  Army,  printed  In  1800,  when  it 
would  be  easy  to  pro?e  that  I  could  not  have  had  access  to  the  opi- 
nions or  practice  of  Mr  Saunders,  I  distinctly,  and  prior  to  any  mo- 
dem writer,  made  use  of  the  term  of  Granular  Surface,  to  describe 
the  diseased  state  of  the  linings  of  the  palpebrse,  which  superrencs  on 
purulent  ophthalmia ;  and  explicitly  mentioned  the  bad  effects  re. 
suiting  from  the  excision  of  the  surface  so  diseased,  and  the  means 
which  I  then  found,  and  still  assert  to  be  better  adapted  to  the  pur# 
pose  of  restoring  the  membrane  to  its  healthy  condition*  My  snbse* 
quent  experience  rendered  the  cure  of  opaque  cornea,  depending  on 
that  diseased  state  of  the  palpebral  linings,  so  much  a  matter  of  uni- 
form result  at  the  ophthalmia  hospital,  that,  long  before  I  heard  that 
there  was  such  a  person  as  Sir  Vfm»  Adams,  I  had  no  reason  to  doubt 
but  that  my  success  was  both  understood  and  apprechtted. 

^^  If  it  be  objected  to  these  early  operations,  that  the  scissors  were 
used  instead  of  the  knife,  I  beg  to  say,  that  both  these  instruments 
had  been  repeatedly  employed  ;  and  1  do  not  scruple  to  assert,  that 
where  the  operation  Is  reqaired,  the  scissors  are  the  better  instrument 
of  the  two  ;  that  the  surface  which  follows  excision  by  them  is  less 
irriteble,  and  less  disposed  to  a  reproduction  of  fungus ;  that  there 
is  also  less  risk  of  wounding  the  semilunar  cartilage  of  the  palpebrse, 
an  accident  ?ery  likely  to  occur  in  the  mode  of  operating  performed 
by  Sir  Wm.  Adams,  and  which  I  apprehend  to  hate  happened  m 
some  cases  where  the  operation  has  led  to  a  termination  fatal  to  the 
organ."  p.  7— 9. 

But  to  prevent  all  cavil  about  the  date  when  these  observations 
were  published,  we  have  pleasure  in  making  copious  extraela 
from  a  pamphlet  on  opaque  cornea,  published  by  Dr  Vetch  SOtli 
March  1812,  at  Chickester,  consisting  of  only  sixteen  dnode^ 
dmo  pages  $  and  although  upon  iu  unassuming  titie-pi^e  we 
find  no  mention  of  plans  for  the  extermination  of  the  Egyptian 
ophthalmia  from  the  army  and  the  kingdom,  it  contains  much 
more  valuable  information  on  the  subject  than  Sir  William 
Adams  has  ever  communicated. 

*^  If  the  membrane  is  very  much  thickened,  it  will  sometimes  expe- 
dite the  cure  to  remove  a  portion  of  it  with  the  scissors.  But  I  have 
Ipng  relinquished  this  as  a  general  practice,  having  experienced  a 
much  greater  certainty  of  success,  and  permanency  in  the  cure,  by 
trusting  for  the  removal  of  the  disease  to  the  use  of  the  sulphas  cupri 
applied  daily  in  substance  to  the  part,  occasionally  substituting  the 
argentum  nitratum,  if  there  is  any  considerable  mass  of  granulation. 
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These,  together  with  the  ose  of  the  liquor  plumbi  aoetatis  dropped 
into  the  eye  in  its  undiluted  state,  as  \oi\g^  as  any  degree  of  purulency 
remains,  will  at  all  times  prodaoe  the  most  perfect  recovery  of  which 
the  eye  is  susa*ptible.  The  singular  and  specific  efficacy  of  the  last 
mentioned  remedy  in  all  the  stages  of  puruleot  ophthalmia,  is  so  re- 
markable as  to  render  it  incumbent  upon  me  to  make  it  known  by 
cfery  means  in  my  power,  and  to  recommend  its  general  adoption  ia 
army  practice.  In  doing  this  I  am  free  from  any  predilection  which 
a  remedy  of  my  own  suggestion  might  occasion.  The  public  being 
indebted  to  Mr  Knight,  late  inspector  general  of  hospitals,  for  its 
first  employment  in  the  treatment  of  ophthalmia. 

^'  A  lamina  of  cartilaginous  structure  occasionally  forms  in  long 
protracted  and  m^glected  ophthalmia  between  the  conjunctiTaand  the 
palpebrse,  exactly  similar  to  what  has  be^n  met  with  between  the  mtm 
tached  surface  of  the  urethra  and  corpus  spongiosum.  This  affectioa 
-will  somctimos  remain  after  the  conjunctiTa  which  covers  it  has  re* 
covered  its  natural  appearance,  but  more  frequently  it  keeps  up  the 
disea»ed  state  (>f  the  membrane,  and  can  only  be  removed  by  ezci* 
sion."  p.  14,  16. 

We  shall  not  follow  Dr  Vetch  through  his  satisfactory  proob 
of  the  inaccuracy  of  Sir  William  Adaius's  statement  of  the  suc- 
cess ot  his  treatment  upon  five  patients  received  from  the  boapi* 
tal  under  Dr  Vetch's  directions.  If  Sir  William's  other  in- 
stances! of  success  are  no  better  founded  than  these,  be  vrili  have 
little  to  boast  of,  even  without  taking  into  consideration  the 
extraordinary  and  unfair  advantage  given  him  over  the  r^^ular 
army  surgeons. 

**  I  must  nut  omit  to  mention,  amongst  the  difficulties  which  I  had 
to  surmouut,  in  the  management  of  army  cases,  the  practices  used  by 
iiii*n,  for  the  purpose  of  retarding  their  recovery,  and  of  resisting  the 
means  of  cure,  when  they  wished  to  obtain  their  discharge  from  the 
service.  On  the  occasion  of  the  cases  selected  by  Sir  W.  Adams  for 
the  truil  of  his  treatment,  an  official  letter  was  sent  by  the  Adjutant 
General,  to  the  Commandant  of  the  Depdt,  conveying  a  promise  to 
the  men  so  selected,  that  in  the  event  of  their  recovery,  under  the 
treatment  which  Sir  Wm.  Adams  might  employ,  they  would  receive 
each  a  bounty  of  ihirty.siz  guineas,  or  a  free  discharge  and  a  pen* 
sion.  The  moral  obsiacles  being  thus  removed,  the  little  success 
which  seems  to  have  followed,  can  only  be  imputed  to  the  injudici- 
ous use  of  the  operation  ;  the  occasional  effects  of  which  may  be 
learned  in  the  cases  preceding  those  to  which  I  cimfinc  my  observa- 
tions. 1  am  fully  warranted  in  the  belief,  that  if  these  men  had  been 
simply  removed  to  a  healthy  situation,  and  if  the  offer  made  to  them 
of  a  free  discharge  had  been  allowed  to  operate  in  place  of  Sir  Wm. 
Adams,  the  result  would  have  been  more  favourable  than  it  has 
actually  proved."  p.  12,  13, 
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The  diiid  daim  of  Sir  WiHiam  Adams  comists  in  asserting^ 
that  he  first  called  the  attention  of  the  Medical  Board  to  the 
importance  of  restoring  the  healthy  state  of  the  palpebral  linings 
previous  to  the  discharge  of  the  patient  "In  lbl2|  (after  Mr 
Saunders's  death,)  I  was  the  first  person  who  demonstrated  and 
proved  the  general  existence  of  this  pebnliar  form  of  disease  to  the 
late  Director^  General  and  his  colleagues,  at  the  Army  Medical 
Board."  MLetter,  p  34.)  Again,  •<  It  has  been  acknowledged  by 
the  late  Birector-General,  the  Medical  Board,  &c  &c.  and 
proved  by  the  testimony  of  the  men  taken  from  the  Ophthalmic 
Depot  at  Bognor,  that  the  third  stage  of  the  disease  (the  gene- 
ral existence  of  granulations)  was  wholly  overlooked  and  un- 
known in  the  m^ical  department  of  the  army,  until  I  demon- 
strated it  at  the  Army  Medical  Board,  and  at  York  Hospital, 
in  the  beginning  of  1812."  (p.  89.)  <*  If,  therefore,  the  army 
surgeon  is  now  capable  of  curing  this' description  of  case,^  after 
its  nature  has  been  explained,  **  it  is  to  me  Government  is  in- 
debted for  the  information.''  p.  62. 

Lei  us  now  see  what  Dr  Vetch  says  to  this* 

^*  Oo  this  very  point  I  am  wiliiog  to  rest  the  whole  of  my  claims 
to  consideration,  for  however  gnsat  the  saving  has  been  to  the  na* 
tioo,  by  my  successful  treatment  of  more  than  three  thousand  cases 
of  this  formidable  disease ;  and  of  which  success,  I  again  invite  the 
most  minnte  and  severe  scrntiny  ;  yet  this  nving  of  men  is  not  to 
be  compared  with  the  benefit  derived  by  my  unwearied  exertions  in 
calling  attention  to  this  particular  point  of  practice.  Charges  have 
been  preferred  against  me  in  consequence  of  what  I  may  call  a  religi- 
ons adherence  to  this  rule,  which  I  was  the  first  to  Introduce  into 
practice,  and  on  which,  I  well  knew,  the  immunity  of  the  army 
from  the  di^mse  would  in  a  great  measure  depend*  The  issue  of  one 
charge,  preferred  by  a  general  officer,  supported  by  the  certificate  of 
surgeons,  whQ  were  ignorant  of  this  important  feature  of  the  disease, 
after  much  vexatious  enquiry,  procured  me  a  letter  full  of  approba- 
tion from  His  Excellency  Sir  David  Dundas,  dated  0th  of  November 
1809. 

**  To  prove  my  undeviatingattention  to  the  restoration  of  the  healthy 
colour  and  condition  of  the  palpebral  linings,  previous  to  the  discharge 
of  any  anan  to  his  rqiiment,  1  can  call  upon  every  individual,  who  ever 
came  under  my  care  for  this  disease.  Not  one  of  them  was  consider- 
ed cured,  until  this  point  was  confirmed,  by  repeated  and  careful  exa* 
minatiun  of  the  inner  surface  of  the  eyelids.  Their  testimony  will 
be  corroborated  by  every  military  or  medical  officer  employed  in 
duty  along  with  me,  from  the  hitter  end  of  1 806,  when  I  first  took 
an  indepradent  charge  of  the  disease^  to  the  autumn  ISH^  when  I  re- 
stgoed  It."  p.  SI,  %% 

Tli^  Statement  m  Dr  Vetch's  earlier  publication  is  still  more 
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oondusive  agmnat  Sir  William's  rapeated  assertioiM^  that  the 
anny  surgeons  negleoted  the  moiMd  state  of  the  Uning  of  the 
palpebrae. 

<<  Jn  the  tract  on  ophthalmia,  published  io  1806 ;  of  which  I  haf^ 
already  spoken,  I  was  at  patos  to  point  out  that  the  conjunctlTa  waa 
the  original  and  principal  seat  of  the  disease,  and  that  portion  of  it, 
which  lines  the  palpebrie,  to  be  the  first  part  which  it  invades,  and 
the  last  from  which  it  disappears.  This  observation  enabled  me,  on 
taking  charge  of  the  management  of  the  disease  in  an  extensive  man- 
ner, to  establish  a  criterion  of  recover j,  which  by  securing  the  pa^ 
tient,  as  much  as  he  ever  can  be  secured,  from  the  danger  of  relapse, 
or  from  the  power  of  communicating  the  infection  to  others,  has 
contributed  most  essentially  to  the  good  which  has  been  effected  bj 
the  establishment  of  this  depot.  The  observation  being  of  the  great- 
est consequence  in  army  practice,  although  somewhat  irrelevant  to 
the  pre^ut  subject,  I  shall  here  repeat,  as  1  have  taken  every  oppor- 
tunity of  doing,  the  principle  on  which  it  rests.  L»ag.aftera  per- 
son who  has  laboured  under  an  attack  of  Egyptian  ophthalmia  has 
to  the  eye  of  a  common  observer  entirely  recovered  from  any  re* 
mains  of  the  disorder,  the  conjunctiva  lining  the  palpebrae  will 
he  found  on  eiamination,  still  highly  red  and  viiloQS|  secreting  a 
small  quantity  of  ropy  matter,  and  so  long  as  this  partial  auc- 
tion of  the  conjunctiva  remains,  the  patient  continues  liable  to  a 
relapse  of  all  the  former  violence  of  the  disease,  on  the  slightest  ex- 
cess or  irritation.  This  matter,  if  not  at  all  times  capal^e  of  com- 
municating the  disease,  when  conveyed  to  the  eye  of  another  person, 
does  certainly  acquire  the  property  of  infection  In  its  most  virulent 
degree,  whenever  it  Is  secreted  under  a  very  slight  increase  of  inflam- 
mation, as  i  have  found  by  experlmentSy  ^  particulars  of  which  I 
shall  take  another  opportunity'  of  relating.  The  natural  appear- 
ance, therefore,  of  the  globe  of  the  eye  only,  Is  never  to  be  con- 
sidered as  any  proof  of  the  perfect  recovery  of  the  patient,  and 
the  disease  can  never  be  effectually  eradicated  from  any  regiment  or 
f)ody  of  individuals,  if  convalescents  are  permitted  to  mix  with  the 
healthy  before  the  lining  of  the  lower  palpebrae  has  attained  its  white 
and  healthy  appearance.''  p.  6 — 8. 

To  leave  no  doubts  on  the  subject,  we  shall  quote  a  few  pas- 
sives from  Dr  Vetch's  publication  of  1807,  entitled,  <*  An  Ac- 
count of  the  Ophthalmia,  which  has  appeared  in  England  since 
the  return  of  the  British  army  from  Egypt." 

^'  When  the  violence  of  the  disease  remit?,  the  external  tumefac- 
tion of  the  palpebrc  becomes  less  tense,  the  tarsi  separate  from  each 
other,  and  assume  a  gaping  appearance ;  the  internal  surface  of  the 
palpebrae  remains,  however,  for  some  time,  so  much  swelled,  as  to  pre* 
Tent  the  cuiminatioa  of  any  other  part,  and  over  its  whole  exteut 
presents  the  appearance  of  granulation.'*  d.  54. 
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<<  Thb  appeanuioe  of  gmanlaUon,  besides  tbe  interastiiig  inqnirj 
wblch  their  formation  on  this  part  presents,  from  the  great  lu&uri, 
aoce  with  which  they  sometimes  increase,  becomes  a  symptom  of 
considerable  practical  moment."  p.  55. 

^*  It  seems  to  occur  to  the  greatest  extent  on  the  npper  eyelid,  bat 
is  more  tddioas  in  its  removal  from  tbe  lower."  (p.  55.)  *<  On  es. 
amining  the  lower  eyelid  minutely,  besides  the  vascularity  of  its  in- 
ternal surface,  a  slight  degree  of  ulceration  may  often  be  detected  at 
Its  lower  part,  when  an  accumulation  of  pus  is  likewise  apt  to  take 
place.  In  this  state  of  the  disease  any  irritation  to  the  eye  or  to  the 
ayfrtem,  is  suflKcient  to  cause  a  relapse  as  Tioleot  as  tbe  original  attack, 
ftndering  the  termination  of  the  disease  very  unoerraiu  to  the  |)atient, 
whiJc  there  is  little  reason  to  doubt  that  it  remains  capable  of  infect- 
ing others,"  p.  67. 

Sir  WiUiam  Adams  cannot  plead  ignorance  of  this  publica- 
tioPf  as,  atter  again  stating  that  he  was  the  first  person  to  de- 
monstrate to  the  late  Director*  General  the  nature  and  seat  of 
the  granulations  of  the  eyelids,  and  their  appropriate  mode  of 
cure,  he  adds, 

^<  Indeed,  that  eminent  and  candid  physician,  Dr  Vetch,  whosa 
practice  contained  in  his  eicellent  treatise  on  the  Egyptian  OphthaL 
mia,  has,  In  a  great  degree,  heretofore  regulated  jthat  of  the  army, 
subsequently  sent  me  a  polite  and  gratifying  message,  by  an  army 
surgeon,  thanking  me  for  the  intruduction  of  a  practice  into  the  ar- 
my, which  promised  to  be  so  highly  beneficial.*'    Letter^  p.  61. 

It  thus  appears  that  Dr  Vetch  was  acquainted  with  the  mor- 
bid alteration  of  the  conjunctiva  in  180G,  before  Sir  William 
Adams  had  even  entered  upon  the  study  of  the  diseases  of  the 
eyet  having  only  begun  his  attendance  on  Mr  Saunders's  Dis- 
pensary in  May  1807,  after  one  year's  nrofessional  study  in 
London,  and  a  country  apprenticeship  of  nve. 

If  a  reward,  then,  is  due  by  Government, — if  the  thanks  of  tbe 
country  are  due  on  account  of  the  discovery  of  the  real  nature 
of  the  disease, — that  reward,  and  those  thanks,  are  due  to  Dr 
Vetch,  and  the  other  well  educated  military  surgeons  who  per- 
fornicd  their  duty  zealously  and  ably,  and  communicated  freely 
and  unoatentatiously,  every  improvement  in  practice,  as  it  was 
made,  and  not  to  Sir  W.  Adams,  who  has  not  advanced  our 
knowledge  of  the  Egyptian  ophthalmia  a  single  st^ 

Sir  William  Adams  is,  indeed,  exceedingly 'indignant  at  an 
assertion,  that  he  had  applied  to  the  Duke  of  York  for  a  grant 
on  account  of  his  success  in  the  treatment  of  ophthalmia,  and 
states,  that  he  offered  his  protips^ional  services  and  experience  to 
Government  gratuitously,  without  any  selfish  regard  to  his  pri- 
vate interest.    That  he  made  no  application  for  a  grant,  directly 
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or  indirectly,  we  wonid  have  believed,  even  without  the  certifi- 
cate of  the  Adjutant  General ;  but  that,  in  his  offers  to  Govern- 
ment,  he  had  no  selfish  regard  to  bis  private  interest,  we  can- 
not believe,  nor  will  any  person  acquainted  with  the  principles 
of  human  nature,  give  Sir  William  credit  for  his  assertion* 
Could  Sir  William  imagine  it  possible  for  us  to  overlook  his  corre« 
•pondenoe  with  Mr  Saunders  in  1809,  in  which  be  proposed  to 
that  gentleman  to  unite  in  an  application  to  Government? 
'*  Write  lo  me,  and  say  how  I  am  to  act,  in  whose  name  it  is  to 
be  brought  forward,  and  in  what  manner ;"  or  Mr  Saunders's 
indignant  reply,  **  Your  views  can  only  be  the  enhancement  of 
your  own  pro^ssional  character,  W'hilst  mine  you  neglect,  even 
when  your  notions  originated  from  the  observations  made  on  tbo 
c^se  of  Mr  Fidkins,''  or  his  own  humble  explanation* 


*^  I  a 'so  ndded,  that  General  Tbewles,  over  and  o^er  again,  i 
•d  me  that  any  improvenient  of  praetioe  would  be  instantly  attended 
to,  and  the  inYentor  liberally  rewarded,  if  the  plan  was  to  prove  exr 
tensivety  useful.  He  also  thought  it  probable  that  Government 
would  establish  hospitals,  and  call  in  all  the  pensioners  to  be  examin* 
ed  by  us.  Do  not,  therefore,  miss  an  opportunity  so  favourable  as 
the  prrsent  I  wilt  act  for  you  as  for  myself.  I  will  gctbim  to  for* 
ward  any  proposition  you  would  wish  me,  and  entirely  keep  myself 
in  the  back  ground.  If  my  plan  of  treatment  on  trial  sfiould  be  found 
useful,  do  xvith  it  what  you  please,  and  consider  it  as  your  otvn.  I 
again  declarr,  sacredly,  that  I  should  ever  think  myself  ungrateful 
and  dishonourable,  had  I  acted  otherwise  than  I  have  done,— namely^ 
fisking,  an4  being  guided  by,  your  wishes."  p.  12. 

It  is  apparent,  from  his  friend  Mr  Russell's  letter  to  Sir 
'William,  which,  he  sagaciously  observes,  requires  no  commentf 
that  he  considered  that  he  lost  a  chance  of  dividing  a  govern* 
rocnt  grant,  by  the  obstinacy  of  Mr  Saunders*  and  peculiar 
views  of  his  private  interest. 

**  You  (Sir  William)  then  said^  the  fnisiness  must  drop^  as  won 
toould  rather  lose  the  chance  of  gaining  L.  5000:  than  do  any  thing 
which  Mr  Saunders  might  consider  as  ungrateful  towards  Aim,  Jrom 
mihom  you  had  received  so  much  profession^  injormation, 

^^  1  perfectly  recollect  lamenting  to  you,  that  so  fatal  a  disease  as 
the  ophthalmia  should  be  sufiered  to  go  on  In  so  great  a  degree  on. 
checked  in  the  army,  because  an  individual  thought  it  his  Interest  to 
keep  the  mode  of  cure  a  secret  for  the  time  being.*'  p.  11. 

Mr  Saunders  died  in  February  1810.  Sir  William,  then  at 
Exeter,  goes  to  London  in  March,  and  gets  himself  presented 
to  the  Adjutant  General,  and,  at  his  desire,  writes  him  a  letter, 
in  which,  afler  suting,  that  within  the  last  few  months  he  bad 
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perfectly  cored  from  fifteen  to  twenty  cases  of  ophthalmia  in  its 
third  stage,  he  makes  the  following  modest  proposition  >- 

^^  i  thereforei  Sir,  with  great  confidence,  venture  to  assert,  if  all 
the  ophthalmic  peosioners  In  the  united  kingdom  were  called  in,  and 
those  selected  for  treatment  whose  cases  admit  of  being  cured,  thataa 
immense  espence  would  be  saved  to  the  Government,  which  is  now 
paid  to  them  in  pensions,  besides  restoring  to  the  service  a  veiy  con* 
siderabie  number  of  ready->di5ciplined  soldiers,— a  measure  which  hu* 
niaoity  as  well  as  policj  seems  strongly  to  lecommend."     p.  17. 

He  returned  to  £lxeter,  and  his  proposition,  very  properly, 
was  not  carried  into  effect.  He  had  no  intention,  as  he  says, 
of  renewing  the  subject,  until,  on  his  coming  to  settle  in  London 
the  following  year,  he  happened  to  be  professionally  consulted 
fay  a  near  relation  of  the  Adjutant  General,  which  was  too  good 
an  opportunity  to  be  lost}  and,  accordingly,  the  proposition 
was  repeated.  This  pertinacious  interference  with  the  regular 
servants  of  the  department,  we  do  not  hesitate  to  condemn,  es* 
pecially  when  we  consider,  that  at  this  time  Sir  William  had 
treated  but  a  few  patients  in  the  third  stage  of  ophthalmiat 
being  only  from  fifteen  to  twenty,  up  to  the  1st  March  1810 ; 
and  when  we  compare  it  with  the  infinitely  greater  experience, 
and  more  confirmed  success  pf  the  medical  officers  of  the 
Ophthalmia  Depot  at  Bognqn 

**  Extradfrom  a  General  Return  of  the  Ophthalmia  Depots  from  the 
n$h  November  1807,  {the  date  of  Us  establishment,)  to  the  \^k 
March  1812,  shewing  the  result  of  the  treatment  of  Opaque  Cornea. 
Admitted. 
lAbonring  under  opaque  cornea,  with  vision  either  lost  or  im« 

paiied  -  •  •  •  538 

Discharged. 
Cured  of  both  eyes— to  their  regiments  •  65 

Ditto,  ditto,  but  transferred  to  veteran  battalions  *  247 
Sent  to  Chelsea,  on  account  of  age  and  other  infirmities  70 
Deaths,  by  other  diseases  -  '    ,^,  ^         ^ 

Discharged,  with  pensions  for  blindness,  being  two*thirds 

of  the  total  lois  out  of  8000  cases  •  M 

Under  treatment  -  .  -  m 

Total  686^ 

We  shall  now  conclude  this  article,  which  has  extended  to  a 
innch  greater  length  than  we  intended ;  but,  the  more  we  scru- 
tinised Sir  William  Adams's  statements  and  pretensions^  the 
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more  are  we  convinced  of  the  oeeeBsity  of  pheing  them  in  wh«l 
we  consider  their  true  point  of  view ;  and  we  are,  espedaDyt 
desirous  of  doing  justice  to  the  well  founded  claims  of  the  re- 
gular medical  department  of  the  army,  who,  in  regard  to  this 
▼ery  disease,  has  deserved  so  well  of  their  country  $  and  it  shall 
be  no  fault  of  ours,  if  they  should  be  another  instance  of  the 
old  adage  of  the  poet, — Sm?  vos  non  vobis. 

<•  we  live  in  a  world  which  is  the  daily  dupe  of  its  own  cre- 
dulity, where  persevering  falsehood  is  too  often  mistaken  for 
truth,  whose  garb  it  assumes.''    Sir  W.  Adams,  p.  2. 


III. 

On  Diagfiosis^  in/our  parts.  Part  L  the  Phenomena  of  HedUk 
and  Disease.  Part  IL  The  Diagfiosis  of  the  Diseases  of  Adults. 
Part  III.  The  Diagnosis  of  IjhxsI  Diseases.  Part  IF.  The 
Diagnosis  of  the  Diseases  of  Children.  By  Marshall  Haix» 
J^.  D.  formerly  senior  President  of  the  Royal  Medical  Society, 
and  Physician's  Assistant  Royal  Infirmary,  Edinburgh.  Bso^ 
pp.  151,  SS9.    Ix)ndon,  1817. 

BEFORE  we  proceed  to  the  analysis  of  the  plan  of  this  work, 
we  think  it  but  justice  to  its  author  to  premise,  that  we  are 
aware  that  the  subject  has  not  been  taken  up  lightly,  and  treat- 
ed  cursorily  i  for  it  is  already  five  yean  since  we  ourselves  ad- 
vertised that  the  work  was  in  preparation ;  and  we  have  per> 
sooal  knowledge,  that  Diagnosis  constituted  the  principal  object 
of  our  author's  pursuits,  whilst  he  was  engajy;ed  as  clinical  and 
physician's  clerk  in  the  Royal  Infirmary  ofthiscity,  in  1811 
.1814. 

The  first  part  of  the  work,  which  treats  of  the  **  Phenomena 
of  Health,  and  the  symptoms  of  Diseases,"  is  begun  by  some  pre- 
liminary observations  on  diagnosis  in  general,  on  ihe  particular 
objects  of  this  part  and  division  of  the  work,  and  cm  the  princi- 
pie  of  a  diagnostic  arrangement  of  diseases.  The  vast  import* 
ance  of  diagnosis,  as  the  first  step  in  the  practice  of  medicine, 
is  clearly  and  condsdy  staled;  the  objects  of  attwiion  io  the 
•tudy  (rf symptoms  are  fully  enumeraled  s  and  the  practical  utiliiy 
si  a  diagnostic  arrangement  is  satis&ctorily  demanstratedy  and 
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its  superiority  over  the  more  artificU  and  fiincifal  ammgements 
in  nosology*  we  think,  decidedly  evinced.  But  on  this  last 
subject  we  shall  allow  our  author  to  speak  for  himself : 

^'  The  object  of  the  author  has  been  to  collect  and  arrange  every 
difficaity  in  the  distinctioa  of  diseases  ;  to  ascertain  what  difficulties 
in  diagnosis  are  likely  to  occur,  what  mistakes  liable  to  be  made,  and 
te  farm  an  sr rangement  best  adapted  to  obf  iate  them.  On  visittttg 
any  patieaty  it  has  been  his  practice  to  consider  the  two  following 
questioeS|-^w]iat  Is  the  present  aflEectioa,  and  with  what  other  afiec- 
tioa  is  it  likely  to  be  confounded  ?  The  answer  to  these  qtetions 
cottstittttes  the  subsequent  arrangement  of  diseases.  Every  doabtfnl 
case  has  been  improved  to  the  same  purpose.  In  the  moment  of  in* 
decision,  respecting  the  nature  of  any  gi?en  case,  a  certain  number 
of  aflfections  have  suggested  themselves  to  the  mind,  one  of  which  the 
given  case  might  possibly  be ;  the  difficulty  of  the  diagnosis  of  these 
affections  has  been  perceived,  and  the  whole  observation  has  led  to 
improvements  and  continual  additions  in  the  general  arrangement  of 
diseases*  An  arrangement  of  this  kind  must  prove  extremely  valuable 
to  the  yoniig  practitioner,  inasmuch  as,  in  every  case  of  doubt  re^ 
apecting  the  nature  of  a  disease,  this  classification  will  at  once  point 
ont  ta  km  what  it  maj^  be,  and  will  thus  contract  the  sphere  of  his 
inquiries^  and  direct  them  to  some  particular  points,  and,  conse* 
quentlyi  maierialiy  diminish  the  difficnities  qf  diagnosis. 

*^  Such  an  arrangement  Is,  indeed,  what  every  practitioner  must 
haye  dally  conceived  in  his  own  mind^  and  have  daily  formed  for  him* 
self,  as  it  is  naturally  suggested  by  every  difficulty  in  ascertaining  the 
nature  and  diagnosis  of  diseases." — p.  13,  14. 

Similar  diseases  are  arranged  together f  and  thus  the  dijffieulHes 
in  their  diagnosis  are  represented,  and  the  means  of  their  diag^ 
nosis  are  emctually  exposed  to  view^  as  lines  placed  in  the  same 
plan^  and  near  each  other,  display  to  the  eye,  at  once  their 
parallelism  or  their  obliquity. 

The  first  section  of  this  part  of  the  work  treats  of  the 
<<  Countenance  in  Health  and  Disease."  We  readily  acluiow- 
ledge  that  we  had,  at  firstf  some  presentiment  respecting  this 
point  of  study,  that  the  attempt  to  describe  what  must,  in  its 
fkUI  extent,  as  our  author  has  observed,  be  rstiher  feit  than  seefi^ 
wonld  terminate  in  words  loosely  anA  vaguely  put  together,  and 
scarcely  admitting  of  any  practical  appUcation.  But  we  have 
been  agreeably  undeceived ;  and  we  are  ready  to  agree  with 
Dr  HaU,  that  the  old  practitioner  will  recognize  in  this  section 
of  his  work  some  of  the  sources  on  which  he  has  daily,  although 
perhaps  unoonsciouely,  founded  his  judgmentsi  and  from  which 
ne  has  drawn  bis  conclusions  respecting  the  nature*  diagnosiSt 
and  treatment  of  diseases 
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The  seoond  Seclion  relates  to  the  '<  Tongue,  ke,^  and  com- 
prehends a  number  of  observations  on,  i.  Its  moisture  or  dry* 
ness ;  2.  Its  being  with  or  without  fur ;  8.  Its  being  clean  or 
loaded  ;  4>  Its  being  swollen  and  indented  by  pressure  against 
the  contiguous  teeth ;  5-  The  enlargement  or  disappearance  of 
its  papillae;  6.  Its  colour;  7.  Its  mode  of  being  protruded ;  d. 
The  internal  mouth  in  general;  9.  The  taste;  and  10.  The 
breath,  as  to  odour  or  fetor.  It  is  plain  that  we  cannot  enter 
into  these  particulars  We  have  enumerated  them  to  shew  our 
readers  what  the  author  has  attempted. 

The  third  section  comprises  a  view  of  the  *<  Attitude  in 
Health  and  Disease ;" — the  position,  and  changes  of  position  ; 
the  caution  observed  in  moving,  or  the  opposite  state  of  writh- 
ing ;  the  state  of  jactitation  ;  the  condition  of  the  muscular  ac- 
tion, or  muscular  debility  ;  and  the  general  manner  of  the  pa- 
tient. The  most  important  feature  of  this,  and  of  the  other 
sections  of  this  part  ot  the  work,  is  the  constant  adherence  of  the 
author  to  a  dcbcription  of  the  particular  objects  of  inquiry,  in 
connection  with  some  particular  and  well  defined  case  of  duease. 
And,  indeed,  we  regard  this  as  the  principle  on  which  he  has 
been  enabled  to  avoid  those  futilities  and  inapptic^ible  generali- 
ties which  we  expected,  or  apprehended  we  should  observe,  in 
bis  treatment  of  ^me  of  the  subjects  of  this  work.  Alt  general 
observations,  however,  seem  to  have  been  cautiously  avoided ; 
and  the  author  has  strictly  adhered  to  bis  opinion,  and  we  may 
odd,  to  our  own,  that  every  thing  in  such  a  work  should  be 
as  jdirticttlarf  and  as  little  gentral  as  possible;  and  we  could 
imagine  that  he  haft  even  ditiplayed  a  laudable  timidity  in  this 
respect.  From  these  observations  it  will  appear,  that  the  prac- 
titioner of  medicine  may  dip  into  the  subject  of  the  G>untenance 
and  the  Attitude  in  disease,  without  fear  of  being-  repelled  by 
finding  nothing  t>ut  words  without  meaning,  or  conjectures  or 
Togue  observations,  not  admitting  of  practical  application 

Section  the  Fourth  presents  a  view  of  the  *^  General  Surface 
in  Health  and  Disease,"  and  is  divided  into,  1.  The  surface  in 
general;  2.  The  hands  and  feet  in  particular;  and,  9.  The 
elementary  cutaneous  affections. 

Section  the  Fifth  treats  of  the  <<  Functions  of  the  Head,** 
and  relates  to  the  sltxp,  the  mental  faculties,  the  senses  and  sen- 
sations, and  the  motions,  voluntary,  involuntary,  and  mixed,— 
as  influenced  by  different  diseases. 

The  Sixth  Section  gives  a  view  of  the  <<  Functions  of  the 
Thorax  in  Health  and  Disease,*'  comprising  the  respiration 
and  the  circulation.  The  mode  of  respiration,  the  effects  of  a 
full  inspiration,  the  kinds  of  cough  and  of  expectoration,  sneez- 
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ing  and  gapifigs  and  the  state  of  the  voice,  are  noticed  ander 
the  former  head  ;  and  the  pulse,  the  pulsation  of  the  heart,  and 
in  the  neck  and  in  the  epigastric  region,  under  the  latter. 

The  **  Functions  of  the  Alimentary  Canal  **  form  the  object 
of  the  Seventh  Section ;  and  the  **  Functions  of  the  Urinary 
and  Uterine  Systems,"  that  of  the  Eighth.  But  we  have  not 
room  for  an  enumeration  of  the  points  comprehended  in  these 
sections ;  and  wie  must  conclude  our  view  of  the  first  part  of  this 
work  by  observing,  that  the  ninth  and  last  section  comprises 
some  useful  remarks  on  the  *'  External  Form**  of  the  human 
body,  as  influenced  by  aae,  sex,  and  disease. . 

We  now  proceed  to  give  our  readers  a  view  of  the  Second 
Part  of  the  work  This  treats  more  immediately  of  the  diagno- 
sis of  diseases,— -of  which  it  firbt  presents  us  with  a  diagnostic 
arrangement ;  next  a  lull  and  particular  enumeration  of  such 
appearances  and  symptoms  as  are  most  characteristic  i  then  a 
view  of  the  complications  to  which  the  affection  is  liable ;  and 
of  those  other  diseases  with  which  such  complications  are  apt  to 
be  confounded;  and,  lastly,  a  notice  of  any  circumstance  of 
cause,  age,  sex,  or  habit,  which  may  assist  or  suggest  the  diag- 
nosis. 

The  first  section  of  the  second  part  of  the  work  comprises  a 
diagnostic  view  of  **  Fevers  and  Febriform  Afiections,"  and  of 
their  complications.  We  can  afiirm,  that,  in  this  place,  the 
idiopathic  and  symptomatic  febrile  affections  are,  according  to 
the  arrangement  of  our  author,  which  is  original,  comprehen- 
sively and  accurately  distinguished  from  each  other;  and  we 
cannot  but  notice  the  important  object  this  discrimination  serves 
in  the  subsequent  pages  of  the  work,  in  aiding  the  diagnosis 
between  the  complications  of  idiopathic  fevers  with  affections  of 
the  head,  chest,  or  abdomen,  and  idiopathic  diseases  of  these 
parts  attended  by  symptomatic  fever.  Here,  too,  we  think  the 
practitioner  may  find  much  that  is  useful  and  applicable  in 
actual  practice.  The  author  has  given  the  denomination  of  Febris 
acuta  to  a  state  of  fever,  often  seen,  but  of  which  we  have  never 
before  seen  so  particular  an  account.  He  has  added  to  the 
fevers,  properly  so  called,  the  Ercthismus  mercurialis,  and  the 
Delirium  tremens,  as  febriform  affections  to  be  discriminated 
from  the  former. 

The  second  section  treats  of  the  febrile  cutaneous  afFections. 

The  third  section  relates  to  the  **  diagnosis  of  the  disorders 
of  the  digestive  organs,  and  nervous  affections,"  in  all  their 
multiplicity  and  complication.  This  is  one  of  the  sections  treat- 
ed with  most  core,  originality,  and  patience.  It  is  apparently 
intended  to  form  hereafter  the  subject  of  a  distinct  essay,  which 
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19  to  be  iUustrated  by  <<  representations  of  the  complexioay 
tonffue,  tinge  of  surfaces  and  of  the  hands;"  all  which  are  con- 
cise^ and  accurat^j  described  in  the  present  work.  But  we 
cannot  go  farther  into  this  subject ;  we  can  only  recommend  it 
to  the  particular  attention  of  our  readers. 

The  fourth  section  comprises  the  diagnostic  arrangementy 
and  the  diaanosis  of  the  diseases  of  the  h^)«— the  sudden^  the 
acute,  the  chronic,  and  the  vesaniae.  Respecting  the  first  divi- 
sion, the  author  observes:—* 

^<  In  conclusion  of  the  Diagnosis  of  the  Sudden  Affections  of  the 
Head,  it  may  be  proper  to  remark  that  this  Class  of  Diseases,  al« 
though  some  of  them  may  appear  incongruous,  affords  a  decided  ex- 
ample of  the  author's  plan.  lie  has  supposed  the  Physician  to  be 
called  to  a  patient  lying  in  a  state  of  insensibility,— in  bed,-»or  in 
the  street ;  in  the  former  case  it  may  be  Apoplexy,  Intoxioationy  the 
Efibca  of  Poison,  or  Asphyxia;  in  the  latter,  Apoplexy,  Injury  of 
the  Head,  Intoxication,  Syncope,  Torpor  from  Cold,  Inanition  from 
Want,  &c.  A  thousand  difficulties  suggest  themselves,  in  considering 
the  Diagnosis,^the  cause  may  be  concealed^the  case  may  be  com- 
plicated,— the  affections  may  have  been  consecutiye  !  But  it  is  useful 
to  knov  the  extent  of  the  difficulties  to  be  encountered.  And  it  is 
thought  that  the  Clinical  Student  will  be  assisted  in  his  Diagnosis,  by 
learning  at  least  what  the  aflection  mat/  he^  howercr  deficient  the  dis«, 
tinctions  here  presented  to  him  may  prove  in  themselves.  For  it  is 
mnch  easier  to  judge  in  individual  ca9e8,  than  to  give  generai  direc- 
ttons  for  their  Diagnosis ; — great  assistance  being  obtained,  in  the 
former  case,  from  ascertaining  the  particular  cause  and  course  of  the 
affection,  and  from  viewing  the  particular  combination  of  symptoms, 
which  cannot  form  a  part  of  the  general  characters  of  diseases.**— 
p.  146. 

<<  The  diagnosis  of  the  diseases  of  the  thorax,'*  constitute  the 
object  of  section  the  Fifth.  They  are  divided  into  the  insidious, 
the  acute  and  painful,  the  affections  with  copious  expectoration, 
the  hsemorrhages,  the  affections  with  great  dyspnoea,  and  the 
affections  with  disturbed  circulation.     The  author  appears  to 

fuide  himself  in  the  inartificial  and  practical  mode  o7  distri- 
uting  his  subject,  and  every  where  malces  the  sacrifice  of  ap- 
pearance to  utility.    He  olwerves  : — 

*^  It  is  acknowledged,  indeed,  that  the  Gordian  knot  of  the  noso- 
logical arrangement  is  cut,  rather  than  untied,  in  the  Diagnostic  view 
of  diseases,  presented  to  the  reader  in  this  work.  This  view  of  the 
subject  must  have  naturally  occurred  to  every  person  of  experience 
In  medicine  ;  whereas  the  nosological  arrangemeot  has  always  implied 
some  other  and  more  artificial  principle  of  cla8sification.  The  object 
of  the  present  arrangement  is  merely  practical  utility  ;  that  of  Noso* 
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logjr  kn  gMtimlly  lim  ht  moft  tapoiittgiti  iti  almat «  dtt^pailoii 
•f  a  pbUoMpblcal  natttra.''— p.  17. 

Section  the  gfarth  treato  of  the  diagnoiig  of  the  diieflMi  of  theab« 
doiDen»and  is  subdivided  into  two  cSuses,  the  first  of  wlddi  rdirtai 
to  the  acote  diseasest  and  the  second  to  the  chronic  disoiden,  and 
the  insidioas  organic  diseasea.  The  ktter  instance  of  diagnosis  ia 
of  the  ntmott  unportanee,  and  has  nerer  been  so  distinctly  ana 
cafefiilly  made  by  anv  former  anthor.  We  would  here  just 
recommend  the  genersJ  diagnosis  at  pages  227,  252,  and  250^ 
252,  to  the  attention  of  our  r^ers,  for  they  do  not  admit  of 
abrklflmentf  and  we  have  not  room  for  transcription.  We 
also  oDserre  that  pardcuhr  attention  is  paid  to  the  intidumk 
forms  and  characters  of  some  diseases. 

The  diagnosk  of  the  diseases  of  the  lombar  and  hypogastric 
r^ons,  forms'  the  object  of  section  the  seventh }  that  of  the 
tumours  of  the  iMomen  of  section  the  eighth  i  and  that  of  the 
painfol,  paralytic,  and  spasmodic  auctions,  of  section  the  nintii 
andhuit 

The  work  is  begun  bv  some  prefatory  and  inddental  obser* 
vations  on  the  study  and  advancement  of  medical  science.  In 
rebition  to  the  more  immediate  otgect  of  the  work,  the  autiior 
observes: 

'*  Diagnosis  is  general  and  particalar.  The  geneial  Disgaosis  com* 
prises  scfenil  important  points  to  which  particalar  attention  has  been 
paid  in  the  ensning  pages.  First,  the  distinction  between  Symptoms 
and  diseases  has  l>een  every  where  pointed  oat  with  all  possablo  Care  ; 
sad  when  we  consider  how  often  the  symptom  has  been  treated  for 
the  disease,  the  importance  of  this  Diagnosis  becomes  sufficiently  ma- 
nifest. The  second  geoenl  Diagnosis  rektes  to  the  distinction  be- 
tween Idiopathic  and  Symptomatic  Fevers,  and  may  be  aptly  com- 
pand  to  the  geneml  Diagnosis  jnst  mentioned.  To  this  point  also 
particalar  attention  has  been  paid  in  this  work.  The  third  geaemi 
Diagnosis  flows  from  the  one  last  mentioned,  and  consists  in  the  dis- 
crimination of  Idiopathic  Fever  with  Topioti  Affection,  and  Local 
Inflammation  with  Symptomatic  Fever.  The  fourth  general  I^ag* 
nosis  applies  to  Local  Inflammations,  and  Local  Fsios  not  of  an  In- 
flammatory nature.  The  fifth  general  Diagnosis  comprises  the  Pri- 
mary Topical  Aficctlons,  and  Local  Affections  from  Disorder  of  the 
Digestive  Organs.  The  sixth  general  Diagnosis,  certainly  one  of  the 
pealest  importance,  traces  the  distinction  between  Chronic  Disorder 
of  Function,  and  Organic  Disease.  The  seventh. general  Diagnosis 
flows  from  some  of  the  former,  and  traces  the  Transitions  from  Spas- 
fliodic  into  Inflammatory  Pain,  and  from  Disorder  of  Function  into 
Oiganic  Affection,  J^irticukr  Diagnosis  consists  In  the  distlncdoa 
of  each  partienhir  disease  from  every  other,  and  constitutes  that  with 
wbich  alone  the  physician  ought  to  bb  satisfied*"— *p.  z>  lit 
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<<  The  next  point  respecting  DiAgnotie  to  be  noticed  in  this  plaecy 
is  the  great  importaoce  of  an  Early  Discrimination  in  Insidious  of 
Impending  Diseases. 

^<  I'he  last  circumstance  to  be  alluded  to  rclatWe  to  Diagnosis^  is 
the  distinction  in  cases  of  a  complicated  nature."-— pp.  xi.  xii. 

The  work  is  concluded  by  a  set  of  tables  of  diaffoosis,  con* 
sisting  of  ap  horizontal  range  for  appearances  and  symptomss 
|ind  a  vertical  column  for  diseases.  They  appear  to  have  cost 
the  author  great  labour  in  the  execution. 

The  plan,  and  the  detail  in  a  great  measure*  of  Dr  Hall's 
worky  are  orij^inal ;  for>  although  we  have  other  writers  on  diag- 
nosis, none  of  them  takes  so  comprehensive  a  view  of  the  subject 
The  publications  of  Wichmann  and  Dreysig  do  not  aim  at  being 
complete,  but  only  present  spme  good  examples  of  the  contrast  of 
resembling  disease,  or  contributions  to  diagnosis*  Dr  Schmalz*  * 
indeed,  has  attempted  to  give  a  complete  system  of  diagnoaist 
but  he  altogether  omits  the  general  consideration  of  diagnostic 
signs,  which  constitutes  the  first,  and  a  valuable  part  of  Dr 
Hall's  volume.  On  the  other  hand,  the  laborious  Germans,  f 
who  write  so  ably  of  symptomatology  and  semiotics,  treat  of  the 
signs  of  health  and  disease  generally,  as  anamnestic,  diagnostic, 
and  prognostic,  without  having  diagnosis  especially  in  view^  or 
connecting  with  them  tlie  diagnosis  of  special  diseases. 

In  this  counti^  symptomatology  and  diagnostics  have  scarcely 
been  before  considered  systematically.  Our  monographies  of  dis- 
ease, indeed,  and  the  writings  of  our  practical  authors,  abound  with 
admirable  observations,  applicable  to  this  subject  $  and  although 
Dr  Hall  has  done  a  great  deal  in  b^mning  to  collect  them*  with 
the  view  of  confirming  his  own  experience,  and  supplying  the 
want  of  it  when  deficient,  a  rich  harvest  still  remains,  in  reap- 
ing which,  bis  industry  and  judgment  will  find  occupation  for 
many  years,  as  we  trust  that  he  will,  by  continual  improvement 
and  revisal,  complete  the  useful  undertaking  he  has  so  auspi- 
ciously begun. 


*  Venuch  eincr  medicinich  •  chirurgiicheii  Diagnottik  in  Tabellen  von  D  Karl 
Ouftay  Scl.fXialz,  Ant  und  Physicus  in  Kcoigsbergj  Ste,  vennehrte  uod  ver- 
betarrte  Aufla^e  soe,  S.  folio  I  resden,  1  Sl9. 

t  Griliicr,S]ir»geItDaot,Ufiitfotb,  te.  towhom  wemsy  addtfaeleaniai 
trcachnuui  Double. 
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IV. 

An  Experimental  Inquiry  into  the  Laws  of  the  Vital  Functions^ 
mth  some  Observations  on  the  Nature  and  Treatment  of  ItUer^ 
not  Diseases.  By  A.  P.  Wilson  Phij^ip,  M.  D.  F.  R.  S.  E« 
FeQow  of  the  College  of  Pbjticiaiu  of  Edinburgh,  &&  Bvo^ 
London,  1817.  pp.  S47. 

A  V  abstract  cannot  do  justice  to  this  Inquiry.  It  must  be  read» 
-^^  It  must  be  studied.  We  have  little  hesitation  in  saying, 
that  it  is  altogether  a  model  df  physiological  investigation,  it 
does  not  contain  the  result  of  a  few  hasty  experiments,  or  the  par- 
tial views  of  crude  speculation,  but  it  presents  us  with  the  labour 
of  many  years,  devoted  to  one  most  important  pursuit,  and  with 
a  series  of  valuable  conclusions,  derived  by  strict  and  legitimate 
induction.  Our  readers  probably  recollect  the  praises  we  be- 
stowed on  the  Inquiry  of  Le  Gallois's  *  into  the  Seat  of  Life.  Dr 
Philip  combats,  and  we  think  successfully,  the  general  concln* 
sions  of  that  ingenious  Frenchman,  whose  premature  death  we 
deplore.  We  are  also  delighted  to  find  that  Dr  Philip  bears 
testimony  to  the  truth  of  the  experiments,  which  we  considered  so 
ingenious  i  and  that  Le  Gallois  erred  only  in  bis  conclusions  from 
not  varying  them  sufficiently,  and  from  generalizing  too  soon. 
In  these  errors,  all  who  adopted  his  conclusions  erred  equally 
with  himself  i  and  we  do  not  blush  for  having  been  hurriea 
away  by  the  plausibility  of  his  reasonings,  since  the  Institute  of 
France  set  the  example,  llie  vidue  m  the  experiments  of  Le 
Gallois  is  permanent.  His  conclusions  have  been  modified  by 
the  prosecution  of  the  subject.  We  shall  not  attempt  to  give  a 
critical  analysis  of  the  difficult  and  interesting  subject^  of  Dr 
Philip*s  inquiry,  but  prefer  transcribing  his  own  abstract  of  the 
results,  as  a  kind  of  index,  for  the  sake  of  reference. 

*^  From  the  various  experiments  and  observatloas  which  have 
been  laid  before  the  reader  it  appears, 

<<  1.  Tliat  the  vessels  of  circulation  possess  a  power  capable  of 
supporting  a  certain  motion  of  t)ie  blood  iudepeodeiitly  of  the  heart, 

<*  2.  That  the  power  both  of  the  he>trt  and  vessels  of  circulation  is 
iodependent  of  the  brain  and  spinal  marrow. 
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<'  S,  That  tbe  nerTotia  infloeooe  is  ctpibk  of  acting  u  a  stinalns 
both  to  tbe  Iwart  aod  vessels  of  circnlatioB. 

<^  4.  That  the  infloeaoe  is  capable  of  acting  as  a  sedative  both  to 
tbe  heart  and  vessels  of  drcnlatioo,  even  to  such  a  degree  as  to  de* 
f  troy  their  power. 

<<  5.  That  the  effect  of  the  sedative  is  not  the  result  of  tbe  ezoeef 
of  stimulus,  but,  like  excitement,  the  direct  operation  of  the  agent. 

<^  0.  That  the  power  of  the  muscles  of  voluntarj  motion  is  inde» 
pendent  of  the  nervous  sjrstem,  and  that  their  relation  to  thu  sjstem 
b  of  the  same  nature  with  that  of  the  heart  and  vessels  of  drculattoui 
die  nervous  power  influencing  thiMn  in  no  other  way  than  other  sti- 
muli and  sedatives  do. 

**  7.  That  the  cause  of  the  muscles  of  voluntary  and  involuntary 
motion^  appearing  at  fiitt  view  essentially  to  differ  in  their  nature^  is 
their  bdng  excitS  by  stimuli  essentially  differeht,  the  former  being 
iJways  excited  by  the  nervous  influence,  the  latter  though  occasiou- 
ally  excited  by  thu  influence  in  all  their  usual  functions  obeymg 
other  stimuli. 

*^  8.  That  the  brain  and  spinal  marrow  act,  each  of  them  directly 
m  the  heart  as  well  as  on  the  muscles  of  voluntary  motion. 

««  9.  That  the  bws  which  regulate  the  eftcts  of  stimuli  applied  to 
the  brain  and  spinal  marrow  on  the  heart  and  muscles  of  voluntary 
motion  are  different. 

<^  10.  That  mechanical  stimuli  applied  to  the  brain  and  spinal  mar- 
TOW  are  better  fitted  to  excite  the  muscles  of  voluntary  motion,  and 
chemical  stimuli  the  heart. 

*<  1 1.  That  neither  mechanical  nor  chemical  stimuli  applied  to  the 
brain  and  spinal  marrow  excite  the  muscles  of  voluntary  motion,  un« 
less  they  are  applied  near  to  tbe  origin  of  their  nerves,  aud  conse- 
quently that  these  muscles  are  excited  by  stimuli  applied  to  very 
Sttinute  parts  of  the  above  organs. 

<<  19.  That  both  mechanical  and  chemical  stimuli  applied  to  any 
considerable  part  of  the  brain  or  spinal  marrow  increase  the  action 
df  the  heart,  which  cannot  be  Increased  by  any  stimulus  applied  to  a 
minute  part  of  these  organs. 

^^  13.  That  the  heart  obeys  a  much  less  powerful  stimulus  applied 
to  the  brain  and  spinal  marrow  than  the  muscles  of  voluntary  motion 
do. 

**  14.  That  stimuli  applied  to  the  brain  and  spinal  marrow  excite 
irregular  action  In  the  muscles  of  voluntary  motion. 

<«  id.  That  no  stimulus  applied  to  the  brain  or  spinal  marrow  ex« 
dies  irregular  action  in  the  heart  or  vessels  of  circulation,  nor  Is 
dieir  action  rendered  irr^ufaur  by  sedatives,  unless  a  blow,  which 
crushes  a  considerable  part  of  the  brain  or  spinal  marrow,  be  vegard. 
cd  as  a  sedative. 

'*  16.  That  the  excitement  of  the  muscles  of  ▼oluntar]^  np^n 
takes  place  chiefly  at  the  moment  at  which  the  stimulus  is  applied  to  ibe 
brain  and  spinal  marrow,  while  that  of  the  heart  may  generally  be 
perceived  as  long  as  the  stimulus  is  applied. ' 
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«<  17.  Tfclit  after  ill  ttiavli  applied  to  (he  ttratii  aod  tpind  mafw 
row  Ikil  to  excite  the  mascles  of  Tolnntary  motion^  both  mechaniGal 
ami  chemiod  sttmiill  to  applied  still  excite  the  heart 

<<  18.  That  all  the  foregoing  diierencM  in  the  efleett  of  stinraU 
Applied  to  the  brain  and  spinal  marrow  on  the  heart  and  mnscles  of 
Tolnntarj  motion  arc  referable  to  the  following  law :  That  the  heart 
is  exdted  by  all  stimnli  applied  to  any  considerable  part  of  the  brain 
or  spinal  marrow^  while  the  muscles  of  voluntary  motion  are  only 
excited  by  hitense  stimuli  applied  to  certain  small  parts  of  these  oi^ 


**  19*  That  the  function  of  secretion  is  destroyed  by  diriding  the 
Herres  of  the  secreting  organs. 

*^  9).  That  it  may  be  restored,  after  it  Is  thus  destroyed,  by  the 
galvanic  influence. 

<<  21.  That  lessening  the  extent  of  the  nervous  System  by  destroy- 
ing the  influence  of  any  considerable  part,  either  of  the  brain  or  s^" 
nal  marrow,  deranges  the  secreting  power. 

<<  39.  That  dividing  the  spinal  marrow  does  not  derange  the  se« 
ereting  power. 

**  2S.  That  the  vessels  of  secretion  only  convey  the  fluids  to  be 
•pevaled  upon  by  the  nervous  influence. 

<<  M.  That  these  vessels,  like  the  vessels  of  circnkaon,  are  faide«. 
pendent  of,  but  influenced  by,  the  nervous  system. 

<<  35.  That  the  peristaltic  motion  of  the  stomach  and  intestines  it 
independent  of  the  nervous  system. 

<<  96.  That  it  is  capable  of  being  influenced  through  it. 

«<  97.  That  in  the  stomach  of  the  rabbit,  and  probably  in  that  of 
similar  animals,  the  food  when  received  into  the  stomach  remains  at 
rest  in  the  central  part  of  this  organ,  and  unmixed  with  the  food  pre* 
vioosly  taken  ;  and  that  it  is  changed  in  proportion  as  it  approachea 
the  surface  of  the  stomachy  in  consequence  of  that,  previously  therci 
being  moved  on  towards  the  pylorus. 

*^  98.  That  the  food  is  most  mixed  with  the  fluids  of  the  sloinach^ 
and  the  greatest  change  is  efiected  In  it  in  the  eardhu:  end  of  the  sto^ 


<<  90.  That  the  food  is  much  dryer,  and  of  a  more  uniform  con* 
abtenoe,  its  digestion  being  further  advanced,  in  the  pyloric  than  ia* 
the  cardiac  end  of  the  stomach. 

<<  30.  That  the  efforts  to  vomit  occasioned  by  the  division  of  thi 
eighth  pair  of  nerves,  arise  from  fresh  food  comhig  into  contact  with 
the  snHace  of  the  stomach,  nci  longer  covered  with  its  proper  fluids 

^  31.  That  the  muscular  power  of  the  stomach  remains  after  th* 
division  of  the  eighth  peir  of  nerves,  by  which  all  that  part  of  the 
food  which  has  nndergooe  the  action  of  the  gMtric  juice  is  carried  in* 
to  the  intestine,  undi^ted  food  aloae  remaining  in  the  stomach. 

<<  39.  Thit  the  secreting  power  of  the  sKnnach  is  almost  as  miteh 
deranged  by  destroying  a  considerable  paM  eff  the  spinal  marrow^  tf 
bjr  dltl^  the^igMi^iMr  of  isenres. 
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<<  88.  That  a  rinilar  obserratioii  appliei  to  the  seoratiiig  power  of 
the  longs. 

<<  34.  That  the  stomach  and  longs,  like  the  sanginferoos  system^ 
are  ioflueooed  bj  etery  part  of  the  brain  and  spinal  marrow. 

*<  36.  That  the  destruction  of  any  considerable  part  of  the  spinal 
narrow  lessens  the  temperatare  of  the  animal. 

^^  36.  That  the  galTanic  inftuence  occasions  an  eyolntton  of  ca]»» 
..ric  from  arterial  blood,  if  it  be  subjected  to  this  influence  as  soon  ai 
it  leafcs  the  vessels. 

*<  37.  That  the  galvanic  influence  occasions  no  evolntion  of  caio* 
ric  from  venons  blood,  although  subjected  to  it  as  soon  as  tbe  blood 
leaycs  the  vessels. 

^^  38.  That  there  Is  no  evolntion  of  gaseous  fluid  from  arterial 
blood  on  its  leading  the  vessels. 

*^  39.  That,  if  caloric  be  admitted  to  be  a  substance,  its  evolution 
from  the  blood  being  eflected  by  the  same  means  by  which  the  secret* 
ed  fluids  are  formed,  it  must  be  regarded  as  a  secretion. 

*^  40.  That  the  division  of  the  spinal  marrow  does  not  destroy  any 
of  the  functions  of  either  half  of  it,  (2^)  the  {laralysis  of  the  lower 
.part  of  the  body,  occasioned  by  its  division,  arising  from  that  part 
having  its  communication  with  the  principal  source  of  sensorial 
power  destroyed. 

<*  41.  That  the  ganglions  are  a  secondary  centre  of  nervons  inflii* 
cnce,  whose  nerves  are  as  extensively  distributed  as  those  which  pro- 
oeed  from  the  brain  and  spinal  marrow. 

<^  42.  That  the  ganglions  are  the  means  by  which  the  inflnence  of 
every  part  of  the  brain  and  spinal  marrow  is  bestowed  on  the  parte, 
which  we  have  found  influenced  by  every  part  of  these  organs. 

<^  49«  Tlutt  the  influence  of  every  part  of  the  brain  and  spinal 
marrow  is  bestowed  on  all  parts  directly  or  indirectly  necessary  to 
the  due  performance  of  secretion,  this  function  requiring  the  infln- 
ence of  every  part  of  these  organs  (21.) 

^^  44.  That  the  position  of  the  ganglions  and  the  distribution  of 
their  nerves  tend  to  confirm  the  view  of  their  use  afforded  by  the  a- 
bove  eiperiments. 

*«  46.  That  we  have  reason  to  believe,  that  the  great  sympathetic 
•  nerve  arises  from  the  spinal  marrow. 

*^  46.  Thdt  tbe  proof  of  the  vessels  possessing  a  principle  of  mo* 
Hon  independent  of  their  elasticity,  which  bears  the  same  relation  to 
the  nervous  system  with  the  excitability  of  the  heart ;  not  only  ai  far 
as  respects  the  kind  of  influence  which  they  derive  from  that  system, 

J 43)  and  the  way  in  which  it  is  supplied  to  them,  (42)  but  also  ai 
ar  as  respects  the  purposes  for  which  it  seems  to  be  bestowed  on 
them,  (43)  afi'ords  a  strong  argument  for  believing,  that  this  power  is 
of  the  same  nature  with  that  of  the  heart* 

^^  47.  That  the  various  functions  of  the  animal  body  may  bo  divid* 
•d  into  sensorial,  nervous,  and  muscukr. 

^^48.  That  the  sensorial  poirer  isjnot  wholly  confined  to  tho 
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brain,  nor  the  nerToas  to  the  spinal  marrow,  both  powers  in  a  great- 
er or  less  degree  residing  in  both  organs* 

^*  49.  That  the  dif  ision  of  the  brain  into  cerebrum  and  cerebellum 
seems  to  relate  to  the  sensorial  functions,  since  the  muscles  both  of 
Tolnntary  and  inyoluntary  motion  appear  to  bear  the  same  relation 
to  both. 

<<  60.  That  what  we  call  death  is  the  ceasing  of  the  sensorial  power 
alone,  the  neryous  and  muscular  powers  still  continuing. 

*^  51.  That  in  the  function  of  respiration  the  sensorial,  nerfotts, 
and  muscular  powers  are  combined, 

*'  53.  That  it  is  owing  to  the  ceasing  of  respiration,  that  the  de« 
struction  of  the  sensorial  power  is  followed  by  that  of  the  nerrous 
and  muscular  powers. 

^^  53.  That  whaterer  be  the  cause  of  death,  the  functions  cease  in 
ihis  order,  unless  the  sensorial  or  nervous  system  be  so  impressed  as 
instantly  to  destroy  all  the  functions.*' — pp.  243—253. 

The  general  conclusions  arising  from  these  &cts  are  clearly 
stated  by  Dr  Philip.  A  most  important  one  is,  that  the  power 
of  all  muscles  is  independent  of  the  nervous  system,  and  that  the 
distinction  between  the  voluntary  and  involuntary  muscles  con* 
sbts  in  the  nervous  influence  being  the  sole  stimulus  of  the  vo» 
luntary  muscles,  while  it  only  acts  occasionally  on  the  involun- 
tary muscles,  whose  function  requires  a  more  uniform  excitemrat 
thim  could  be  derived  from  this  source. 

In  the  function  of  secretion,  the  sauffuiferous  system  appears 
only  to  supply  the  fluid  to  be  operatea  on  by  the  nervous  in<« 
^uence,  and  the  evolution  of  caloric,  which  supports  animal 
temperature^  is  also  effected  by  the  action  of  this  influence  on 
the  blood. 

Dr  Philip  also  thinks  there  is  good  reason  for  believing  that 
the  nervous  influence  is  the  galvanic  fluid*  collected  by  the 
brain  and  spinal  marrow,  and  sent  along  the  nerves ;  galvanism 
being  not  only,  of  all  artificial  means  of  exciting  the  muscles, 
that  which  seems  .best  adapted  to  the  purpose,  but  capable  of 
both  forming  the  secreted  fluids,  and  causing  an  evolution  of  ca* 
loric  from  the  blood,  after  the  nervous  influence  is  withdrawn. 
We  must  not,  however,  suppose  that  Dr  Philip  has  the  most 
remote  idea  that  galvanism  is  the  vital  principle.  This  opinion 
he  has,  however,  thought  it  necessary  formally  to  disclaim,  in  a- 
paper  which  he  has  published  in  the  62d  Number  of  the  Aimals  of 
Philosophy.  Galvanism  he  considers  as  one  of  the  means  em* 
ployed  in  producing  the  phenomena  of  life,  but  totally  distinct 
from,  and  having  nothing  in  common  with,  the  vital  principle. 

<'  Whether  the  living  principle,  electricity  and  magnetism,  be 
aabtle  fluids  added  to  bcnlies,  or  only  a  x)ccu1iar  arrangcoient  of  thdr 
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perties,  and  all  that  is  essential  is,  that  our  expiesHons  should  ooimy 
this  fact,  and  no  more.  Till  tlie  properties  bestowed  on  vaMer  bj 
these  powers  are  found  to  be  the  same,  and  surelj  it  is  impossible  to 
conceire  properties  more  dissimilar  thUn  those  bestowed  bj  electricttj 
or  magnetism,  and  the  Hying  principle,  there  cannot  be  a  shadow  of 
reason  for  supposing  them  the  same.  The  Galtaoic  cxpenseota 
above  referred  to«  as  far  as  I  am  capable  of  judging,  go  far  to  prove, 
that  Galvanism  tias  nothing  in  common  with  the  li?ing  principle,  be- 
cause these  experiments  exhibit  them  performing  functions  in  the  aai.. 
mal  economy  wholly  of  a  different  nature.*'— p.  118. 

Moat  prMtitioBen  are  apt  to  disrmrd  these  bigber  phyaio* 
logical  investigations,  as  being  of  little  or  no  use  in  the  cure  of 
diieaae.  But  this  is  a  narrow  and  incorrect  view  of  the  snUect. 
Accordingly,  we  find  the  speculations,  or  rather  the  phvsiologi- 
cal  opinions  of  Dr  Philip,  have  been  successAilIy  applied  by  hmi 
dir^y  to  the  improVemeDt  of  the.practioe  ol  medfasme.  The 
n90st  striking  instance  of  this  appean  in  the  ose  of  gal?amnn  in 
•itbmatic  dyipo<Mi  and  we  shall  conclude  owr  aeoomil  of  tUr 
iateeesting  volnme,  hj  txanscaibing  hiasCatonent  of  ita  eftcto 
nd  vode  of  sfiplicatKuu 

^  I  have  employed  galvanism  In  many  cases  of  habitual  asthma,  and 
almost  uniformly  with  relief.    The  tiine,  during  which  die  galvanism 
was  applied  before  the  patient  said  that  his  breathing  was  easy,  has 
varied  from  five  minutes  to  a  quarter  of  an  hour.    I  speak  of  its  ap- 
^ication  in  as  great  a  degree  as  the  patient  could  bear  without  com* 
plaint    For  this  efiect  i  generally  found  from  eight  to  sixteen  four* 
Inch  plates  of  zinc  and  copper',  the  fluid  employed  being  one  part  of 
muriatic  acid,  and  twenty  of  water,  sufficient.    Some  requite  mom 
than  sixteeen  plates,  and  a  few  cannot  bear  so  many  as  eight;  for  the 
sensibility  of  different  individuals  to  galvanism  is  very  different*     It 
Is  cutlous,  and  not  easily  accounted  for,  that  a  considerable  power, 
that  perhaps  of  twenty.five  or  thirty  phttes,  is  often  necessary  on  first 
applying  the  galvanbm,  in  order  to  excite  any  sensation ;  yet  after 
the  sensation  Is  oa<3e  excited,  the  patient  shall  not  perhaps,  particu- 
larly at  first,  be  able  to  bear  more  than  six  or  eight  plates.    The 
stronger  the  Kosation  excited,  the  more  speedy  in  general  is  the  re. 
lief.    I  have  known  the  brrathing  instantly  relieved  by  a  very  strong 
power.    I  have  generally  made  it  a  rule  to  begin  with  a.  very  weak 
one,  increasing  it  gradually  at  the  patienfs  request,  by  moving  one  of 
the  wires  from  one  division  of  the  trough  to  another,  and  moving  it 
back  again  when  he  complained  of  the  sensation  being  too  strong, 
It  is  convenient  for  this  purpose  to  charge  with  the  fluid  about 
thirty  pUtes. 

"  The  galvanism  was  applied  in  the  following  manner.  Two  thin 
plates  of  metal,  about  two  or  three  inches  in  diameter*  dipped  in  wa« 
tcr,  w^re  applied,  ope  to  the  nape  of  the  neck^  the  other  to  the  pit  of 
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by  M  i»Aer  lowti.  Tiie  witfN  bom  the  diierMit  m*  of 
the  troegh  were  brought  into  contact  with  theie  plateSj  and,  as  ob« 
serfedabove^  as  great  a  galvanic  power  maintaincd|  at  the  patient 
could  bear  without  complaint.  In  this  way  the  galYaeic  influeoce 
was  sent  through  the  longs,  as  mucH  as  possible,  in  the  direction  of 
thdr  nerres*  It  is  proper,  Constantly  to  moTo  the  wires  upon  the 
nettd  plates,  particnlarly  the  n^ative  wire,  otherwise  the  caticie  is 
ipjnred  in  the  pteees  on  which  they  rest.  The  relief  seemed  moch 
the  same,  whether  the  positiTe  wire  was  applied  to  the  nape  of  tile 
neck,  or  the  pit  of  the  stomach.  The  nc^tlve  wire  generally  es^ 
dies  the  ilroagest  sensation.  Some  pattemta  thought,  that  the  relief 
was  most  speady,  when  it  was  applied  near  the  pit  of  the  storaaefa. 

'*  The  galvanism  waa  discontinued  as  soon  as  the  patient  said  that  his 
breathing  was  easy*  In  the  first  eases  in  whidi  I  used  it,  I  sometimes 
prolong  its  application  for  a  quarter  of  an  hour,  or  twenty  minutes^ 
after  the  patient  said  he  was  perfectly  relieved,  in  the  hope  of  pre* 
Tenting  the  early  recurrence  of  the  dyspncea ;  but  1  did  not  find 
dmt  it  had  this  effect  It  is  remarkable,  that  in  several  who  had  la« 
boored  under  asthmatic  breathieg  for  from  ten  to  twenty  years,  it 
.gpsre  lelbf  quite  as  readily  as  in  more  recent  cases ;  which  proves, 
tint  tin  habitual  dificnlty  of  breathiDg,  even  in  llie  most  protracted 
CMCi,  is  not  to  be  ascribed  to  any  pennanent  change  having  taken 
pUce  in  the  Inngs.*'— pp.  SIC — 318. 


V. 

jtn  Euajf  an  tie  Chemical  Hiaory  and  Medical  Treaimeni  €f 
CaleaUms  Disorders.  By  Ajjesandbe  MaaoBr,  M^D*F*R.&, 
Physician  le  Guy's  Hospital,  ftc  See.  Bro.  London^  1817.* 
pp.  181. 

Da  Mabcbt  has  concisely  stated  the  object  of  his  work.  It  ie 
to  describe  and  illustrate,  by  means  of  accurate  engrav- 
ings, the  choractera  by  which  the  dififerent  calculi  may  be  dis- 
tinguidied  $  to  indicate  the  easiest  aimlytieal  methods,  by  whioh 
their  chemical  natures  may  be  ascertained,  and  to  point  out  tho 
modes  of  medioel  treatment  which  afforded  the  best  prospect  of 
aaccese.  To  prosecute  Uiis  pbgect,  no  man  could  coine  better 
qualified  than  Dr  Marcet,  VfKbis  both  a  practical  physician  and 
alchemist,  and  by  none  could  it  have  been  more  ably  tulfiUed. 

The  first  chapter  treats  of  the  diflerent  situations  in  which 
calcoli  are  found  in  the  urinary  passages,  and  of  the  symptoma 
whicktbey  respectively  produce ;  the  second*  o(  the  different 
prevalenoe  of  urinary  calculi  in  various  districts,  and  hospital% 
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and  of  die  conqpantive  frequency  of  die  diaease  in  diflerenC 
countries.  The  difficulty  of  procuring  infonnation  on  this  last 
subject  is,  we  know,  attended  with  very  great  difficulty ,  and 
we  trust*  that  the  inquiry  be^  by  Dr  Marcet,  may  lead 
to  the  keeping  in  all  hospitals  of  an  accurate  register,  not  only 
in  regard  to  this  subject,  but  in  general  of  every  point  which 
may  improve  our  statistical  knowledge  of  disease.  The  only 
great  fact  which  Dr  Marcet  seems  to  have  established  is,  that 
calculous  complaints  are  verv  rare  in  tropical  climates. 

In  the  third  chapter,  Dr  Marcet  treats  of  the  different  species 
<rf  urinary  calculi,  of  their  external  characters,  and  of  their 
chemical  nature  and  classification.  Calculi  have  been  incor* 
rectly  ckssed  as  renal,  cystic,  or  urethral ;  as  Dr  Marcet  pro* 
perly  observes,  that  the  difierent  varieties  may  appear  in  dif- 
ferent parts  of  the  urinary  passages.  He,  however,  describes 
the  general  appearance  and  external  characters  of  diose  com- 
momy  found  in  each  situation.  He  next  sketches  the  chemical 
history  of  calculi  i  in  which,  after  Scheele,  our  countryman,  Dr 
AVoUaston,  occupies  the  most  distinguished  place.  The  species 
now  ascertained  to  exist  are,-— and  we  have  affixed  the  names 
of  their  discoverers :— * 

<*  1.  The  lUhic  calculuSf  coosisting  of  nric  or  lithic  acid.     Scheele* 

<<  3.  The  bon€''eafih  calcuhuf  principally  consisting  of  phosphat  of 
lime.    Bergman,  Pearson,  Wollastoo. 

*'  3.  The  ammoniaciMnagnesiafn  calculus^  in  which  the  triple  phos- 
phat obviously  prevails*     Wollaston. 

*^  4.  Thejusible  calculus^  consisting  of  a  mixture  of  the  two  former. 
Tenoant,  Wollaston. 

^*  6.  The  mMerry  calculus,  or  oxalat  of  lime.   Wollaston. 

<<  0.  The  cystic  calculus^  consisting  of  Dr  WolIaston*8  cystic  oxide. 
*  ^^  7.  The  aUemaiing  calculus^  consisting  of  two  or  more  different 
species  arranged  in  alternate  layers. 

^  8.  The  compound  calculus^  the  ingredients  of  which  are  so  inti> 
mately  mixed,  as  not  to  be  separable  without  chemical  analysis. 

*<  9.  Calculus  from  the  prostate  gland,  consisting  of  neutral  phos. 
phat  of  lime.    Wollaston. 

<*  10.  Calculus  of  a  new  substance  ascertained  by  Dr  Marcet,  and 
ealled  by  him  Xanthic  Oxyd« 

^<  11*  Fibrinous  calculus^  consisting  of-fibrtne.    Marcet" 

The  fifth  chapter  treats  of  the  comparative  frequency  of  the 
different  species  of  calculi.  Dr  Marcet  examined  the  varieties 
in  the  two  considerable  collections  of  Norwich  and  Gu/a 
HospitaL 

IVorvicft.  6iiy*ff. 

«<  Lithic  calculi  .  *         66  9i 

Fusible  calculi  .       •  49  M 
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Mnlberiycalcoli        • 
PhoBph&t  of  lime 
C  jstic  oxide 
Alterimting  calculi 

41 
4 

10 

3 
1 

Ltthic  and  mulberry 
Mulberry  and  triple 
Fusible  and  litbic 
Fusible  and  mulberry 

Compound  calculi 

15 

I 
I 

9 

7 
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The  other  varieties  are  of  more  rare  occurrence.  Contrary 
to  all  expectation,  Dr  Marcet  found,  that  the  smalleat  propor. 
tion  of  deaths  from  operations  happened  with  the  mulberry  cal. 
GttlttSy  and  the  greatest  with  the  alternating  calculus ;  but,  pro* 
bably,  size  is  of  more  importance  in  the  eventy  than  form  or 
chemical  nature. 

The  sixth  chapter  treats  of  the  analysis  of  urinary  calcul^ 
with  a  view  to  their  easy  discrimination,  and  we  are  tempted  te 
extract  almost  the  whole  of  it  : 

<<  When  a  calculus  is  of  a  brownish  colour,  compact,  rather  Hard, 
smooth  or  nearly  so,  and  of  the  shape  of  a  flattened  oral,  there  is 
great  probability  of  its  being  of  the  lithic  Itind.  Often,  however^ 
these  appearances  are  but  imperfectly  marked,  and  at  other  times 
they  are  fallacious.  The  blow.pipe,  in  most  instances,  will  be  suf* 
ficient  to  enable  us  to  identify  the  lithic  calculus.  For  this  purpose 
«  fragment,  not  larger  than  a  pin's  head,  is  detached  from  the  stone 
with  the  point  of  a  knife,  and  being  held  by  the  extremity  of  a  small 
and  slender  pair  of  platina  tongs,  is  exposed  to  the  flame  of  the  blow- 
pipe. If  the  lithic  acid  be  its  principal  ingrcdieat,  the  fragment 
blackens,  emits  a  smoke,  having  a  strong  and  characteristic  odour, 
and  is  gradually  consumed,  leaving  a  minute  quantity  of  white  ash, 
which  IS  usually  alkaline. 

*^  The  next  feature  by  whieh  lithic  add  may  be  easily  recognised, 
is  its  being  readily  dissolved  in  caustic  alkali.  This  may  be  effected 
simply  by  scraping  off  a  little  of  the  calculus  in  a  glass  capsule  or 
watch*gbis8,  and  pouring  upon  it  a  few  drops  of  caustic  potash ;  on 
exposing  this  to  the  heat  of  a  lamp,  the  lithic  matter  is  immedi- 
BtAy  dissolved,  leaving  a  residue  more  or  less  considerable,  accord- 
ing to  the  proportion  of  the  other  substances  contained  in  the  calcu- 
lus ;  and  by  adding  to  this  solution  any  acid,  not  excepting,  the  car- 
bonic, a  white  precipitate,  consisting  of  pure  lithic  acid.  Is  immedi- 
ately formed.  Lastly,  if  to  a  small  particle  of  lithic  calculus,  how- 
aver  Impure,  a  drop  of  nitric  acid  be  added  and  heat  applied,  the  li- 
mbic add  diMppean ;  and  if  the  sointion  be  evaporated  to  dryness,  the 
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reskltte  aiBiiiiiw  a  bomdrol  pink,  or  carmine  coloar.  TUi 
is  soluble  In  water,  to  which  it  imparts  its  peculiar  coloor.  Such 
are  the  tests  bj  which  lithic  acid  can  always  be  detected,  even  wImb 
In  a  state  of  great  impurity ;  when  howe?er  its  proportion  Is  Tery 
email,  the  results  may  be  more  or  less  dubionsy  and  a  moie  daborate 
analysis  may  be  required. 

*<  The  indications  by  which  phospbat  of  lime,  or  the  bone  earth 
calculus^  may  be  easily  identified.  Independently  of  Its  estemal  cha* 
lacters,  are  very  simple.  Before  the  blow^pipe  It  first  bhickeos,  but 
soon  afterwards  becomes  perfectly  white,  still  netaining  its  form,  and 
not  eihtbiting  any  appearance  of  fusion,  unless  the  most  intense  heat 
be  applied,  such  indeed  as  yery  few  persons  are  able  to  prodnee  by 
the  blow^pipcL  This  calculus,  when  pulrerifed,  is  readily  dissolved 
by  dilute  muriatic  acid,  and  if  the  excess  of  add  be  not  Tery  const- 
derabtCy  the  lime  may  be  precipitated  in  the  form  of  an  insolnbla 
compi»und,  by  oxatat  of  ammonhu 

«<  Theammottiaco-magnesfam  phosphat,  though  scarody  eter  found 
without  an  admiitore  of  some  other  substance,  is  yet  often  As* 
cemible  by  hs  whiteness  wid  by  ito  crystalline  Bparklmg  appeaiw 
ance.  If,  howerer,  chemical  tests  be  required,  a  few  particles  of 
this  salt  (whether  deposited  In  the  form  of  a  white  sand  by  uMnlild 
urine,  or  detached  from  a  calculus)  may  be  exposed  to  a  gentie 
lieat,  or  treated  with  a  few  drops  of  caustic  potash,  by  either  of 
which  means  a  pungent  smell  of  Tolatile  alkali  will  be  immediately 
disengpged.  If  the  heat  of  the  blow*pipe  be  ui^,  the  phosphat  of 
■lagnesia  which  remains,  after  the  ezpnlslon  of  iie  aounonia,  becosnes 
opaque,  and  is  capable  of  undergoing  an  imperfect  fusion*  This 
calculus  is  readily  soluble  in  dilute  acids,  much  more  so  Indeed  than 
phosphat  of  lime  ;  and  if  these  solutions  be  treated  with  ammonia 
In  excess,  the  triple  crystals  reappear. 

'<  The  fusible  calculus  is  easily  distingubhed,  when  exposed  to  the 
fame  of  the  blow-pipe,  by  the  property  from  which  it  hu  obtaioed 
Its  name.  It  melts  on  the  heat  being  moderately  urged,  bnbblea  up 
and  runs  Into  a  globule  of  a  pearly  appeannoei  and  somethhes  per^ 
fectly  transparent.  It  Is  readily  dissoWed  by  acids,  and  in  particnhr 
by  the  dilute  muriatic  acid,  and  the  lime  and  magnesb  can  be  peec^ 
pitated  in  succession  from  these  solutions  by  appropriate  ro^agents. 
Thus  if  the  lime  be  separated  by  oxalat  of  ammonu,  and  if  ammonia 
be  added  to  the  clear  solution,  an  ammoniaco«magnesian  phoepbat 
immediately  appears,  and  subsides  with  its  usual  appeamaoe. 

**  The  mulberry  calculus,  or  oaahit  of  lime,  is  often  abundantly  die* 
tingulshable  by  Itt  external  appearance;  but  this  is  by  no  meane  aU 
ways  the  case.  Its  most  obTious  chemical  character  is  to  swell  out, 
when  exposed  to  heat,  and  to  expand  into  a  kind  of  white  ttHoiea* 
cence,  which,  when  brought  into  contact  with  paper  stained  with  the 
juice  of  Tiolets  and  slid^y  moistened,  turns  it  green  ;  or  if  with  tniw 
neric,  tarns  it  red.  This  white  alkaline  substance  is  nothing  bot 
caustic  linn  depriTedof  Ite  oxalic  acid,  this  acid  bdng  readily  destroyed 
by  the  application  of  beat^  so  that  the  flame  of  a  spiiii*hmp|  wkhoiit 
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Oe  MMlnioe  of  the  Mow-pipe,  fa  ia  most  iastenoet  siifftdeBt  to  pro- 
dver  this  efibet  In  tome  caies^  howcTer,  oakali  of  tlus  species  are 
mone  lefcectory,  purticiiliirly  those  which  have  not  the  ushaI  mulber. 
ry-shapsd  enrftoe,  owing  to  a  mixtare  of  other  calculoQs  matter,  and 
10  particiiiar  of  lithic  acuL  This  Yarietjr  is  apt  to  crackle  and  decro? 
pitate  when  heat  is  applied. 

*<  The  cystic  oxyd  may  be  easily  recognised  by  its  unstratifietl  and 
homogeneous  strnctare,  by  its  peculiar  colour,  and  waxy  appearance^ 
and  by  its  peculiar  smell  when  fiGited  ;  bat  should  any  other  test  bo 
wanU^,  the  great  solubility  of  this  substance,  both  in  acids  and  aU 
kalis,  b  a  criterion  by  which  we  can  scarcely  be  deceiTed* 

<*  With  regard  to  the  compound  calculi,  if  their  diilerent  ingredi- 
ents  be  disposed  in  layers,  it  is  onl^  necessary,  in  order  to  ascertain 
their  nature,  to  examine  in  succession  particles  detached  from  these 
respective  hiyera.  Bnt  if  intimately  mixed,  it  is  rather  from  the  am* 
btgoous  results  yielded  by  the  various  tests  I  have  juat  pointed  out, 
than  by  any  positive  character,  that  we  are  first  led  to  suspect  their 
being  of  a  compound  nature ;  and  it  is  oy  an  appropriate  combina* 
tion  of  the  methods  above  described,  that  we  are  enabled  to  ascer- 
tain their  various  ingredients." 

Odier  animal  concretions  form  the  sul^ect  of  the  seventh 
eiiapter,  the  most  singnlar  of  which  is  the  mtestinal  calculus  of 
Dr  Monro.     Many  years  ago,  we  aatisfied  ourselves  that  thia 
aabstance.  coneiited  almost  entirehr  of  woody  fibres,  intermixed 
with  firranules  and  thin  layers  of  triple  phosphate.    We  oon- 
ceived,  that  they  owed  their  origin  to  a  lodgment  of  feces  in 
a  sac  or  pouch  of  the  intestines,  in  which  situation,  every  thing 
soluble  was  at  hst  dissolved  or  absorbed,  leaving  only  the 
woody  fibre  of  the  vegetables,  used  as  food,  in  a  state  of  slendeiw 
new  fiur  exceeding  that  of  the  finest  wool.    It  is  almost  pacu* 
har  to  Scotland.    Mr  Qift  first  conjectured  that  it  mi^ht  pro-» 
eeed  from  oats,  and  Dr  Wollaston  seems  to  have  ascertained  that 
it  is  formed  from  the  fibres  of  a  brush  seen  at  one  end  of  thf  oat 
seed,  after  the  husk  is  removed.    The  indigestible  part  of  certain 
kinds   of  pears  sometimes  produces  a  concretion  of  an  ana* 
logous  nature*    The   changes   which  indigestible  alimentary 
matter  under^es    in  passing   through    the   intestinal   canal 
are  interestii^  especially  to  the  practical  physucian*  as  sirsmgi 
substances  are  often   presented  to   him,    under  the  soppo* 
aition  that  they  are  the  product  of  disease,  and  be  is  oo» 
caaionilDy  led  into  very  absurd  errors.    Thus,  Dr  Wqllaston 
ezamined  certain  conqr/^tions  wnich  owed  their  origin  to  cheese 
Th^  imgneaian  calculus  is  an  inatance  arising  from  the  abuse  of  a 
▼alttable  medicine     In  our  practice  we  haxe  found  half  digested 
dieese,  potatoe,  the  large  rin  of  cabbage-leaves,  wjhole  bromblev 
berries,  and  other  substances,  give  rise  to  strange  specidations. 
The  worit  is  omchided  with  the  medical  treatment  of  calcu- 
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I1189  or  the  chemical  imd  physiological  princtplea  to  be  attended 
to  in  the  treatment  of  calculouB  disorders.  I>  Idaroet  estimates, 
with  great  candour,  the  power  of  medicine  over  diese  affiBctions^ 
and  we  esteem  him  the  more  for  it,  as  it  is  a  subject  to  which 
chariatans  have  almost  a  prescriptive  right  Dr  Marcet  has 
D9  new  and  infallible  n^ode  of  treatment  to  recommend,  and 
boasU  of  no  superior  skill,  yet  we  can  assure  our  readers  that 
in  no  other  work  will  they  find  so  much  information  as  to  the 
best  practice  in  the  different  varielies  of  this  severe  and  intract^ 
able  disease,  and  that  they  may  safely  trust  to  his  guidance  with* 
out  the  risk  of  being  disappointed. 

There  are  eleven  instructive  and  well  finished  plates. 
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The  Influence  of  the  Atmosphere^  mote  especially  the  Atmosphere 

of  the  British  hies,  on  the  Health  and  Functions  of  the  Human 

^  Frame,  embracing  Observations  on  the  Nature,  Treatment,  and 

Prevention  of  the  Principal  Diseases  resulting  from  Sudden 

Atmosphefical  Tramitions ;  and  unfolding  Original  Views  and 

.  Fu$idamental  Principles  far  the  Prolongation  of  Life,  and 
Conservation  of  Health  :'^To  which  af*e  added.  Practical 
Researches  on  the  Pathology,  Treatment,  and  Prevention  of 
Gout  and  Rheumatism  f  in  all  their  Proteian  forms.  By  Jambs 
Johnson,  M.  D.    8vo,  pp.  200.    London,  1818, 

"VTE^E  have  very  little  room  left,  and  vet  we  are  unwilling  to 
^^  allow  another  number  to  be  published,  without  noticing 
the  work  before  us,  and  recommending  it  to  the  attention  ^ 
our  readers,  to  whom  Dr  John>on  is  probably  already  well 
known  as  an  intelligent  observer  and  spirited  writer.  It  is 
impossible  for  us  to  enqmerate  the  great  variety  of  subjects 
which  our  autlior  has  discussed,  yet  they  are  intimately  connect- 
ed together,  In  the  atmospherical  vicissitudes  of  our  climate,  he 
finds  a  frequent  source  of  disease,  afiecting  first  the  surface  of 
the  body,  and  then,  by  sympathy,  the  internal  organs,  particu- 
larly the  lungs,  alimentary  canal,  and  liver,  giving  rise  to  pul- 
monic, gastric,  enteritic,  and  hepatic  complaints,  of  which,  as 
well  as  scrofula  and  fever,  he  treats  in  succession. 

Hygeia,  or  the  conservation  of  health  and  prolongation  qf 
life,  next  engages  our  author^s  attentioni  ai^d  is  illustrated  \a 
inany  ezceUent  observations* 
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Half  tbe  ▼olome  is  occupied  with  appendixes.  The  first  it 
ft  very  masterly  condensation  of  the  article  Goutte^  as  drawn  up 
for  tiUt  extensive  and  unequal  work  the  Dictionaire  des  Sciences 
Medicates. 

The  second  appendix  is  original^  tfid  consists  of  practical 
researches  on  the  pathology,  treatment,  and  prevention  of 
rheumatism  $  and.  the  third  and  last  contains  an  account  of  the 
use  of  tlie  nitro-muriatic  acid  bath  in  bilious  diseases. 

As  a  specimen  of  our  author's  animated  style,  we  extract  the 
first  passage  that  presents  itself: 

.  <<  The  phantoms  of  ^  debSitjf  and  putrescence^*  resuscitated  in 
the  Bionoaian  school,  and  there  arrayed  in  colours  truly  alarmiDg, 
have  held,  to  this  day,  in  imaginary  chains,  their  widely  disseminat- 
ed votaries  on  the  continent  of  Europe ;  and  although  the  mure  en- 
lightened practitioners  of  this  country  reject  the  tenets  of  iirown,  it 
is  sufficiently  evident  that  many  of  his  most  erroneous  doctrines  still 
paralyse  their  arms  and  haunt  their  imaginations. 

<*  Within  these  few  years,  however,  the  trammels  of  medical  an* 
thority  have  been  broken,  and  a  mental  emanci^Mition  has  led  men  of 
genius  and  observation  to  deduce  doctrines  Jirom  JactSj  Instead  of 
bowing  in  silent  acquiescence  to  the  dogmas  of  antiquity,  and  suffisr- 
ing  tfaonselves  to  be  chained  to  the  footstool  of  prejudice, 

*^  To  these  phantoms  and  prejudices  we  owe  the  exclusion  of  the 
cool  breath  of  heaven  from  the  parched,  and  fevered  patient  labour* 
Ing  under  eruptive  and  othei  acute  diseases ; — 'to  these^  the  rejection 
of  purgatives  in  typhoid  fevers ; — to  these^  the  prqscription  of  the 
lancet  in  every  febrile  complaint,  not  unequivocally  accompanied 
with  topical  inflannnation  I  But  modern  experience  has  proved,  that 
€old  toater  may  be  applied  with  advantage  to  the  burning  surface  of 
fever,  and  that,  instead  of  laxative  glysters,  at  long  intervals,  daily 
and  repeated  purgatives  do  not  weakeu  but  refresh  the  patient  labour^ 
ing  under  typhus. 

*^  J>eariy  purchased  experience  has  also  shewn,  that  In  those  ter- 
rific endemics,  v^hich  occasionally  sweep  off  whole  ranks  of  our 
countrymen  beneath  the  burning  skkss  of  the  Indies,  the  rapid  ab« 
atraction  of  blood— the  cold  or  tepid  affusion  of  water — the  most 
prompt  evacuations  from  the  bowels— ^nd  the  liberal  administration 
of  mercury,  have  snatched  thousands  from  a  premature  grave,  mimn 
ithe  scholastic  doctrines  of  debility  and  putresoency,  with  their  in- 
separable attendants,  6ark^  mne^  and  opium^  would  have  precipitatsd 
Ibem  inevitably  into  the  jaws  of  death  ! 

*<  It  is  only  by  minutely  investigating  the  vanous  links  in  the  chain 
of  cause  ;uid  effect,  or,  in  other  words,  the  <  ratio  symptomatuni  in 
diseases,  that  we  can  arrive  at  satisfactory  doctrines  and  saccessful 
practice  i  nor  should  this  mode  of  prQceeding  be  branded  with  the 
e|Hthets  theoretical  or  speculative.  The  deductions  are  Intimate, 
liecynsethey  result  from^  observation  and  facts;  and  the  reasonuig 
|s  practical^  because  it  is  the  offspring  of  experience."  p.  16b    , 
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Febris  contlnna 


•    446 


tntermittoM       •    *     4 

ephcmeni     •    •    -     10 

I  inliintttni  Mmittens      99 

dentkioDte    •    •    -    34 

Apoplexia  -•-•••  3 
Hydrocephalos  -  •  •  •  7 
Cephalaea  et  Vertigo  *  •  49 
Pliraljrsls  ....  5 
MaBiA  ....  2 
Epilepsia  ••....  4 
CooTulsio  •  •  *  S 
Neonilgia  ..••..  i 
Ophthalmia  et  Kquelae  •  78 
Fistula  tecbrjniaUs  .  •  .  1 
Amanrosis        •        •        •       4 

Otitis 1 

Polypus  nasi    •    -    -    •    •    I 


Odontalgia 

▲phth»  e€  ulcera  fanclum 

Cyoanche  toosillarts    .     . 

■  tracbteiis    •    • 

Catarrhus      •        •        • 

Ftaeikmooia 

Fleurodyne       «        .      « 

Haemoptysis  et  Pbthbis      * 

Asthma  et  Dyspnoea    •     • 

Hydrothocax 

Fslpltatio 

Pertosda        .        •       » 

Bsricafditit    •    «    ^    • 


17 

7 

48 

->    4 

198 

49 

48 

91 

31 

9 

1 

38 

1 

10 


MaofOisea. 
Gastritis        ...  1 

Dyspepsia  et  Hypochondria* 

sis        -         .  «        114 

Hysteria 31 

Enteritis  ...  5 
Coliea  et  OlMtipatio  .  .  S9 
Diarrhoea  .  «  •  71 
DjTsenteria  •  •  •  6 
Ulceratio  Intestinalls  *•  -  l 
Vermes  -  •  «  43 
Tabes  nesenterica       •  10 

Hseroorrhois  •  •  •  7 
Fistula  in  ano  •  .  -  •  1 
Hernia       «         •  •  3 

•Hydrops  generalis  •  -  •  1^ 
Dysnria        ...  7 

Hasmataria  •  •  .  1 
Phymosis  •  •  •  1 
Gonorrhoea  •  -  •  •  •  6 
Inflammatio  testis  .  •  7 
Hydrocele  -  *  *  •  •  S 
Hemorrhagia  uteri  •  •  7 
Lencorrhcea  -  *  •  10 
Prolapsus  uteri  •  *  1 
Scirrhus  uteri  •  •  •  1 
Polypus  Taginie  ....  1 
Amenorrhoea  .....  16 
Rhemnatismns  ...  7ft 
Scrofula  ossivmet  articnlo^ 

mm    •••-•••g 

ghmdtthrum    •    .     18 

Exostosis     ..-••-    1 

Necrosis    -•••*•     1 
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No-ofCaset. 

Sjphiliset  pseudo^sjphilis  8 

PhJegmoa       .       ...  54 

MaBtodjBia     •      -      -      -  16 

ParQii/chia      «...  8 

ErjsipelM  et  erytkemm       •  10 

Variola    «    .     .    a.    .    .  19 

Varicella 3 

Scarlatina     ,      ....  15 

Strophulus    •     •     .      •     •  ^ 

Lichen     .    «      .    »     .      .  i 

Prarigo    •     •     .    .    .      .  4 

Pityriasis      --.*..  1 

Scorbutus    -      •      ...  1 

Pemphigas     «    .    ^     •     •  1 
I^pra    -     •    -     .     •      .5 


No#  of  Cases  • 

Psoriasis      «      «      •       »  0 

EcthjQia       •      .      •      -  5 

Impetigo      •      «*      •      -  11 

Purpura      •       .        .       •  # 

Porrigo      -      •      -       .  47 

Scabies        -  «    •       •       •  90 

Herpes       •       •       •      «  99 

Tumores      •      •      -      •  $0 

UlcuB        .        -      .      .  39 

Ustio        .        -      -        -  IP 

Vulous        ...  98 

Contusio  ct  sabluxatfo      •  71 

Lttiatio      •      ^.      -       -  3 

Freetom      -      -       «  .     •  6 


TUb  has  been  an  open  winter,  unattended  with  much  seTeritjr 
er  bug  duration  of  frosty  weather ;  but,  at  the  same  time,  very 
variabfe  and  stormy,  from  the  occa«onal  prevalence  of  higher 
winds  than  are  recollected  to  have  occurred  in  the  memory  of 
the  oldest  inhabitants. 

On  referring  to  the  numbers  of  the  different  disease^  treated 
during  the  kst  quarter,  continued-fever  will  still  be  found  to 
bold  the  most  prominent  place,  and  to  have  very  considerably 
increased  during  that  period.  The  contagious  nature  of  the 
fever  has  been  evident  in  almost  all  the  cases  we  have  seen,  moal 
of  them  having  been  traced  to  the  exposure  to  infection  1  and 
others,  where  the  source  of  the  infection  could  not  be  asoertaisi« 
ed,  demonstrating  their  contagious  prqierty  by  communicating 
the  disease  to  those  exposed  to  its  influence.  We  have  little  to 
add  to  oar  observations  on  the  fever  contained  in  the  preeedinff 
Uispensaiy  Reports.  The  character  of  the  fever  has  remainra 
with  little  variety,  though  its  symptoms,  during  the  last  quarter, 
seem  to  have  become  ot  greater  severity,  and  of  longer  duration, 
and  the  proportion  of  fatal  cases  to  have  consideri^ly  increased* 
It  18  impossible,  however,  for  us  to  judge,  from  the  records  of 
the  Dispensary,  of  tjhe  degree 'of  the  mortality  which  has  taken 
place,  as  a  considerable  proportion  of  the  aduks  most  scvefdjr 
aflbeted  with  this  fever  have  been  removed  as  ^eedily  as  possible 
to  the  Infirmary. 

B^  an  average  takei>  from  a  list  of  nearly  400  of  the  padenty 
admitted  on  the  books  of  the  Dispensary,  it  appears  that  conai* 
derably  more  than  a  diird  have  been  children  under  15  yeaie  of 
age;  and  that  of  the  adujts,  the  number  of  feinales  afiboted  has 
exceeded  that  of  ^  moleSf  thomgh  not  in  so  great  a  dagr^  as 
VOL.  XIV.  NO,  54,  a 
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has  been  observed  at  the  Fever  Institutions  of  Newcastle  and 
Dublin.  We  have  found  the  proportion  of  women  to  men  to 
have  been  rather  more  than  as  13  to  10. 

We  have  been  by  no  means  assured  that  we  have  been  able, 
in  any  instance,  to  cut  short  the  Fever  at  its  commencement, 
though  some  who  laboured  under  symptoms  of  incipient  fever, 
and  had  been  exposed  to  the  contagion,  were  restored  to  health 
by  the  use  of  emetics  and  purgatives,  sometimes  accompanied  by 
blood-letting.     But  we  have  often  found  it 'impossible  to  dis* 
tinguish  the  symptoms  of  this  fever,  at  its  commencement,  from 
those  of  ephemeral  fever  or  catarrh :  and,  in  many  instances, 
the  disease  has  proceeded  in  its  regular  course^  notwitdstanding 
the  use  of  the  most  active  means,  on  its  very  first  appearance. 
We  have,  however,  seen  very  marked  alteration  of  many  of  its 
urgent  symptoms  produced  by  the  use  of  emetics  and  blood-let- 
tinff  in  the  early  stages*    The  latter  remedy  has  been  generally 
called  for  by  the  increased  determination  of  blood  either  to  the 
head,  or  to  some  other  important  organ,  and  has  also  been  em- 
ployed with  the  happiest  effects  in  relieving  the  feelings  of  pun- 
gnt  heat,  distention,  and  irritation,  which  are  so  common  in  the 
st  stage  of  this  fever,  and  we  have  even  employed  it  with  great 
advantage  when  the  fever  had  advanced  to  the  eighth  or  tenth 
day  of  its  course.     We  have  found  it  also  a  good  general  rule, 
at  the  commencement  of  a  distinct  attack  of  tnis  fever,  to  have 
the  head  shaved,  both  as  facilitating  topical  bleeding  and  the 
use  of  cold,  and  also  as  rendering  the  application  of  blisters,  when 
aabsequently  necessary,  less  troublesome  to  an  irritable  or  ddiri* 
Otts  patient. 

These  remedies,  with  purgatives  and  cooling  drinks,  have 
formed  our  chief  resource  during  continuance  of  fever,  to  which 
opiates  have  been  occasionally  added,  in  the  latter  stages,  with 
great  relief  to  the  patient  We  have  found  nothing  so  effectusd 
u  guarding  against  relapse,  as  the  long  continued  quiescent  state 
of  we  patient,  and  the  total  abstinence  from  animal  food,  in  any 
shape,  until  the  tongue  has  become  clean,  and  the  appetite  keen. 
We  have  seen  many  examples,  both  of  temporary  aggravations, 
and  of  permanent,  and  sometimes  fatal  relapses,  produced  by  a 
deviation  from  these  rules. 

In  the  Midwifery  department  there  have  been  100  applica* 
lions  and  79  deliveries.  Of  these  the  natural  labours  were  70, 
preternatural  4,  instrumental  1,  complex  1|  premature  I,  and 
abortions  2. 

The  preternatural  labours  were  all  presentations  of  the  feet ; 
and,  as  both  feet  presented,  it  was  only  necessary  to  accomplish 
the  passage  of  the  child  through  the  pelviay  in  the  numner  in 
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-which  it  would  occupy  the  least  possible  space,  by  bringing  the 
l)elly,  breast,  and  face  along  the  sacro-iliac  junction  of  one  or 
other  side ;  a  method,  the  advantages  of  which  are  so  obvious^ 
that  we  were  astonished  that  it  was  not  taken  notice  of  till  the 
year  179*,  when  it  was  described  by  Dr  De  Coutto,in  his  inau- 
^ral  Dissertation,  published  here,  and  again  in  1795,  by  Dr 
Hamilton,  the  present  Professor  of  Midwifery,  m  his  select 
^cases. 

Durh^  this  quarter  there  has  occurred  one  case  only  of  in- 
^tmmentai  delivery.  The  poor  woman  had  been  attended  by  a 
midwife  for  two  days  and  nights  before  appli<iation  was  made  to 
the  Dispensary.  No  untoward  symptom  had  taken  place,  ex* 
•cept  considerable  prostration  of  strength ;  but,  upon  careful  ex- 
amination, it  was  found  that  there  was  a  deficiency  of  space  in 
the  pelvis,  chiefly  in  its  cavity  and  outlet  Considering  these 
circumstances,  and  the  almost  certainty  of  the  death  of  the 
child,  it  was  conceived  right  to  open  the  head,  to  evacuate  the 
brain,  and  to  extract  by  means  of  the  crotchet,  which  was  easily 
and  speedily  completed.  Our  opinion  with  respect  to  the  death 
of  the  child  was  found  to  have  been  correct.  The  woman  had 
a  good  recovery. 

The  case  of  complex  labour  which  occurred,  was  one  in  which 
isiterine  basmorriiage  took  place  very  soon  after  the  extraction  of 
the  placenta.  The  hand  was  instantly  carried  into  the  cavity  of 
the  uterus,  and,  by  repeatedly  pressing  the  inner  surface  of  that 
organ,  it  "was  soon  forced  into  a  state  of  action  sufficiently  strong 
to  propel  the  hand  out  of  its  cavity,  and  to  put  a  stop  to  the 
farther  loss  of  blood-  For  the  purpose  of  supporting  the 
strength,  we  had  recourse  to  the  use  of  wine,  a  practice  which 
we  conceive  preferable  to  the  exhibition  of  opiates. 

In  the  course  of  this  quarter,  the  women  have  generally  had 

Sood  recoveries.  There  was,  Irowever,  one  rare  and  interesting 
isease  occurred  after  delivery,  viz.  phrenitis.  This  alarming 
disease  appeared  evidently  to  be  the  consequence  of  cold,  and  a 
too  liberal  use  t)f  distilled  and  fermented  liquors.  It  began  to 
manifest  itself  on  the  third  day  after  delivery  ;  the  pulse  became 
full,  quick,  and  hard,  about  120  in  a  minute ;  pain  in  the  head 
came  on,  which  gradually  increased  to  such  a  degree  as  to  render 
her  insensible  to  external  impressions  for  a  time,  and  she  was 
occasionally  perfectly  delirious.  She  complained  much  of  light 
and  noise ;  the  pupils  were  occasionally  dilated,  at  other  times 
they  were  natural.  Tinnitus  aurium  was  such  as  to  be  compared 
by  her  during  raving,  to  the  noise  of  a  spinning^wheeL  The 
peculiar  wildness  in  the  eyes  which  is  found  to  be  so  character* 
istic  of  this  complainti  was  well  marked.    There  was  no  doubt 
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existed  with  respect  to  the  nature  of  Ae  disease.  We»  there* 
fore,  had  immediate  recourse  to  venesection  $  the  first  bleeding 
was  thirty  ouncesj  which  had  some  effect  upon  the  polse^  but 
none  upon  the  other  symptoms;  the  head  was  shaved  and 
bathed  with  cold  water  and  vin^ar;  a  very  large  blister  was 
.afterwards  applied.  In  three  hours  after  the  first  bleeding)  it 
was  found  ei^pedient  to  detract  more  blood,  and  forty  ounces 
were  therefore  ordered  to  be  instantly  taken  from  the  arm. 
Hiis  bleeding  had  the  desired  effect  in  rendering  the  pulse 
softer,  smaller,  and  less  frequent  The  other  symptoms  seemed 
to  be  relieved  also,  for  she  became  much  quieter.  Her  bowels 
were  freely  opened  with  various  laxative  medicines  i  her  pulse 
was  watched,  and,  whenever  it  increased  in  force  or  frequency, 
venesection  was  had  recourse  to,  and  the  blood  allowed  to  flow 
till  it  was  again  broughtdown.  She  afterwards  complainedof  great 
thirst|  so  much  so,  that  she  often  exclaimed  that  **  her  tongue 
would  become  fixed  to  the  upper  part  of  her  mouth."  By  hay* 
ing  recourse  to  bloodpletting,  when  we  supposed  it  necessary  from 
the  state  of  the  pulse ;  by  repeating  the  blister,  and  keeping  the 
head  cool  with  vinegar  and  cold  water^  when  the  blister  part 
would  permit ;  and  by  keeping  a  very  open  state  of  the  bowekt 
this  individual  is  now  so  well  as  to  be  enabled  to  take  charge  of 
her  infant,  and  there  is  eveiy  appearance  that  she  will  be  even* 
tually  able  to  suckle  her  chifd* 

ExtracU  Jrtm  Letters  of  a  Physician  in  tendon  to  Dr  Duncan^ 
Professor  of  Pfysic^  l^c. 

U-^Instance  to  $kaip  ike  inconsideraUe  mmifesi  effects  of  Afft- 
carbonate  of  Iron. 

A  GREAT  deal  has  been  written,  and  it  is  commonly  believed 
thdt  this  article  produces  very  great  effects  on  the  circulating 
sy^tetn ;  yet,  in  scores  of  cases,  I  have  seen  it  administered  in 
very  large  doses  without  being  able  to  perceive  any  such  effects. 
As  an  instance, — A  man  labouring  under  great  general  debility, 
wasting  of  the  flesh,  languor,  often  faintness,  restless  nights, 
K^Ains,  seeminffly  firom  weakness,  frequent  pulse,  viz.  from  100 
to  120  in  eacn  minute;  flatulency  at  the  stomach*,  moderate 
appetite  for  food,  but  no  distinct  hectic  symptoms ; — these  con- 
stitutional symptoms  attended  superficial  broad  sores  on  several 
parts  of  the  surface  of  the  body,  but  not  specially  glandular 
parts  j  which  sores  were  called  Scrofulous. 
^  One  drachm  of  subcarbonate  of  iron,  with  eight  grains  of 
diinamoh  and  ten  grains  of  bard  sugar,  were  taken  thrice  a  day, 
ffft  nineteen  days^  of  ^oursci  during  this  periodi  $1  drachma  ^ 
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4kk  prapMBtfaki  wtt9  l#alklwod.  The  aorai  healed  or  eeafled 
to  disobiurse^  bat  tbere  Was  no  improvetneiit  in  the  strength. 
The  circuJAfeion  did  not  appear  to  be  altered.  The  stoob  were^ 
.aa  is  nana)  daring  the  use  of  this  nwdibina^  bladccned  Ydry  evi* 
jdently*  The  appetite  ibr  food  utes  neither  increased  nor  di« 
jniiltfficd. 

.  Id  a  ease  of  estpeetoralion  of  pus  and  mucos  intimately  mii^ 
ledf  one  drachm  <rf*tabcarbonate  of  iron  was  taken  thrice  a  dajr 
4br  several  weeks^  without  anj  increase  of  the  circulation,  or 
mother  oblenraUe  tttett 

^j^Diaketes  MelUtus. 

Im  tliree  cana  of  thb  disease  under  my  obserration,  in  immo- 
diate  Micoesaion,  the  patients  died  of  tnberculous  phthisis,  with 
wcmum ;  and  sxocpt  dilatation  of  the  pelris  of  the  kidneys,  and 
«>f  the  ureters,  there  wis  no  TisiUe  disease  of  the  urinary  organa. 
The  palmonary  affeetkMi  being  so  long  subsec^uent  to  the  d»- 
faeiea,  it  oanooC  be  said  that  this  dkease  was  excited  by  the  for- 
mer $  but  that  the  diabetes  eaociteB  the  phUiisis,  must  be  deter- 
mined by  a  greater  number  of  instancea  than  we  possess  at 
pvesent  Experience^  however,  seems  to  have  now  proved,  that 
the  diabetes  is  not  any  evident  organic  ditease  of  the  secretory 
0rMns  of  urine ;  but  diat  it  tnay  reasonably  be  referr^  to 
fisuure  of  the  organs  to  produce  blood  and  living  fibrous  matter 
from  sugar.  The  sugar  not  being  thus  employed,  it  appears  in 
the  urine,  and  the  animal  economy,  being  unduly  supplied  with 
yepair,  sinks  fat^  by  debility,  froni  such  disease,  or  by  eSficit- 
ing  phthisis*  ^ 

9  • — ^  Sto/pw  jfw  y. 

How  m&tiy  years  further  mast  the  correct  taste  of  pbysieiana 
be  offended  by  the  use  of  the  terms  morbid  anatoimg^  morbid  pdU 
sonsf  &c  ?  What  id  the  mi^aning  6f  these  terms  ?  No  doubt 
they  must  signify  what  is  meant  by  the  words  dkeased  anatamtf  / 
(ot  sutely  morbid  and  diseased  have  the  same  import  The 
words  morbid  poisonft  in  course,  have  the  same  signification  aa 
ih^  i^rmt  diseased  posiOrii.  In  these  instances,  the  notions  in* 
tended  to  be  ^xprested,  woold  be  justly  communicated  by  saying, 
iinaUmy  of  diseased  parts  >  anatomy  of  diseased  lungs  f  eye^  &c. ; 
poisoAs  *a>hich  occasion  distaieSf  or  fHorbr/h  poisons.  These  ifli. 
proprieties  did  not  escape  the  acuteness  of  a  good  philologist, 
the  late  Dr  Beddoes,  and  it  was  reasonable  to  have  expected 
that  the  disuse  of  them  would  immediately  have  taken  place  oU 
dieir  exposure. 

A.-^Ouesiion  in  itAat  eamposHhn  lift  consists  ? 

If  we  are  Idrt  iln$atiifled  Bs  to  the  nature  of  living  matter  ftfter 
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die  controveniet  at  one  of  the  London  Thailreft  tM  past  yetrythe 
ingenious  display  of  physiological  enidition  worthily  ooaamanded 
respectful  attention,  and  must  prove  beneficial  by  stirring  to  inqui- 
ry ^nd  contemplation.  The  change  from  the  lively  to  the  lifeieas 
sitate,  has  been  asserted  to  be  owing  to  the  disappearance  of  a 
most  subtile  weightless  matter;  by  some  called  asther,  by  others 
electric  matter, — that  it  is  *<  the  matter  o/l^eJ^*  It  is,  however^ 
fully  deterfnined,  that  the  superinduction  of  such  subtile  snb* 
stances  as  electric  matter,  does  not  animate  matter,  nor  the  ab* 
•traction  of  them  produce  death.  Butif  this  were  the  fact,  it 
would  not  prove  that  they  were  the  materia  vita^  even  if  they 
be  essential  constituent  elements ;  for  on  the  same  ground 
charcoal,  or  hydrogen,  or  nitroffen»  or  oxygen^  or  light,  or 
caloric,  beinf2[  constituent  parts  of  living  matter,  may  be  entitled 
to  be  called  the  materia  tiiat  the  separation  of  any  one  of  theoi 
producing  death,  but  the  restoration  does  not  reproduce  life; 
It  is  conceivable  that  when  given  lifeless  matter  is  rendered 
alive,  the  change  must  be  either  by  the  addition  or  subtraction 
of  somethings  or  by  a  new  arrangement  of  the  given  elemea- 
tary  parts ;  but  which  of  these  chanffes  is  eflfected,  is  utterly 
unknown.  Hence  some  of  the  pectuiar  properties  of  Kvioff 
matter  are  known,  but  there  can  be  no  just  notion  entertainra 
<if  the  nature  of  life,  nor  of  the  nature  of  the  change  when 
disanimation  takes  place. 

5. — Potsoning  bf  Cokhicim* 
One  ounce  and  a  half  of  vinous  tincture  of  colchicnm,  the  sub- 
stitute for  the  eau  medicinale^  was,  by  mistake,  given  one  even- 
ing to  a  feeble  man,  set.  56,  labouring  under  chronic  rheuma- 
tism, at  a 'public  institution,  in  October  last  No  complaint 
.was  uttered  for  at  least  one  hour  after  this  accident :  but  then  he 
became  sick — next  retching  came  on,  with  acute  pains,  referred 
to  the  stomach,  to  which  vomiting  and  purging  presently  su- 
pervened. This  state  continued  the  whole  succeeding  night 
and  a  great  part  of  the  day  following,  when  the  alvine  evacua- 
tions ceasedy  but  the  most  distressing  nausea  continued,  with 
retching  hrecjuently.  The  stools  were,  in  the  course  of  the 
night,  often  mvoluntary,  but  not  bloody.  Excessive  thirst  came 
OD  the  day  after  the  accident,  and  continued  till  death,  with 
severe  pains  of  the  stomach  and  bowels,  which  occasioned 
fomentations  to  be  employed.  In  the  evening  the  patient  seem- 
ed nearly  exhausted ;  delirium  appeared  $  the  pulse  could  scarce* 
ly  be  perceived  ;  he  lived,  however,  through  the  second  nightt 
but  died-  the  morning  following.  On  dissection  there  were  no 
appearances  of  inflammation  of  the  bowels,  but  redness  of  the 
stomach. 
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€.-— 2ii#  fad  questioned  that  Nitrate  of  SUver^  taken  interfmlfy^ 
produces  blackness  or  a  purple  colour  of  the  Skin. 

TBis  asserted  effect  of  nitrate  of  silver  is,  bjr  some  of  the 
highest  authorities,  utterly  unbelieved^  by  others  it  is  much 
doubted ;  while,  by  other  re^ctable  physicians,  the  asserted 
fact  is  admitted,  and  even  confirmed  by  experience.  I  confess, 
I  suspect  a  fiillacy  in  the  testimonies  for  the  fact,  on  the  prin- 
ciple of  reasoning ;  but  it  is  illogical  for  such  a  principle  to  out- 
weigh positive  evidence,  and  to  oppose  conclusively  negative, , 
to  positive  cases  one  of  the  latter  should  outweigh  a  score  of 
the  former,  unless  the  source  of  the  falla^  can  be  manifested. 
I  have  known  a  person,  about  20  years  of  age,  labouring  under 
epilepsy,  as  well  as  some  disease  of  the  intestines,  of  a  doubtful 
nature,  take  the  following  doses  of  nitrate  of  silver : 

July  1st  to  the  Slst,  two  grains  thrioe  a-day.    July  21st  to 
August  4th,  three  grains  thrice  a-day.    August  4th  to  the  25thf  ' 
five  grains  thrice  aday. 

It  appears,  that  187  grains  of  nitrate  of  silver  were  taken  m  < 
the  course  of  56  flays.  No  effect  was  produced  on  the  skin.  The 
fits  returned  less  frequently*  The  medicine  sometimes  excited 
purging,  and,  at  last,  considerable  griping,  on  which  account  it 
was  omitted.  In  addition,  I  state,  that,  in  several  instances,  the 
nitrate  of  silver  has  been  exhibited  in  large  doses,  for  a  con- 
siderable time  in  a  public  institution,  by  several  physicians,  un- 
der my  observation,  without  changing  the  colour  of  the  skin,  ex- 
cepting that  of  some  of  the  fingers,  a  few  patches  on  the  arms,  or 
other  parts,  evidently  firom  the  preparation  accidentally  coming 
in  contact 


REPORT  of  Cases  of  Gonorrhoea  in  the  Hospital  of  the  Castle  of 
Edinburgh^  conducted  under  the  care  of  Messrs  Johiiston  and 
Bartlett,  in  She  Hospital  of  the  SSth  Regiment. 

Fifty-four  Cases  of  Gonorrhcea  have  been  Discharged  Cured,  from 
the  25th  June  to  24th  December  1817* 


There  were  treated  by  Injection  (20  grs.  of  Argent.  Nitr,  dissolved 

in  §i  of  plain  boded  water)  Twenty,  of  which 

One 

was  discharged  cured  in 

3  Days. 

One 

.^        ..^        »^ 

5  Ditto. 

One 

— «                     ^^                     ~-m 

6  Ditto. 

5* 

Two 

«.» 

10  Ditto. 

Four 

-.«-.•« 

15  Ditto. 

Four 

-i^.                     •».                      .»• 

J  7  Ditto. 

Four 

—                      •—                      »-. 

20  t>itto. 

^ 

One 

■—                     —                      — 

25  Ditto. 

& 

One 

1—                     ■--i                     .V* 

28  Ditto. 

^ 

One 

■                 _                      _ 

42  Ditto. 

2«4 


Mep&ri  of  Case/  of  G&nmriaa.        April  iai6. 


Then  wett  tareatci  hj  Rest  and  Abstinence  Fifteen,  of  wBidi 


Three 

Two 

Four 

Four 

One 

One 


were  discharged  cure4  in 


5  Pays. 

6  Ditto, 

7  Ditto. 
10  Ditto. 
18  Ditto. 
£S  Ditto. 


I 


There  were  treated  by  Internal  Modicines  Nioet^ei^  of  wbic^ 


Bif  the  Piper  Cuieb^. 
Two  ia  4  Days. 
Two  in  5  Days. 
Four  in  6  Days. 


Bjf  Capsicum* 
Four  in  6  Payy* 
Two  in  lit  Days. 
Two  in  S4  Days. 


One  in  6  Days. 
Qoe  in  9  Days. 
On^  in  )i  pays. 


Average  5^ 


I  Si 


9  days. 


Dr  William  Brown  hu  been  engaged  for  lome  years  in  prapariiy  an  k^ 
dez  to  British  Medical  Literatore ;  he  has  already  coUected  references  to  ibe 
information  contamed  in  the  Works  of  several  hundred  Authors ;  and  hopes» 
if  health  pemitSy  to  aocomflish  the  Work  in  a  nooderaee  time. 

Idr  Tbomas  BsLLy  F.  L.  8.  will  cooiroence  his  Lectures  on  the  Stmctuse 
and  Diseases  of  the  Teeth,  kc.  at  Guy's  Hospital*  on  Friday  the  9th  of  Ja* 
nuarvy  at  half  after  Five  o'clock.  Tickets  may  be  obtained  t^  applying  to  Mr 
Stocaer  at  the  Hospitalt  or  to  Mr  Bel^  17»  Fenchurch  Street. 

Mr  Samuel  ,YovNO  has  now  in  the  Press  Mioutes  of  Cases  of  Cancar» 
Part  Second ;  being  Farther  Reports  on  the  succesjful  treatment  of  Cancer 
by  his  new  method  by  PrasiUfe»  wbicfa  will  shortly  appear. 

With  these  Reperts  the  Native  «f  the  Dnean^  as  well  as  die  method  of 
the  Fkactice»  wilt  be  enlarged  upon. 

In  the  Press,  An  Inquiry  respecting  some  Diseaaes  of  the  Serous  Ifwi- 
brancs  of  the  Abdomen  and  Thorax ;  together  with  Obsenrations  lUustratiTe 
<}f  Diseases  of  the  Mucous  Surface  of  the  Alimentary  Canal.  Wifh  five  £a- 
gravings.  By  John  Baron,  M.D.  Meoiibery  and  formerly  Prendent^  of  the 
Rajral  Medical  Society  of  Edinborgh.  Mcmbar  of  the  Medico-Chirar||^  So* 
dety,  Londony  and  Physician  to  the  Ininnary  at  Gloucester. 


TO  CORRESPONDENTS. 

We  have  raoeived  conoiunicataoaa  from  Mr  VALfiHTfici,  Mr  R^sisary  and 
Mr  Kam b.  l>r  Mutsa  of  Battle^  Sossea,  requests  us  to  refer  ourreaders  lo  pi^aa 
ISy  46»  SBf  of  his  Practical  Observations  on  Artificial  Pupily  published  in  isia,  as 
establishing  his  priority  to  an  improvement  in  extracting  cataract,  claimed  by 
Sir  W.  AOAWTS  in  his  late  publication  on  Cataract.  Juvenb  u  informed  that 
the  time  of  attendance  at  the  iJondon  Hospitals  is  not  allowed  to  the  candidate 
for  M.D.  at  Edinburgh. 

For  review  we  have  received  Dr  BANCaoFT*s  Sequel  to  an  Essay  on  the 
Yellow  Fever.  Surgical  Essays  by  AsTLKYCoopta,  Esq.  andB.TRAvaa8,  Esc^ 
Dr  Jackson's  Sketch  of  the  liistory  aad  Cure  of  Febrile  Diseases.  Mr 
Hsmnbn's  Observarbas  on  Military  huivery,  and  the  Arrangement  of  HoapitaU; 
and  Mr  Bt'ACiUJ>DSa  on  Phagedena  Gaugraenotib 

No.  LF.  wilt  be  published  on  the  lit  of  ^ulg  1818. 
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Observations  on  Chrome  Inflammation  efihe  Brain  and  it*  M^em^ 
•  branes*  By  John  Abbrchohbib,  IMl  D.  FeRow  of  die  Hoyal 
'    College  of  tSurgeons  of  Edinbargfa; 

npBE  moflt  eommon  dinefnes^  are  the  most  f mportafft.  Haft 
-■•  and  singular  affections  may  eiccitc  curiosity,  but  the  real 
improvement  of  medical  science  will'be  best  promoted  by  a  faith* 
ful  record  of  facts,  calculated  to  illustrate  those  diseases  which 
eioeite. our  daily  interest  by  their  frequency  and  their  danger. 
Among  these  may  justly  be  reckoned  the  anections  of  the  Brain. 
In  their  varied  forms,  they  meet  us  at  every  age,  and  in  every 
rank ;  they  often  set  at  defifance  our  moat  powerful  rem^lies ; 
and,  after  being  rapidly  fatal,  they  frequently  leave  in  the  im» 
portant  organ  affected,  so  «ligbt  and  imperfect  traces  of  their 
itatunp,  that  we  are  only  left  to  contemplate  the  ialiacy  of  our 
doctrines,  and  the  iDcfiicirncy  of  our  most  powerful  remedies. 

Diseases  of  the  brain  may  be  divided  into  three  cla$seS|  the 
infl.'tnimatory,  the  apoplectic,  and  the  organic.  Active  inflam^ 
mation  of  the  brain  in  in  this  country  so  uncommon,  ihat  some 
have  doubted  whether  it  really  exists  as  an  idiopathic  disease. 
For  this  reo^on,  I  confine  my  observations  to  Chronic  Inflamma* 
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tion.  I  iDcIudo  under  this  term  all  those  aflections  of  the  brain, 
which,  beginning  with  symptoms  of  an  inflammatory  nature,  ter- 
minate either  by  stippuration  or  e£fusion«  and  I  do  not  compre- 
hend  serous  apoplexy,  which,  beginning  with  apoplectic  symp- 
tomsy  belongs  to  another  branch  of  the  subject.  Those  affeo* 
tions  which  I  include  under  chronic  inflammation,  appear  under 
▼arious  degrees  of  activity.  S  m  of  them  ;ire  evidently  exanipies 
of  the  pure  scrofulous  inflammation,  while  others  approach  to 
the  characters  of  acute  phrenitis,  and  on  this  account  there 
may  be  some  objection  to  the  term.  But  as  they  pass  into  one 
another  by  almost  insensible  gradations,  and  are  intimately  ri- 
lled in  their  symptoms  and  their  terminations,  and  as  none  of 
them  exhibit  all  the  characters  laid  down  by  systematic  writers 
as  those  of  Phrenitis,  it  appears  to  me,  that  it  will  simplify  the 
subject,  if  we  consider  them  all  under  the  general  term  Chronic 
Inflammation. 

The  teasons  will  appear  in  the  sequel,  which  lead  to  believe, 
that  the  varied  forms  in  which  we  meet  with  this  afiection  are 
not  different  diseases,  but  different  terminations  of  the  same  dis* 
ease. 

Sect.  I,— Stmptoms  of  Chbonic  Ikflammation  of  the 

Bkaim. 

When  we  attend  to  the  symptoms  of  chronic  inflammation  of 
the  brain,  we  find  them  assuming  various  forms,  which  I  think 
mav  be  referred  to  four  classes. 

I.  The  first  form  of  the  disease  most  commonly  affSects  duM- 
ren,  but  may  also  appear  in  adults.  It  is  usually  preceded  for  a 
day  or  two  by  languor  and  peevishness ;  these  are  followed  by 
an  accession  of  lever,  which  is  sometimes  ushered  in  by  severe 
shivering.  The  patient  is  oppressed,  and  unwilling  to  be  dis- 
turbed, and  complains  of  severe  pain  in  some  part  of  the  be-^dy 
with  flushing  of  the  tace,  and  impatience  of  light.  In  many 
cases  there  is  frequent  vomiting,  which  continues  for  the  first 
day  or  two  ;  in  other  cases,  the  vomiting  is  absi  nt  The  pain  is 
fell  in  various  parts  of  the  head  ;  froqucnlly  it  extends  along  the 
neck,  and  even  to  the  shoulders,  ^nd  sometimes  pain  is  com. 
plain  d  of  in  the  arms,  an  i  other  parts  of  the  body  The  pu* 
pil  is  usually  contracted  ;  the  eye  morbidly  sensible,  and  some- 
times suffused  ;  the  tongue  is  generally  white,  but  moist,  some- 
times quiie  cleati ;  the  sleep  is  disturbed  by  starung  and  fr^ht- 
ful  dreams,  and  frequently  during  ^leep  there  is  violent  grinding 
of  the  teeth.  The  bowels  are  generally  «*bhtinate,  but  trequently 
they  are  natural,  and  I  have  seen  the  disease  through  its  whole 
course  attended  by  spontaneous  diarriioea.  Ader  some  days^ 
slight  delirium  begins  to  appear,  at  first  transient^  perhaps  only 
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cbferved  during  the  night,  or  upon  first  awaking  out  of  %\ee^ 
or,  in  some  cases,  the  patient  lies  in  a  dosing  state,  and  talking 
incoherently,  but  out  of  which  he  can  be  roused,  so  as  to  talk 
sensibly.     In  other  cases,  instead  of  delinum,  there  occurs  a  pe* 
culiar  forgetfuJness,  the  patient  using  one  word  instead  of  ano- 
ther, misnaming  persons  and  things,  mistaking  the  day,  or  the 
time  of  the  day,  or  shewing  in  some  similar  manner  a  confusion 
of  thought.     Sometimes  he  is  sensible  of  it,  ar<d  appears  anxious 
to  correct  the  mistakes  he  has  made.     These  symptoms  are  fol* 
lowed  by  a  tendency  to  sleep,  and  this  soon  passes  into  coma* 
^hile  Uiese  chances  are  going  on,  the  pulse,  which  was  at  first 
freqi]ent,  usually  mils  to  tne  natural  standard,  or  below  it ;  the 
pain  Decomes  less,  violent  \  the  eye  loses  its  sensibility,  btrcominff 
dull  and  vacant,  often  with  squinting  and  double  vision,  and 
these  are  often  succeeded  by  blindness  and  dilated  pupil,  evea 
before  the  patient  falls^  into  perfect  coma*     1  he  pulse  having 
continued  slow  for  some  time,  usually  a  day  or  two,  scimttimcs 
but  a  few  hours,  begins  to  rise  again,  and  rises  to  extn  me  Ire- 
quency;  it  has  been  counted  iis  nigh  as  200  in  the  minute.     It 
is  through  the  whole  course  of  the  disease  extremely  une(|ual  in 
frequency,  varying  perhaps  every  minute,  or  every  time  that  it 
is  oonntei.     This  remarkable  inequality  is  not  observed  in  other 
fdbrile  diseases,  except  from  some  temporary  cause,  and  is  there- 
finre  a  symptom  which  deserves  much  attention.     The  patient 
is  now  in  a  state  of  perfect  coma,  sometimes  accompanied  by 
paralysis  of  some  of  the  limb*,  sometimes  by  convulsive  affec- 
tions, and,  after  he  has  continued  in  this  state  for  a  fi  w  days^ 
the  disease  is  fatal.     The  duration  of  the  complaint  is  ex« 
ttemely  various ;  it  is  sometimes  drawn  out  to  three  weeks,  and 
sometimes,  especially  in  young  children,  it  is  fatal  in  five  or  six 
days.     At  some  period  of  the  disease,  there  is  generally  a  re« 
nuurkable  remission  of  all  the  symptoms,  which  gives  sanguinet 
iMit  deceitftil  hopes  of  recovery  ;  it  usually  occurs,  as  the  pulse 
is  falliDg  in  frequency,  or  when  it  is  beginning  to  rise  after  the 
0Iowne^s,  and  is  the  prelude  to  the  coma.     In  i^ome  cases  the 
ailowoess  of  the  pulse  does  not  occur,  but  it  continues  through 
the  whole  course  of  the  disease  of  nearly  uniform  frequency. 

In  young  children,  who  cannot  describe  their  feelings,  this 
form  of  the  disease  is  characterized  by  fever,  flushing,  restless- 
ness, and  screaming,  often  with  vomiting ;  these  symptoms  are 
encceeded  in  a  few  days  by  stupor  and  squiqting,  the  pulse  com- 
ing djpwn  as  the  stupor  appears.  This  ftdling  of  the  pulse,  while 
the  child  continues  in  a  state  of  great  oppression,  approaching  to 
coma,  is  often  the  first  ff^mptom  that  points  out  the  character  of 
Ae  disease. 
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IL  The  second  form  I  have  pbsenredj  mpst  conmonljr  io 
TouDg  pc^rapns  towards  the  age  of  puberty,  and  upwards.  It 
begins  like  a  slight  feverish  disorder,  and  £br.  a  considerable  time 
ex<;ities  no  alarm.  There  i&  slight  b^adit^bs  generfil  aneasir 
neas  of  the  limbs,  disturbed  sleep,  apd  impftiirea  a|^tite ;  tha 
t^PgMp  h  foul,  aqd  the  pulse  slightly  frequent,  probably  from  96 
%o  iOp.  After  a  few  days,  the  compluint^  appears  to  be  going 
off;  aj^.opr  next  Tbit,  we  are  disappointed  to.  find  the  patient 
again  cornplamingy  perhaps  as  much  as  at  first*.  More  active 
practice  rs  then  employed,  and  there  is  ae^  appearance  of 
amendment.  The  tongue  perhapa  becomes  clean ;  then;  is  some 
appetite,  and  better  sleep,  but  there  is  s(il|  soifie  oomplaint  of 
headach,  whjch  varies  ipifcb  in  degree  frpm  one  day  to  anotner, 
iiever  sever/?,  and  i^ever  quite  goqe :  the  pulse  comiaues  a  little 
frequent.  Aipic}  these  reipissipns  and  aggravations,  eight  or  ten 
days  vf^SLy  pa^s, before  tl^e  disease  has  assum^  any  decided  cba» 
racter.  if  i>  not,  perhaps  bf^fqre  the  sixt)i  or  seventh  day  that 
even  an  attentiye  ol^server  bf|^i|is  to  rein^rk,  tbat  the  degree,  of 
£eadacq,  though  np(  severq,  is  greater,  and  more  constapt;  thap 
Gornsspohds  witp  the  g^^raj  symptoms  of  feKer ;  that  tl^  tongue 
is  becuminff  dean,  the  app^ite  in^proving,  anfj  the  pulse  ain)ing 
down,  while  t^e  headacb  continues,  wi(h  an.  unwillingness. Io  be 
dl^sturbed,  and  a,  degriee  qf  oppression,  th^  isnot  aocountedtfiar 
b;y  i\\e  decree  of  ftv^r.  Ip  th(s  w|iy,  thecgmplatntmay.  go  on 
fpf  sev^afdays  mofc,  till  perhi^s  abput  the  twelfth  or.  fourteenth 
ciay.  the  pqls^  s^i^ddenly  fail^  to  tl)e  naturiU  standard,  or  below.  it| 
Vfniie  the  headach  is  iq^crfeased,  wi^h  a  tendency  to  atnpor.  Tlua 
instantly  mafk^  a  h^d  afil'ctjqn  qf  the.  most  dangerous  charaCi' 
ten  ^  Ijie  p^ti^nt  qow  liys  fpr  Kever^d  day>  in  a  state  of  consider* 
ttifie  stpppfp  sqq^^tjm^s,  ii[ith  couY«Msioq»  often  lyitii  squintiag^ 
cjnddqqb^.  vision-  The  PMJ^  th^  begins  to  rise,  again,  and 
4iq^f  th|<^  tin^e  thejre  is  frfy^uently  a  d^eitful  interval  of  apper* 
ent  ameMdcnent ;  tbe,s^^r  if  less^n?d»  the  patient  appears,  eiaqf 
ana  intelligent,  sometimes,  thq  s^ivunting  goes  oSi  an4,tfae  eye 
appear  ni^turfu ;  but  he  soon  reii^es  int9  Infect  conaa,  and  >diea 
in  tj^re^  or  four  days.  Tl\e  dnrfi^pu  of  tl^  co^ainl  is  unoar«- 
tain ;  it  may  b^  c^awi^  qi^t  tq  %e  ox  ai:)^  w^eks,  orJl^may  be  fii^ 
ta]^in  twp  or  thrf'e  \fh^  this  &M*m  of  the  disease  attacka  in- 
f^i^tsi  they  are  first,  observed  to.be  languid,  and  oppressed, 
vritt\  ba^.appftiri^  ttud  distnrbed*  sk^p-  There  is  often  a  diaor.- 
der^  state  of  the  ;l>pwels,  a^d  ui.  this  cause  tbe  symptooU  are 
Ajpribed.  There  i^^ip  urgent  syfl(%ptopi,  and  no  alarm  U  esxt^ 
cUed  till,  after  eigl)^  ur  ten  4^/^  th^  puil^  ii  found  at  70  or  6Qi^ 
the  pimil  dilatccl,  the  ey<s  fix^  and .  vacanl,  and  the  child  <^ 
pressed,  tending  to  stupor.  The^  symptoms  are  soonfoHoweii 
by  coma,  with  squimuig,  and  in  a  few  days  by  death* 
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IIL  The  tbird  ftfrm  d'the  ^tfleaise  I  have  umktfy  otiserved  in 
Mnlt^     it  be^hn  With  VT6letit  headteh,  withoiit  fevet.    The  pa- 
dent  is  found  in  ted,  lyfifif^  dplpress^,  atid  ah^rlting  to  be  dis. 
titrbed,  or  tossing  at$dut  frcmi  the  viofenfce  of  the  pain.    The 
pnise  is  about  the  bfttural  statifdaitf,  or  tieloitr  it,  fre^uentlv  a-   ' 
boot  60.    The  face  is  in  Sbirte  ca^ei  ffil^d,  ih  others  rather 
pale,     in  lome  cas^  the  eye  h  ifmtuVftI,  in  6therd,  there  is  ioi- 
patience  of  l^t,  wirti  cbntracted  ^MI.    The  ^ain  is  usually 
very  acute,  and  deep-^ted,  and  is  referred  to  yari6us  parts  of 
th»  head— fl-^^ptetttly  it  seems  t6  shdbt  from  tebiple  to  tem- 
ple—and soimetim^  it  h  referred  to  the  leaK  ^  There  is  a 
Icmk  of  much  oppre^siota^  and  fh  k>me  cases  vomiting.    Some- 
times delhriom  appeats  tt  an  e&rly  period,  Varying  in  dfegree 
from  dliy  to  day^  until,  i&fter  six  &t  seven  day^,  it  p^ses  into  fa- 
tal coma^  the  pulse  fadvii^g  tobtintfed  thi'ough  the  whole  course 
of  the  disease  from  70  to  80.    In  otheV  cases,  the  pulse  is  at 
first  abodt  thb  natural  fito^dard,  afler^dVds  faif^  to  W  or  50,  and 
at  Idst  rises  t6  120  ot  ISO.     ih  tome  c&ses,  the  Viston  is  i^ot  af- 
fected $  in  otbets  Si(J|liint{ng,  Md  donbfe  visioh  6cciiV  $  and  some- 
times diese  symptoroi,  Afl^r  cokitinhin^  A  day  or  two,  diskppear^ 
not  to  return  ;  the  didfeitee,  notwithstanding,  goiilg  on  to  a  taisi^ 
termination.    Ther^  i^  in  every  ea^e  ii^ore  or  less  delirium,  but 
often  blight  and  ttauirietit.  Soknetimes  the  patient  libs  in  a  dosing 
states  with  incoherent  khuttering;  but  can  be  routed  to  talk  sen- 
sibly*    This  conditioh,  when  not  accompanied  by  fever,  is  al- 
ways ebaracteristic  of  a  dangerous  cUfectioh  of  the  head.   There 
is  frequently  observed,  that  peculiar  forgetffalnesd,  and  confusion 
of  thought,  which  I  hatie  alreadj^  mentiotied,  aud  which  I  think 
b  different  h'onk  any  thing  that  occurs  in  continued  fever.  Some- 
times the  spMch  is  dflbcted,  find  this  may  be  either  difficulty  of 
articulation,  or  a  hebititioh,  frotn  the  patient  Dot  bdngable  to 
recollect  the  tirord  tvhich  he  itieafat  to  make  use  of.    There  is 
generally  towards  the  end  moire  or  less  coma ;  iti  some  cases,  it 
ccmtlnues  three  or  four  days ;  in  others  hot  above  twelve  hoursf 
and  soifaetimes  thfe  dis<»se  is  fatal  without  ))ef  feet  coma, — the  pa- 
tient beiiig  s/ble  to  atnswer  questiotis  distinctly,  a  very  short  time 
before  bis  death. 

IV.  In  afaother  and  very  frequent  form  of  the  disease,  the  first 
symptom  that  excitM  alarm  is  a  sudden  dnd  violent  attack  of 
convulsion.  Tfaii  id  toiM  tas^s  occurs  without  any  previous 
flbiesB ;  ib  Others^  it  is  pretoJed  by  slight  complaints,  which  had 
attracted  little  attelltidn.  In  oiie  cad^,  which  will  be  described, 
it  was  preceded  by  fire<iu«nt  tomitihg,  which  had  continued  a 
Ibrtnlpit ;  in  another,  by  faeadach  for  several  days.  The  coh- 
irdsicm  is  (fenetidlj^  kflig  and  aevere*    In  some  caises,  it  is  foI« 
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lowed  iaimediately  by  coina»  which  ia  a  few  days  is  fatal.  In 
other  caseti,  the  convulsion  recurs  frequently  at  short  intervak^ 
the  f^atieiit  in  the  intervals  complaining  o\  headach*  and  after 
twelve  or  twenty- four  hours,  passes  into  ooma  Sometimes  after 
the  coma  has  continued  a  considerable  time,  perhaps  twelve  houiSy 
there  is  complete  recovery  from  it,  and  tor  several  days  the  patient 
appears  to  be  in  the  mot»t  favourable  statet  when,  without  any 
warning,  the  convulsion  returns,  and  terminates  in  fatal  coma* 
In  some  cases,  the  convulsion  is  confined  to  one  side  of  the 
body,  or  to  one  extremity,  and  is  usually  followed  by  paralysis  of 
the  part  affected,  the  disease  in  the  end  passing  into  coma. 

Much  observation  is  required  to  put  us  fully  on  our  guaid 
against  the  deceitful  appearances  of  amendment  that  take  place 
in  all  the  forms  of  this  di&ease.  Even  in  those  which  have  as* 
aumed  the  most  formiitable  aspect,  every  alarming  symptom  ma^ 
aubside.  The  pulse  perhaps  continues  freouent,  but  it  also  is 
coming  down  i  at  our  successive  visits,  we  nnd  it  falling  regu- 
larly, and  we  are  disposed  to  hope,  that  a  few  days  will  bring 
the  case  to  a  favourable  termination.  During  this  deceitful  in- 
terval, which  may  continue  several  days,  I  have  known  a  parent 
tell  the  medical  attendant,  that  his  farther  visits  were  unne- 
'  ces^ary  \  and  1  have  known  a  physician  take  bis  leave,  consi* 
dering  his  patient  as  convalescent  As  the  pulse  fiills,  the  pa- 
tient iti  dispohcd  to  8leep»-»thi8  is  perhaps  considered  as  fai^our- 
able — it  falls  to  the  natural  standard ;  *<  he  sleeps  almost  con- 
stantly,'' and  in  another  day,  this  sleep  terminates  in  coma. 
The  pulse  then  begins  to  rise  again,  rises  to  extreme  frequency, 
and  in  a  few  days  more  the  patient  dies.  All  this  may  go  on 
with  little  or  no  complaint  of  the  head,  and  without  any  symp- 
tom that  will  lead  a  superficial  observer  to  suspect  dancer,  till 
he  find»  his  patient  glide  into  coma,  at  the  very  time  when  be 
expects  recovery  i  for  the  period  when  the  pulse  falls  to  the  na- 
tural standard,  is  the  time  when  the  coma  becomes  evident,  and 
the  bituation  of  the  patient  probably  hopeless.  Whenever,  there- 
fore, at  any  period  of  a  febrile  disorder,  there  have  been  re- 
markable symptoms  in  the  head,  such  as  violent  headach,  with 
vomit inj^,  and  imputience  of  light,  stupor,  convulsive  affections, 
or  afiections  of  the  eight,  though  these  symptoms  have  entirely 
subsided,  and  the  complaint  again  has  assumed  the  appearance 
of  simple  fever,  we  must  not  consider  the  danger  as  over,  but 
must  be  on  our  guard  against  a  period  of  danger  that  ia  still 
before  us.  An  attentive  observer  may  generally  remark,  in  such 
cases,  something  which  leads  him  to  suspect  that  the  appearance 
of  amendment  is  deceitful.  Sometimes  there  is  a  dilated  state 
of  the  pupilj  giving  to  the  ej^  a  peculiar  expression  $  sometimes 
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a  remarkable  tendency  to  sleep :  frequently  sometbing  nnasual 
nay  be  observed  in  the  patients  manner^  sncb  as  fretfulnesft  and 
querulousnessi  wbicb  are  not  natural  to  him  $  a  quick  and  hurried 
-way  of  speaking,  or,  on  the  contrary,  a  remarkable  slowness  c^ 
speech ;  difficult  articulation,  or  a  peculiar  confubion  of  thought 
and  forgettulness  on  particular  subji  ctK ;  but  it  cannot  be  too 
strongly  impressed  upon  the  younger  part  of  the  profession,  that 
cashes  occur,  in  which  all  these  hymptoros  are  wanting*  and  in 
which  the  patient  appears  for  several  days  to  be  in  the  most  fa- 
▼ourabie  way  of  recovery,  wbile^  in  fact,  his  disease  is  advancing 
TapidJy  to  a  fatal  termination. 

Chronic  inflammation  of  tiie  brain  is  not  always  an  idiopathic 
disease*  It  often  takes  place  in  the  course  of  other  diseases, 
the  most  common  of  which  are  continued  fever,  scarlatina, 
measles,  pneumonia,  phthisis,  and  diseases  of  the  kidneys  It 
may  be  useful,  therefore,  to  keep  in  view  those  symptoms  which, 
in  the  course  of  any  disease,  indicate  a  tendency  to  this 
dangerous  afiection  of  the  brain.  They  are  chiefly  the  follow- 
ing ;  in  the  headf  violent  headach,  with  throbbing,  giddiness, 
tinnitus,  sense  of  weight  and  fulness,  stupor,  a  great  propensity 
to  sieep*-in  the  eye^  impatience  of  light,  unusual  contraction 
or  dilatation  of  the  pupil,  blindness,  double  vision,  squinting, 
distortion  of  the  eyes  outwards,  paralysis  of  the  muscles  of  the 
eyelids,  producing,  according  to  the  muscle  that  is  affected, 
either  a  shut  eye,  or  a  gaping  eye,  transient  attacks  of  blindness, 
or  double  vision,  objects  seen  that  do  npt  exist,  a  long- sighted 
person  suddenly  recovering  distinct  vision ;  in  the  ear^  transient 
attacks  of  deafness,  great  noise  in  the  ear,  unusual  acnteness  of 
hearing ;  in  the  speech^  indistinct  or  difficult  articulation,  un« 
usual  quickness  of  speech,  or  unusual  slowness  $  in  thejpii/sr, 
slowness,  and  remarkable  variations  in  frequency ;  in  the  mind^ 
high  delirium,  transient  fits  of  incoherence,  peculiar  confusion  <^ 
thought  and  forgetfulness  on  particular  topics  ;  in  the  muscles^ 
paralyticandconvulsiveafleciions,sometime8confinedto  one  limb^ 
or  part  of  a  limb ;  in  the  urine^  there  frequently  occurs  a  re- 
markable diminution  of  the  secretion,  sometimes  nearly  amount- 
ing to  suspension  of  it ;  and  connected  wi^h  this  diminu- 
tion, there  is  often  a  frequent  desire  to  pass  urine,  occasioned 
probably  by  an  increased  acrimony,  as  the  quantity  diminishes* 
Of  as  great  importance  as  any  particular  symptom,  is  attention 
to  the  correspondence  of  the  symptoms :  Thus,  the  peculiar 
oppression  which  accompanies  a  high  degree  of  fever,  is  fami- 
liar to  every  one,  and  is  not  reckoned  an  unfavourable  symptom  | 
—-the  same  degree  of  oppression  occurring  without  fever,  or 
irith  very  slight  fever,  would  indicate  ahead  affection  of  the 
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most  dgnge«oit8  pbiurAcUr.     Ib  die  mmtt  aaMer,  m  d^gwe  $£, 
tearfftgli  Wii  of  dUyurium,  wUch^  afic<Mnpif)ytng  •  bigh  degree 
o^  iev^r,  vomU  he  CQuidered  as  syiaploiiiBliCt  accompaiiying 
fflij^t  fev^r^  wojohi  iadicate  a  dug«voti»  aQectioD  of  the  brmn. 

Tbie  T£yM)l^T^Ii#  ol  chronic  iaflimaintiii  of  tbe  braia 
jBay  be  re&rred  to  the  folIowiDg  hernia* 

1.  The  difcasc  mttj  be  falal  ij)  tbe  iaflaiaiiiiaiorjr  alage. 

5?.  6erc/ftf  ejtusunu    Thia  may  take  place  eiiker  in  the  veiv* 
triclcs  or  on  tbe  tiiriace.     When  k  ia  in  ibe  veiitriciea^  it 


geDerail^  i»  ficMisd  in  all  of  thtiDi  owing  to  their  fi«e 
xnuDication  with  each  other.  On  the  snr&ce,  it  ia  generally  bt- 
fyeen  the  pia  mater  and  tbe  aradmeid  inc«ibraoe»  elevating 
the  liicter,  so  hk,  from  its  extreme  teiiuity»  to  inparl  to  die 
eSui>ioD  a  gelatiKoua  appearance  $  it  may  also  oeenr  between  tbe 
arachnoid  membrane  and  tbe  dura  mal^r,  and  thia  ia  probably 
|he  tiourcc  of  thir  fluid  wliicb  ia  often  found  in  the  baae  ol  the  crm- 
piuni»  after tbt'  brain  ia  removed.  There  it»  reason  to  suppoiieythaty 
in  aonie  caM»,  ic  i«  atso  formed  between  tbe  dura  mater  and  the 
banc^  and  that  this  may  be  tbe  source  of  the  fluid  which  oAea 
e^*apes  in  ccii^der^ibk'  quantity  while  the  CFaaium  i«  opened. 

3.  buppuraUim^  This  also  occurs  in  varioua  situaiioBs. 
Soinetinits  an  exunsive  portion  of  the  brain,  perhaps  Ready 
a  whole  h(.niii»pbeie,  ia  found  broken  down  into  a  soft  corrupted 
fnuhby  in  which  Mitt  cerebral  bubstance  is  mimed  with  porulent 

Jiiatti  r  In  otbar  cascH,  the  pus  ia  in  a  circumscribed  abscess, 
inrd  by  a  sac  of  coagulable  lym()h.  ikimetireea  it  ia  feuad  in 
{ibe  ventricles,  and  frequendy  upon  tbe  surface  betwixt  tbe 
membranes.  Abi^cess  of  tbe  cerebellum  is  a  frequent  appearance, 
and  an  example  wiU  be  given  of  abscess  in  the  medulk  obloa- 
gau. 

4r.  ji  peculiar  destruction  or  disorganizatffm  of  the  cemHrml 
farts  of  tie  6rain,T—the  fornix,  septum  locidum,  and  the  white 
medullary  matter  which  lines  tbe  ventricles.  This  I  consider  as 
an  Hp|)t:arauce  of  very  great  importance*  and  one  which,  per- 
hap^t  has  been  too  little  attended  to.  It  consists  of  those  parts 
peing  broken  down  into  a  white  soft  pulpy  mass,  retaining  Uteir 
patural  colour,  but  losing  their  figure  anid  consistence,  so  that 
ihe  fornix  cinnot  be  raided,  and  the  septum  lucidom  is  found 
perforaifd  by  a  large  ragged  opening.  This  appearance  I  have 
generally  observed  in  those  cases  in  which  there  bus  been  severe 
and  deep-seated  pain*  It  is  often  combined  with  the  deposition 
of  coagulable  Ivnipb  in  the  immediate  vicinity  ot*  the  parts  af- 
fected, as,  on  the  upper  surface  of  the  cerebcUnm»  it  ia  often 
combined  with  suppuration  in  other  parta  of  the  brain,  vai^ 
pAen  with  serous  efiusion  ia  the  ventriclaai  and  1  think  theiw  ja 
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3B^io»«Mt0diMktthit  ki»  die  iemsimmian  t^inliemmmtim  «f 
llMse  oentval  |nrt^  probably  a  nodifieaftkNd  (ifmipiniratioii,  and 
Sending  its  peculiar  ciMarseCer  fram  their  pmticular  stmcCure. 
I  see  no  dber  princfpfe  en  wMch  w«  tan  explain  it,  exce|>t  Wis 
■oppose  k  to  fae  prodoeed  by  the  diirteiviiofi  of  parte  which 
arises  frooi  the  eiutton^  and  that  Ms  is  not  ihe  source  of  it, 
appears  fmn  tim  fad,  diat  it  is  Met  with  m  eases  in  whidl 
tliere  is  no  efibnon. 

Sb  Bepnkion  of  eaagaioNe  lymph.  TMs  msy  eiilief  spp^av^ 
forming  an  adventkiiMSi  meatbr^aa  en  the  surlaoe  of  the  piti 
mater,  or  in  a  soft  and  gelatinous  state  in  various  parts,  especially 
about  the  medulla  oDiongata,  which  is  sometimes  found  im* 
bedded  in  it 

6  TluckeBing  of  the  membranes^  oontraotion  of  the  sinases, 
caries  of  the  boiaesi  and  other  a£BBcrioas  of  tfaw  external  parti^ 
wbich  w31  be  mere  particularly  referred  to  in  the  seqvd* 

In  Ihe  pathology  of  this  affection,  too  much  attention  has 
perhaps  been  directed  to  the  serous  flfiusion,  or  hydrocephalus^ 
as  if  this  alone  constituted  the  disease.  This  efiiisioa  is  proba- 
bly to  be  ooasidered  as  one  of  the  nMfciv  terminatioRs  of  chronic 
isifiaaHnaitiou  of  the  brain.  Some  o(  the  other  temftiatiotis  are 
aearoeiy  lea  freqaent^  particularly  that  peculiar  destnictioii  of 
the  central  parts,  to  which  I  hare  alluded,  and  wiih  which  the 
affusion  is  foaiid  to  be  combined,  in  a  very  great  proportion  of 
the  ordinary  oaKs  of  bydrocephalas  ^  other  cases,  in  which  the 
mnptoms  closely  resemble  those  of  hydrocephalus,  will  be 
ioanid  to  terminate  by  extensive  undefined  suppuration^  Or  by 
thisy  combined  with  efiasion,  or  with  the  destruction  of  the  cei^ 
Hal  parts.  In  fact,  we  do  not  often  meet  with  any  one  of  tha 
terminations  micombined,  and  it  is  very  difficult  to  antidpata 
from  the  symptoms,  in  wlMrt  manner  the  disesse  is  to  terminate^ 
or  has  terroinased  in  a  particular  case.  Serous  eiiisioD,  uncom*- 
Uaed  with  any  other  morbid  appearance,  I  have  generaity 
observed  in  that  which  1  have  described  as  the  second  form  of 
the  disease,  in  which  the  symptoms  are  very  slow  and  insidious 
JB  their  progress^  and  at  no  period  exhilnt  much  activity.  In 
those  ciMcs  in  wbich  the  pain  is  more  severe,  and  all  the  symp^i 
toms  more  acute  and  more  viobnt^  I  have  commonly  round 
either  effusion  coflnfained  with  the  destruction  of  the  central 
pait%  or  undefined  sappuradon.  In  that  which  I  have  de> 
scribed  as  the  fourth  form  of  the  disease,  I  have  commonly  ob- 
served eidier  the  encysted  abscess^  or  the  deposition  of  an  ad- 
vwDtitiotts  membrane^  on  the  snrfiice  of  die  pia  mater.  But  these 
terminations  are  often  combined  with  one  another,  and  att  of  them 
sffo  genaiaUy  cottUaad  with  nmrt  or  less  serous  efiiisioo,    Oti 
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what  thede  varietiei  depend  U  very  much  matter  of  conjecture^ 
probably  on  the  seat  of  the  diaeaae.  The  superficial  adventitious 
membrane  probably  arises  from  inflamoiation  of  the  pia  inater^ 
and  the  destruction  of  the  fornix  and  septum  lucidum  from  in- 
flammation of  ihese  JMrts.  The  same  appearance  is  observed 
in  th^  inner  surface  of  the  ventricles,  but  in  some  cases  suppura- 
tion is  observed  there  also.  The  cortical  or  cineritious  |Miit 
would  appear  to  be  the  most  frequent  seat  of  suppuration,  but 
it  is  by  no  means  confined  to  this  structure ;  and  upon  the  whole 
Uiis  part  of  the  subject  is  little  better  than  conjecture. 

Sect.  IL-— Escamples  of  thk  paiNaPAL  Forms  and  Tebmi- 

NATIONS  of  thk  DiSBASK. 

The  various  forms  of  disease  which  have  been  described  in 
the  preceding  section,  exhibit  a  ffeneral  view  of  the  symptoms 
of  chronic  inflammation  of  the  brain.  The  morbid  condition 
with  which  thev  are  connected,  I  believe  to  be  primarily  the 
jame  in  all  or  them,  but  the  symptoms  are  modified  by  a 
variety  of  circumstances,  the  particular  efiect  of  which  has  not 
been  fully  investigated.  These  circumstances  may  be  chiefly  re- 
ferred to  three  heads,  the  constitution  of  the  patient^  the  seat 
of  the  disease,  and  the  mode  of  iu  termination.  I.  They  are 
jntxlified  by  the  constitution  of  the  patient,  as  firom  this  source 
they  probably  derive  their  character  in  regard  to  activity,  in 
one  case  approachine  to  the  nature  of  acute  phrenitis,  in 
another,  consisting  of  tne  pure  scrofulous  inflammation,  with  the 
amallest  degree  of  activity,  and  in  others  forming  numerous 
modifications,  by  which  these  two  extreme  cases  are  connected 
together  by  almost  insensible  ^adations.  <.  They  are  proba- 
bly modified  by  the  seat  of  the  disease.  We  have  reason  to  believe 
that,  in  this  respect,  there  are  considerable  varieties;  that 
the  inflammation  may  be  seated  in  the  deep  or  central  parts 
of  the  brain— in  the  substance  of  the  hemispheres  in  the 
membranes^-in  the  cerebellum«-«>in  the  medulla  oblongata,  ft& 
The  effecu  of  these  varieties  remain  to  be  investigated »  but 
they  form  a  very  difficult  subject  of  investigation,  from  the  dit 
ficulty  of  ascertaining  what  part  was  really  the  seat  of  the  in- 
flammation, and  from  the  facility  with  which  it  may  pass  from  one 
part  to  another.  S.  The  varieties  of  termination  present 
sources  of  difierence  not  less  interesting  than  the  former,  and 
more  within  the  reach  of  observation.  These  varieties  have 
Skhready  been  alluded  to ;  the  dist^ase  may  be  fiital  in  the  inflam- 
matory stage,— it  may  terminate  by  serous  effusion— by  suppura- 
tion^4)y  (^position  of  new  matter  on  the  surface— by  a  pecu- 
liar Uisorgfinization  of  the  central  parts,  and  by  various  com* 
binations  oi  these  terminations.    It  may  be  oC  some  use  towards 
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iDostrating  this  most  important  and  dangeroas  disorder,  if  I 
describe  a  selection  of  cases,  caiculaud  to  exemplify  the  princi- 
pal varieties  in  the  svmptoms  and  terminations,  and  some  of 
the  more  remarkable  differences  in  the  seat  of  the  disease. 

I. — The  disease  Jatal  in  the  inflammaU/ry  stage. 
Case  1. — A  woman,  aged  26,  had  laboured  under  bad  healthy 
'Ask  a  variety  of  forms,  for  eighteen  months  before  her  death.  Her 
complaints  began  with  severe  headach  and  frequent  attacks  of 
convulsion.  After  some  time  these  complaints  subsided,  and 
she  was  seized  with  cough,  haemoptysis,  quick  and  labf>riou8 
breathing,  and  scarcity  of  urine  The  complaint  of  her  breath- 
ing came  on  in  paroxysms,  during  which  her  respiration  was  80 
or  90  in  the  minute,  and  sometimes  continued  nearly  in  this 
state  for  several  days  together.  Her  pulse  was  constantly  fre- 
quent. After  she  had  suffered  for  many  Uionths  from  these 
complaints,  they  subsided  entirely,  without  any  obvious  cause. 
jShe  then  became  affected  with  violent  paroxysms  of  pain  in  the 
abdomen,  dysuria,  and  vomiting.  The  pain  was  principally  in 
the  right  side  of  the  abdomen,  which  was  swelled,  tense^ 
and  painful  upon  pressure,  and  the  paroxysms  were  suc« 
ceeded  by  copious  discharges  of  puriform  fluid  by  the  va* 
gina.  There  was  a  temporary  alleviation  of  the  pain  after 
every  discharge  of  this  fluid.  The  last  time  I  Vaw  her,  which 
was  a  few  weeks  before  her  death,  there  wai»  a  general  swel- 
ling and  hardness  occupying  the  whole  right  side  of  the  ab- 
domen, extremely  tender  to  the  touch,  and  conveying  the 
impression  of  extensive  organic  disease.  I  did  not  see  her  in  the 
&tal  attack,  which  was  in  the  head.  It  began  with  severe  head« 
ach,  impatience  of  light,  and  fever ;  these  were  succeeded  by 
convulsion,  and  this  by  coma,  and  she  died  comatose,  about  a 
week  after  the  appearance  of  these  symptoms.  On  dissection^  I 
found  the  surface  of  the  brain,  in  many  places,  of  a  dark  red  co- 
lour. This  appearance  extended  in  some  places  to.  the  depth  of 
an  inch  into  the  substance  of  the  brain,  and  it  was  principally 
observed  on  the  upper  and  anterior  parts  of  both  hemispheres, 
and  on  the  posterior  part  of  the  left  hemisphere.  The  parts  so 
affected  were  softer  than  the  other  parts  of  the  brain,  and  appear« 
ed  to  be  more  vascular,  for  drops  of  blood  exuded  from  them 
when  they  were  cut.  The  internal  parts  of  ihe  brain  were 
sound,  and  there  was  no  serous  efiusion.  The  longitudinal  si- 
nus, near  its  posterior  part,  was  thickened  in  its  coats  so  as  con- 
siderably to  diminish  its  area.  The  hardness  of  the  abdomen, 
which  was  so  remarkable  a  short  time  before  death,  had  disap- 
peared, and  not  a  vestige  of  disease  could  be  detected  in  any  of 
Ihe  Tiscera  of  the  thorax,  abdomeui  or  pelvis. 


tT6  Dr  Abefcrotnbie  an  CkrorOc  Injkrnmation  Snlj 

IL-^Ser^s  fusion. 
Case  t.-^A  toy^  aged  9,  w«9  afl^lej  >rft%  ^^  b^dftcli, 
lb«l  ti>n>^  bad  aj^ethe,  ^tk]  thstHrlyeii  sMp.  Pol«fr  ftdiA  96 
to  lOa  He  Wfi6  ttol  irt  ftrj^t  dofiAftcd  to  b€^>  and  th6  cM^faAst 
excited  little  attention.  The  first  wei^k  of  his  illness  was  passed 
with  the^e  slight  sympto^is ;  he  wiis  oife  day  better,  aild  another 
^attref  WGt<^ ;  l»ls  hemJtix^  sometime  gori^  for  grcflt  part  6f  a 
tfaj,  aiHl  ne? er  t^vef^.  Towatds  the  etid  of  tft^  secoiMI  i^eA 
Iher^  af|>eared  to  be  a  #attt  of  corf ej^)oii(fen'6e  9n  thfe  sjinptonw, 
Mve  hetidach  beittg  grc^tei:  artd  fttdrt  permxnetn  than  a^coVdM 
with  the  degree  olfe^tt  j  bitt  even  on  the  iSth  *fid  I4\h  days, 
tile  coniprhint  h«d  stiH  n^trcfi  th^  appearrtoce  xsf  MM  ItbntiAtitM 
fi^ver,  a^  #tis  con^dem)  in  that  Hgi^t  by  a  pf oVMitton^  of  thte 
llrat  rtiiirtence.  During  the  second  week,  ho^evter,  the  fteAtdaeh 
h;id  becctne  more  serere>  irhi)e  the  olh^  febrile  sythptoAis  hM 
lieen  dimriSishing.  On  the  fifteenth  day  th^  ptkls^  stfnk  rathft 
amidenfy  to  ?0,  and  the  ht  adach  ^rns  ikicfes^j^ed.  On  the  t\fs 
teenth  day  thetre  was  a  slight  dontulsfon.  On  thfe  se^Mteenth 
Aet^  was  coma,  ^ith  some  squinting ;  ibe  ptjl^e  bcToW  the  nattS 
rai  standard.  On  the  eighteenth  the  pulse  began  to  fis^,  ai^d  the 
coma  was  diminished!  On  the  nineteenth  and  t#entteth  ht 
Wiis  dwtiiKt  ahd  hitciligcttt ;  tongue  cicart  ;  ^nic  appetite;  pttfce 
9^.  On  the  fbjlnwing  day  his  nppeat^.mce  was  less  fiitouriibte. 
He  theii  sunk  gradaalJy  into  coma,  with  sqtiintitifc  Artd  dit* 
lAotit  tlie  thirtieth  day  of  the  dtt^a<e.  The  ptils^  liatl  fAeh  to 
l«u,  and  in  the  la?»t  week  there  bad  beert  sotne  sKght  «*turn  of 
convuWon.  On  dhs^iiafty  all  the  ve*ntrlcle'<  of  tht  bi-aih  #ere 
fbuitd  distended  #ith  clcai'  sernus  fluid.  There  #as  no  olhek- 
morbid  appearance,  except  i*oii5idcrable  turgidfty  ofvesseb  on 
Oie  siitfkce  of  the  brain. 

Caas  Si^— Mr  M.  aged  24,  wafe  effected  with  slight  headach, 
wkh  unusual  Itstle8«int<ss  and  indoknce.  He  ascribed  the  ootn- 
plaint  to  coldt  and  for  the  first  week  continued  to  attt  hd  to  his 
boHoeas.  In  the  second  week  he  had  considei^able  beadadi, 
abiveting,  detiility,  Iwd  appetite,  foul  tongue,  and  distarbed 
•leep.  rulse  about  112.  Towards  the  end  of  this  Week  hk 
friends  observed  onee  or  twice  a  slight  and  peculiar  fergeifulneaa. 
In  the  third  week  hie  pulse  came  down  rapi.ily  to  7.:  \  bis 
tongue  became  clean ;  he  ma<2e  little  or  no  complaint  ef  his 
head,  but  there  was  occasionally  a  degree  of  incoherence,  wltich 
was  slight  and  tran^ent,  and  a  singular  forgetfolncbson  pmrticif- 
lar  subjects,  which  was  obticrved  by  his  (rictids,  but  did  ilot  ap- 
pear iti  his  intercourse  with  his  medical  atiefndams.  The  fmte 
continued  slow  tor  two  daysi  and  tben  rdle  rapidly  to  130,  with 
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of  the  delirium,  ^fter  a  few  days  more  the  ddiriun^ 
qgain  su^Mided,  and  hie  i^Ucndants  entertained  hoj  es  of  his 
vscovary ;  btti  it  soon  celiirned,  and  was  rapidly  tbiiowed  b/ 
blindness,  coma,  and  death.  He  dii*d' about  the  middle  of  the 
fiHiUli  week  of  his  iilne«s.  i  did  not  bee  him  during  his  life.  I 
eKMBiqed  bia  body,  and  found  all  the  ventricK  s  ot  the  brain 
(Sstaided  with  aeruin.    Tftiere  was  no  other  morbid  appearance. 

Ith-^Pe^i^iqrdesirtiftim^^/  ^  cenira/paris  oi  the  broint  vaithoiU 

Caib A-^Mrs  R.  aged'  about  SO^  (16ih  June  1816,)  was  af- 
fected with  violent  pain  of  the  head,  wliich  extended  acrosa 
fnom  tenpie  to  temple.  She  w-as  extremely  restless,  and  tossing 
from  (me  side  of  the  bed  to  the  other,  owing  to  the  intensity  of 
the  pain  ;  eyes  slightly  suffused,  and  impatient  of  light ;  pupils 
oontracttt)  |  puke  60,  soft,  and  rather  weak  i  tongue  white  i 
had  been  ill  several  daya. 

She  was  bled' copiously  and  repeatedly.  Usedatronff  purga- 
tives ;  cold'  appUcationa  to  the  head ;  blistering,  and  topical 
bleeding* 

For  three  days  she  appeared  much  relieved ;  the  violent 
psu|i  waa  removed 'I  ehe  complained' only  of  pain  when  she  mov- 
ed her  head.  Pulse  from  80  to  90.  She  was  quite  sensible, 
but  considerably  oppressed,  and  inclined  to  lie  without  being 
diaturbed.  On  the  28d  her  speech  was  affected  ;  she  waa  sen- 
aibie  of  it  herselfj^  and  said  she  <*  felt  a  dii^culty  in  getting  out 
herwords."     Poise  113. 

9Sd,  94ib.— Increasing  stupor,  and*  at  times  incoherence; 
Imt'wbeii  roused^  answered  questions  distinctly.  Double  vision  $ 
made  no  complaint ;  said  her  head  was  better.  Pulse  from  i  13 
to  1^6. 

S5th.-— Increasing  stupor ;  pulse  less  frequent. 

26th.— Complete  cpma;  dilated  pupd.  Pulse  108,  of  good 
atrength. 

lihed  in  the  night.  More  blood-letting,  general  and  topical, 
mercury,  &c.  had  been  used  without  benefit. 

iXaection.  The  fornix  and  septum  lucidum  were  brokeii 
down  into  a  soft  white  pulpy  mass«  There  was  no  effusion  in  the 
ventricles ;  and  the  other  parts  of  the  brain  appeared  to  be  in 
the  most  healthy  state. 

W.-^Ptculiax  d€ilru(tim  of  tie  cfntral  parlSy  combined  xoiti 

fusion. 
Case  5.-^.  N.  a  stout  young  man,  aged  SO,  (18th  September 
18H|)  was  affected  with  violent  headadi,  extreme  restlessnc^a. 
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and  some  deliriiun ;  face  flmbed  $  pake  60.  Had  baen  naivril 
80  as  to  kt.*ep  the  house  for  a  week«  but  only  oocaaionaUy  in  bed  ; 
symptoms  much  increaned  for  two  days.  Fake  on  the  fiinner 
days  had  been  from  80  to  90. 

19th,   2()th.— No   improvement)    violent  headach;  a  good 
deal  f>r  (leiiriuin      Pulse  from  15  to  80.     Large'and  reputed 
blood- letting,  cold  applications,  blistering,  purging,  iic^  were 
employed. 
2  ist,22d.  ^Headach  easier;  less  delirium  ;  pulse  80, 
23J,  24  h  —Continued  better.     Puloe  from  UO  to  84 
25th.*- A  tendency  to  stupor  $  began  not  to  know  those  about 
him. 

27th.-— The  stupor  had  increased  to  perfisct  coma,  in  which 
state  he  lay  for  four  days,  and  died  His  pulse  had  coutioued 
from  75  to  h4. 

Z)/«i^c^i«-^Much  effusion  in  the  ventricles,  and  a  good  deal 
found  in  the  base  of  the  skull.  The  fornix  was  brokondown  in- 
to a  nhapelesR  mass  of  white  pulpy  matter.  From  ftimilar  de- 
struction a  large  opening  had  been  formed  in  the  septum  luci- 
dum,  and  the  cerebral  substance,  forming  the  inner  surface  of  the 
kteral  ventricles,  had  the  same  Jioft  ooTpy  appearance.  There 
was  considerable  deposition  of  coagulable  lymph  on  the  ufpw 
surface  of  the  cerebellum. 

Case  6.^0.  G.  a  printer^  aged  21,  (Sd  September  1816,) 
was  affected  with  violent  headach  and  impatience  of  liffht  i  fre- 
quent vomiting;  hid  an  oppressed  look,  with  unfixed  exprea- 
sion  of  his  eyes.  Pulse  70,  and  strong.  Tongue  clean.  Had 
been  ill  six  dajrs;  for  three  days  had  vomited  almost  eveiy  thing 
he  had  taken. 

Large  blood  letting,  purging,  blistering,  &&  were'empjojedf 
and  afterwards  mercury,  and  an  issue  in  the  neck. 

4th.  ^Vomiting  abated  i  headach  relieved ;  pulse  64. 

5th. — Pulse  56  $  headach  much  relieved  -,  no  vomiting. 

7th. —  No  headach ;  eyes  bore  the  light  $  look  natunii  puise 
48;  double  vision  occasionally^  not  constant. 

9th'.— Sitting  up,  and  dre^^d  i  pulse  60 ;  no  pain;  constant 
double  vision  i  tongue  clean  ;  some  appetite. 

loth.'* Vision  natural;  in  other  respects  as  before. 

1  Ith.'*  ^ulse  96.  Made  no  complaint ;  but  his  look  was  va- 
cant, and  the  pupils  dilated ;  and  there  had  been  some  delirium 
in  the  night ;  tonffue  clean  ;  bowels  open  ;  vision  natural. 

i  2th. — Pulse  90.  Considerable  delirium  $  no  complaint  of  hia 
head ;  vision  natural. 

1 5th.— Increasing  stupor* 
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14tb^— Perfect  coma.    Paine  120. 

1 5th.— Died. 

IHsseciim.^^AW  the  ventricles  were  distended  with  fluid.  The 
fornix  was  broken  down  into  a  soft  pulpy  massi  which  could  not 
be  raked ;  'other  parts  of  the  brain  healthy. 

Y.'^Suppwaihn  without  effttmn. 
Cask  7.-— A  girl,  ased  ll»  thin  and  delicate,  after  having^ 
complained  for  some  days  of  beadach,  was  seized  on  the  1 1th  of 
January  1817  with  convuHon,  which  continued  about  half  an 
hour.    I  saw  her  on  the  12th,  and  found  her  affected  with  se- 
vere headach  and  paralysis  of  the  ri^ht  arm,  which  had  taken 
place  immediately  after  the  convulsion.     The  pulse  was  100; 
tht*  tongue  foul  $  the  iiice  rather  pale ;  and  the  eyes  languid. 
Being  bled  from  tbe  arm  and  purged,  and  cold  being  applied 
to  tbe  bead,  she  was  much  relieved.    On  the  18th  the  pulsewas 
natural ;  the  pain  much  abated,  and  she  had  recovered  consider- 
able motion  of  the  arm.     On  the  15th,  the  headach  being  in» 
creased  and  the  arm  more  paralytic,  she  was  bled  again ;  and, 
on  the  17Ui,  she  was  much  relieved ;  pulse  natural,  and  the  mo- 
don  of  the  arm  much  improved.   On  the  1 8th,  after  being  afiect- 
ed  with  increase  of  headach  and  some  vomiting,  she  became 
convulsed  s  the  convulsion  was  confined  to  the  head  and  the 
right  arm  ;  the  former  was  drawn  towards  the  right  side,  with 
roiling  motion  of  ihe  eyes  ;  the  arm  was  in  constant  and  violent 
motion.     Pulse  lOO.    She  was  sensible,  and  complained  of  her 
head.     Being  bled  to  ^^ij-i  the  convulsion  ceased  instantly,  and 
Ae  headach  was  relieved,  but  the  right  arm  was  left  in  a  state 
of  complete  paralysis.     19th  and  20th,  the  arm  had  recovered 
a  little  motion.     Some  headach  continued,  with  occasional  vo« 
xnitinff.      Pulse  60.    On  the  three  following  days  the  same 
convulsive  motion  returned  several  times.    It  now  did  not  af* 
lect  the  head  or  face,  but  was  confined  to  the  right  arm,  which 
was  then  left  in  a  stale  of  perntanent  paralysis.     Hitherto  no 
other  part  of  the  body  had  been  afiected  by  the  convulsion,  but  on 
the  24th,  the  right  thigh  and  leg  were  affec  ted  by  it,  and  remained 
in  a  state  of  paralysis.     Pulse  60.     The  usual  remedies,  bleed- 
ing, purging,  blistering,  &c.  had  been  employed  with  activity, 
without  any  efl^  in  arresting  the  progress  of  the  disease. 
The  riglit  thigh  and  leg  now  went  through  a  course  similar  to 
that  described  in  the  arm ;  and,  on  the  29th,  remained  in  a 
state  of'  permanent  paralysis.     When  the  convuUion  first  be- 
gan to  aTOCt  the  lt*gt  the  arm  was  affected  at  the  same  time,  but 
afterwards  it  was  confined  to  the  thigh  and  leg,  the  arm  re- 
jaaining  motionless.    February  4th|  (>>mplete  paralysis  of  the 
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right  side ;  continued  quite  sensible.  Pulse  ftom  50  to  60 ;  no 
return  of  convulsion  }  little  complaint. 

She  now  continued  for  several  diys  without  any  change ;  ex- 
cept the  paralysis  of  the  right  side  every  fiiaction  was  naUiniL 
She  was  quite  sensible }  appetite  good.  Pulse  and  vision  na^ 
tural,  and  she  made  little  complaint  She  wa3»  however,  in- 
clined to  lie  without  being  disturbed^  and  gradually  became 
more  oppressed.  On  the  11th  this  hod  increased*  to  perfect 
comai  in  which  she  continued  for  three  days^  and  died  on  the 
14th. 

Dissection.'^ln  the  upper  part  of  the  left  hemisphere  of  tile 
brain»  there  were  two  abscesse^i  containing  together  from  6  to 
8  ounces  of  very  fetid  pus.  They  had  no  communication  with 
each  other,  nor  with  the  vsentriole.  The  one  was  in  the  anterior 
part  of  the  hemisphere,  very  near  the  surface ;  and  the  other 
imniedialely  behind  it^  separated  by  a  thin  septum  of  ftrm  white 
matter ;  a  similar  white  matter  formed  the  lining  of  the  absoes- 
ses.  In  the  posterior  part  of  the  right  hemisphere,  there  waa  a 
small  idiscess  containing  probably  half  an  ounce  of  pus.  There 
was  no  serous  efibsion  in  any  part  of  the  braini  and  no  other 
morbid  2q>pearance. 

VI» — Supjmrat*<m  ctpnlfined  mih  serous  effmon* 

'  Cass  8.«*Mr  C  agpd  1S»  had  been  fior  many  years  affcpted 
with  a  considerabb  degroe  ol'  deafiiess,  and  had  been  liable  to 
suppuration  of  the  ears  Ip  1810  he  was  afieoted  with  a  dbro* 
nic  ab>cebs  behind  the  lelt  epMr«  by  which  a  pnobp  oould  ^  Pf^ 
sed  to  a  griat  depth  into  the  ceils  of  the  mastoid  proeese.  Thb 
sore  discnaiig^  for  more  than  a  yeari  and  then  liealod*  lafHFJng 
a  deep  cicatrix.  Frton  this  time  be  was  liable  10  headaish» 
which  became  more  severe  in. the  bc|f inning  oft  IHIS. 

May  i4»  181:5^—- After  being  for  s>on«e  days  languid  and  cinb» 
plaining  a  little  of  his  head,  bt*  was  s^^ised  with  severe  heodaab 
and  frequent  vomiting  i  waa  much  oppressed,  and  dkposed- to 
lie  in  a  dosing  sute  without  beini^  disturbed.     Pulse  6a 

He  was  treated  by  Urge  and  repeated  bbod4ettingi  pcn^ng^ 
tc^ical  bleeding,  blii^terinff,  and  tbm  mercury. 

16tb,-f-Vomiting  abatr^;  headach  violent;  pulse  60.  Seve- 
ral severe  attacks  of  shivering  \  was  oppressedt  and  disposed  to 
sleep,  but  sensible  ^  eyt  a  natural. 

1  bth.*-Headach  relieved ;  increasing  oppression. 

From  that  time  there  waa  partial  stupor,  with  much  talking^ 
H'hich  was  generally  coherent.  Pulse  very  variable;  varying 
in  a  few  minutes  from  -  0  to  iaO«  He  died  on  the  ^t^  ra- 
ther unexpectedly,  wiibput  perfect  coma.    He  had  oontinocd 
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to  know  thdie  about  Um  till  12  bom-s  before  his  death.  Hh 
sight  continued  natural,  except  on  the  last  day  of  his  life,  when 
he  appeared  to  be  blind.  There  had  been  no  paralytic  symp- 
torn  and  no  convulsive  affection. 

i>r/xec/i<m..«-Tbe  right  hemisphere  of  the  brain,  to  about 
half  its  depth  y  was  reduced  to  a  mass  of  fetid  pus.  In  the 
centre  it  was  flirid,  and  towards  the  external  parts  of  a  pulpy 
consistence.  In  this  mass  there  appeared  some  small  coagula  of 
'blood,  and  all  the  ventricles  contained  a  considerable  quantity 
of  bloody  serum. 

VlL-^The  peculiar  destruction  of  the  central  parts  combined  with 

suppuration.  • 

Case  9.-^Mr  D.  aged  18,  (July  10,  1815,)  was  affected  with 
iriolent  headach,  extending  along  the  upper  and  back  parts  of 
the  head,  and  very  severe  m  the  neck,  where  it  was  much  in- 
creased by  the  motion  of  the  head.  Much  oppression  $  pulse 
natural  ^  teuce  rather  pale ;  tongue  clean  i  eyes  natural.  Had 
been  ill  three  days ;  and  the  complaint  had  commenced  with  shiv- 
ering ;  had  been  many  years  affected  with  deafness,  and  liable 
Co  suppuration  of  the  ears. 

The  usual  practice  was  employed,  general  and  topical  blood- 
letting, purging^  blistering,  &c. 

The  bleeoing  gave  great  relief  at  each  repetition  of  it,  and 
the  blood  was  bimy,  but  the  relief  waa  transient*  On  the  Idth 
he  had  squiattng  and  double  vision,  which  continued  on  the 
14tb,  but  then  went  off,  and  did  not  return.  The  headach  con- 
tinued, with  many  variations  in  degree;  sometimes  he  made 
little  complaint,  at  other  times  he  was  in  violent  pain.  There 
was  sometimes  a  degree  of  delirium,  but  it  was  slight  and  tran- 
sient. There  was  much  oppression,  but  no  coma.  He  died 
on  the  1 7th  very  suddenly.  At  my  last  visit  he  raised  himself 
in  bed  with  little  assistance,  answered  questions  distinctly  and 
correctly,  and  knew  every  person  about  him ;  sight  natural ; 
pulse  60 ;  died  a  few  minutes  after  1  had  left  the  house. 

DiJieeticn. — The  whole  of  the  posterior  part  of  the  right 
hemisphere  was  one  mass  of  unddBined  suppuration,  and  the  for* 
nik  was  broken  down  into  a  soft  pulpy  mass.  There  was  consider- 
able deposition  of  coagulaUe  lym[Ai  on  the  surface  of  the  brain 
in  several  pkces,  especially  under  the  anterior '  lobes.  There 
was  a  very  smiall  ^q^ianftity  of  fluid  in  the  ventricles.  There  was 
in  the  substance  of  the  brain,  near  its  base,  a  small  tumour  of 
an  a^  colour,  which  contained  a  cheesy  matter,  approaching 
to  suppuration*     A  portion  of  the  dura  mater  covering  the; 
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temporal  bone,  behind  the  aaditory  poitibn)  was  cUclcened  and 
spongy ;  and  there  was  a  slight  I4>pearance  of  caiies  hi  the  por- 
tion of  bone  with  which  the  diseased  membrane  was  cooaect* 
ed. 

VIII,—- SiiRpuTfl/ion  toiM  extravasated  Blood 
Case  10.-»A  man»  aged  40,  had  complained  for  two  months 
of  frequent  pain  and  throbbing  of  the  left  side  of  his  head.  In 
March  Idi^F,  he  began  to  be  affected  with  conyulsive  motions 
of  the  right  arm  and  leg.  These  attacked  him  in  paroxysms, 
which  usuallv  continued  about  a  minute,  leaving  him  in  the  in- 
tenrals  able  ror  his  usual  employment  After  blood-letting  and 
purging,  these  paroxysms  became  less  frequent,  and  after  eight 
or  ten  days  ceased.  He  was  then  affecteiV  with  giddiness  and 
confusion  of  thoo^t,  and  a  considerable  torpor  of  the  ri|;bt 
aide ;  after  some  tune,  this  came  to  be  attended  with  motions 
in  the  rlf^t  arm  and  leg,  exactly  resembling  those  of  chorea. 
The  muscular  power  of  these  parts  was  at  the.  same  tune  dimi- 
nished, and  at  the  end  of  two  months  from  the  first  appearance 
of  the  spasmodic  affections,  they  became  completely  paralytic. 
His  pulse  had  continued  quite  natuml.  His.  speech  was  then 
affected,  being  first  inarticulate,  and  gradually  lost,  so  that  af- 
ter the  middle  of  June  he  never  was  able  to  articulate  a  word. 
About  this  4imt  his  pulse  b^an,  for  the  first  time^  to  be  a  littte 
frequent,  and  be  paned  bis  ieces  and  urine  invduntarily,  but 
his  mental  faculties  seemed  to  be  entire.  He  took  food  when 
It  was  offered  to  him,  and  put  put  his  tongue  when  desired. 
His  eye  was  natural,  and  the  expression  of  it  intelligent.  His 
ais^t  and  hearing  appeared  to  be  perfect,  but  he  never  attempt* 
edtoqieak.  He  often  screamed  as  from  pain,  at  the  same 
time  laying  his  hand  on  his  forehead,  and  frequently  shed  tean. 
He  continued  in  this  state  till  the  end  of  July,  when  he  became 
ccHnatooe,  and  died  in  three  days. 

Duiedion. — On  removins:  the  dura  mater,  the  left  hemisphere 
of  the  brain  telt  soft  and  nuotuating  through  .its  whole  extent 
fike  a  ba^  of  fluid.  On  cutting  into  iu  throuah  about  half  an 
inch  in  thickness  of  sound  cerebral  substance,,  me  remainder  of 
the  hemisphere  was  found  nearly  reduced  to  a  bag  of  purulent 
matter ;  where  it.  was  not  in  tliis  state,  the  cerebral  subst^pce 
was  reduced  to  a  soft  pulpy  mass.  Ftovk  this  noas  of  disease^ 
the  ventricle  was  separated  merely  by  the  pia  nwiter  covering 
its  inner  surface^  and  it  contained  a  very  small  (^piantity  of  se- 
rous fluid.  In  the  substance  of  the  left  thaliungs  nervi  optiq^ 
there  was  a  coagulum  of  blood  the  siise  of  »  wahittL 
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V!^^-^Sufi^ation(^tie  Cerebellum^  comUnedmik  effusion  in  ihf 

Brain. 

CAtSB  II.— Bfiss  C.  aged  18,  on  the  4th  of  March  181S,  was 
seized  widi  theordhmry  symptoms  of  inflammation  of  the  boweia. 
The  inflammatory  symptoms  were  subdued  by  two  full  bleed* 
ingB,  but  the  bowels  continued  very  obstinate,  and  were  not 
moved  in  a  satisfactory  manner  till  the  12th.  During  this  pe- 
riod, a  variety  of  purgatives  had  been  given,  with  repeated  in- 
jections of  tobacco;  and  by  calomel,  given  as  a  purgative,  her 
mouth  had  been  affected  as  early  as  the  ?th. 

From  the  banning  of  the  attack  she  had  been  a£^ed  with 

Eain  in  the  left  ear,  and,  about  the  7th,  began  to  complain  of 
eadacfa.  This  was  at  6rst  slight,  and,  amid  the  urgency  of  her 
other  complaintSf  excited  little  attention.  It  increased*  how- 
ever, and  on  the  1 1th  had  become  very  violent.  She  then  lay 
pressing  her  temples  with  her  hands,  and  screaming  from  paim 
The  pulse  at  this  time  was  natural ;  she  was  Free  from  vomiting, 
and  uneasiness  of  the  boweb.  On  the  l  Itb,  there  was  a  consi- 
derable discharge  of  matter  from  the  left  ear.  On  the  ISth  the 
pulse  rose  suddenly  to  160,  and  there  was  such  a  degree  of  sink- 
ing as  required  the  use  of  wine*  The  pulse  soon  subsided  again, 
so  that  on  the  evening  of  the  14th  it  was  at  80,  and  on  the  15th 
at  60.  Theheadach  continued  unabated.  On  the  14th  there 
was  a  tendency  to  coma,  which  was  increased  on  the  15th,  with 
dilatation  of  the  pupils.  There  was  little" 'room  for  active 
practice ;  topical  bleeding,  blistering,  8cc.  were  employed  without 
relieC  On  the  16th,  the  pulse  began  to  rise  again,  but  was  verv 
variable,  varying  in  the  course  of  a  few  minutes  from  80  to  120. 
She  lay  in  a  state  of  great  oppression,  but  when  roused,  knew 
all  those  about  hei',  and  talked  sensibly ;  headach  still  severe. 

18tfa.*-Lo6t  the  power  of  swallowing  $  often  asked  for  drink, 
and  was  nearly  suffocated  in  the  attempt  Pulse  from  90  to  150* 
19th.— Squinting  and  dilated  pupil.  Pulse  from  96  to  160. 
80th. — Squinting  increased ;  swallowed  a  little  once  or  twice 
with  an  effort ;  at  other  times  was  nearly  suffocated  in  attempt- 
ing it ;  was  still  quite  sensible  when  roused,  and  complained  of 
▼iolent  headach.  Sunk  gradually,  and  died  on  the  22d.  Con- 
tinued sensible  when  roused,  and  knew  those  about  her,' till 
within  an  hour  or  two  of  her  death.  She  also  retained  the  sense 
of  vision,  though  the  pupils  were  much  dilated. 

Dissection. — The  surface  of  the  brain  was  natural :  the  sub- 
stance shewed  marks  of  increased  vascularity,  and  the  ventricles 
were  distended  with  colourless  fluid.  The  left  lobe  of  the  oere- 
bellom  was  entirely  converted  into  a  bag  of  purulent  matter,  of 
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a  greenish  colour,  and  intolerable  fetor.  It  was  contained  in  a 
soft  and  organized  sac,  which  appeared  to  have  been  recently 
formed.  A  portion  of  the  dura  mater,  on  the  outer  side  of  the 
abscess,  was  thickened,  and  spongy ;  the  bone  was  sound.  The 
caput  coll,  and  about  eighteen  inches  of  the  extremity  of  the  iieuiOf 
were  of  a  dark  livid  colour,  but  sound  in  their  structure. 

Case  12. — A  girl,  aged  9,  was  liable  to  attacks  of  suppuration 
of  the  ear«  which  were  usually  preceded  by  severe  pain,  and  some 
fever.  She  suffered  one  of  these  attacks  in  the  left  ear  in  July 
1610,  in  which  she  was  not,  as  formerly,  relieved  by  the  dis- 
charge of  matter,  but  continued  to  be  affected  with  pain,  which 
extended  over  the  forehead.  In  consequence  of  this^  I  saw  her, 
for  the  first  time,  on  the  day  in  which  the  discharge  took  place, 
and  found  her  affected  with  pain  across  the  forehead,  impatience 
of  light,  and  some  vomiting ;  her  look  was  oppressed  $  the  pulse 

Blood-letting,  purging,  blistering,  and  m^cury,  were  em- 
ployed without  relief. 

On  ^he  2d  dav  the  pulse  was  60 ;  on  the  3d  there  was  slight 
and  transient  delirium,  a  degree  of  stupor,  and  once  slight  con- 
vuision.  bhe  complained  once  or  twice  of  pain  in  the  oack  of 
the  head,  but  her  chief  complaint  was  always  of  the  forehead. 
She  lay  conbtantly  with  both  her  hands  pressed  upon  the  fore- 
head, and  moaning  with  this  pais,  of  which  there  had  not  been 
thi  least  alleviation.  4th  day,  pulse  from  80  to  86  ;  no  change 
in  the  symptoms ;  oppression,  but  no  coma.  Stb,  Continued 
sensible,  and  died  suddenly  in  the  afternoon,  without  either 
.  squinting,  blindness,  or  coma,  and  the  pulse  having  continued 
under  90.  The  left  ear  had  continued  to  discharge  matter,  and 
an  opening  had  formed  behind  the  external  ear,  from  which  also 
there  was  a  purulent  discharge. 

Dissection. — A  conaiderable  quantity  of  colourless  serum  was 
found  in  the  yentrijcles  of  the  brain.  The  brain  was  in  other 
respects  healthy.  In  the  left  lobe  of  the  cerebellum,  there  was 
an  abscess  of  considerable  extent,  containing  purulent  matter  of 
intolerable  fetor  The  dura  mater,  where  it  covered  this  part  of 
the  cerebellum,  was  thickened  and  spongy,  and  the  bone  corre- 
sponding to  this  portion  was  ^ft,  and  slightly  carious  on  its  inner 
surtace,  but  there  was  ho  communication  with  the  cavitv  of  the 
.ear.  The  opening  behind  the  ear  merely  passed  behind  the  ex- 
ternal ear,  and  communicated  with  the  external  meatus. 

X — Deposition  oj  ncm  matter  on  the  surface  of  the  Brain. 
Pass  13. — A  boy,  aged  11,  had  been  for  about  a  fortnight 
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remarkably  lisUess  and  inactive,  and  afiected  with  firequent  vo* 
mitiDg.  The  vomiting  had  recurred  every  day,  sometimes  se* 
▼eral  times  in  the  davi  his  bowels  were  costive,  but  he  com- 
phuned  of  no  pain,  and  was  Free  from  fever.  In  the  evening  of 
89th  June  181 6^  he  was  seiased  with  violent  eonvalsion,  which 
recurred  repeatedly.  In  the  intervals  he  bad  severe  vomiting, 
and  complained  of  headach.  Pulse  60.  The  convulsion  re- 
curred firequendy  through  the  following  night;  in  the  intervalsy 
he  complained  that  he  could  not  see.  Towards  the  morning, 
the  co&vttkion  ceased,  and  left  him  in  profound  coma.  The 
coma  continued  till  mid-day  on  the  30th,  when  it  began  to  abate, 
after  he  had  been  freely  pursed.  In  the  evening  he  was  quite 
sensible,  and  complained  of  headach.    Pulse  190. 

July  1st—- The  ordinary  round  of  practice  having  been  adopt- 
ed, be  was  much  relieved ;  no  headach ;  no  vomiting  $  tongue 
moist.    Pulse  180. 

8d. — Pulse  lOH.  No  complaint;  much  disposed  to  sleep; 
pupils  rather  diluted. 

Sd.-— Pulse  112.  No  complaint;  appearance  much  improv- 
ed ;  eye  natural ;  bowels  open ;  tongue  clean  ;  no  unusual  drow- 
siness. 

4tb.-- >PuIse  108.  Functions  natural ;  a  good  deal  disposed 
to  sleep. 

5tb.— -Pulse  70  ;  had  an  attack  of  vomiting,  and  complained 
violently  of  his  head ;  afterwards  sunk  into  a  degree  of  stupor ; 
was  sensible  when  roused,  but  impatient  of  being  disturbed ; 
complained  much  of  his  head ;  eyes  natural ;  repeated  vomit* 
ing. 

tith.-— Perfect  coma,  with  frequent  convulsion  ;  pulse  from  180 
to  160 ;  he  frequently  lay  with  one  hand  pressing  his  forehead, 
and  the  other  on  the  lower  part  of  the  occiput,  as  if  he  felt  pain 
at  both  these  places. 

7th. — In  profound  coma  the  whole  day.  Died  in  the  night 
D'usecium.'^^n  raising  the  dura  mater,  the  surface  ot  the 
brain  had  in  many  places  the  appearance  as  if  purulent  matter 
was  confined  under  the  arachnoid  coat.  On  raising  this  mom- 
branet  however,  the  appearance  was  found  not  to  be.  owing  to 
pus,  but  to  a  layer  of  firm  yellow  substance  which  lay  betwixt 
the  arachnoid  coat  and  the  pia  mater.  It  was  in  generid  of  the 
thickness  of  a  smooth  shilling ;  some  portions  were  thicker,  and 
in  some  places  masses  of  it  of  considerable  thickness  lay  be- 
twixt the  convolutions.  Ibere  was  also  a  good  deal  of  it  be^* 
tween  the  hemiq;>heres,  which  were  partially  glued  together  by  it 
The  principal  seats  of  this  appearance  were  the  anterior  part  of 
both  hemi^^eres,  the  inferior  surface  of  the  brain,  especially 
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in  the  depressions  between  the  lobes,  and  nearly  the  whole 
ftce  of  the  oerebellimi.  On  the  posterior  parts  of  the  brain, 
where  this  membrane  was  wanting,  the  pia  mater  was  evidenllj 
inflamed.  The  surface  of  the  brain  at  these  places  had  also  an 
inflamed  appearance,  bat  it  did  not  penetrate  into  its  substanocb 
The  central  parts  were  healthy  \  riiere  was  no  effiision  in  the 
Teturides ;  some  fluid  was  found  in  the  base  of  the  cranium  after 
the  brain  was  removed. 

Case  14. — A  girl,  aged  9,  awoke  suddenly  in  the  night  of 
90th  September  1817,  screaming  with  violent  headadi,  and  ex« 
claiming,  that  some  person   had  given  her  n  blow  on  the  head. 

2Ut. — ^he  complained  of  pain  of  the  forehead )  but  she  was 
not  in  bed,  and  the  pain  was  not  severe. 

22d.-* Little  change ;  partly  in  bed,  and  complatning  of 
headach,  but  the  complaint  excited  no  alarm. 

23d.-*- Was  seized  with  violent  and  long-continued  convul* 
sion,  which  was  immediately  succeeded  by  profcund  coma. 

ItAxh. — I  saw  her  for  the  fifbt  time;  found  b^  in  poffect 
coma  ;  the  eyelids  open  {  the  eyes  distorted  upwards  \  pulse  d»- 
tura).  Continued  in  the  same  state  on  the  SSthy  and  died  on 
the  26tb. 

Dissection. — On  removing  the  dura  mater,  the  surface  of  the 
brain  appeared  highly  vascular,  as  if  inflamed,  except  wliere  it 
was  covered  by  a  layer  of  solid  matter,  of  a  yellow  colour,  spread 
out  betwixt  the  arachnoid  membrane  and  the  pia  mater.  Thia 
substance  was  distributed  in  irregular  patches  over  various  parts 
of  the  surface  of  the  brain,  but  was  most  abundant  on  the  upper 
pait  of  the  right  hemisphere.  There  was  a)«o  a  conshlendde 
quantity  of  it  on  the  surface  of  the  cerebellum.  It  was  in  ge» 
neral  of  the  thickness  of  an  old  shilling,  and  in  some  places  it 
extended  down  betwixt  the  convolutions.  There  was  eonaidef^ 
able  gelatinous  effusion  about  the  optic  nerves,  and  about  one 
ounce  of  colourless  fluid  in  the  ventricles.  The  substance  of 
the  brain  throughout  was  unusually  vascular. 

XI  '^DeposUioH  on  tie  surfacef  combined  wiih  suppmvtion  inike 

Ventricles. 

Case  1 5. — A  diild,  aged  5  months,  previously  in  perfect  heaidi^ 
was  seized  with  convulsion  on  the  evening  of  21st  November 
1817.  The  attack,  which  was  not  of  long  duration,  was  ascrR^ 
ed  to  dentition  i  the  gums  were  divided  over  several  teeth  that 
appeared  to  be  producing  irritation,  and  the  other  remedies 
were  recommended  that  are  usual  in  such  afiisctions.  He  conti* 
nued  well  through  the  night.    On  the  28d|  was  oppressed  with 
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brwltliiwgj  Mid  in  the  aftemoont  without  any  return  of 
itmnlfnoM^  he  M.  into  a  comatose  state.  This  continoed  se- 
veral hoorsy  and  then  sub^ded,  afier  bleeding  with  leeches  oa 
the  templesy  brisk  puroin^  and  the  use  of  cold  applications  to 
the  head.  On  the  2Sa  he  was  much  relieved ;  eye  clear ;  took 
aocioe  of  ofcgeets»  and  was  disposed  to  play :  had  no  complaint^ 
hat  oBsasinnal  stacting.  Ota  tbe24tl^  continued  through  the 
day  ih  the  same  fevourable  state.  Late  at  night  be  was  seized 
with  convttlsaoB,  which  continued  to  recur  at  short  intervab 
duroe^h  the  whole  n^ty  and  he  died  early  in  the  momiog. 

Dissection^^^^n  the  sor&oe  of  the  braiut  between  the  pia 
mater  and  the  arachnoid  membraoe,  there  was  an  extensive  lay<* 
«r  of  a  fion  adventitious  membrane  of  a  yellow  colour,  similar 
to  that  which  has  been  described  in  the  two  preceding  case& 
It  ooveiwl  a  great  part  of  the  upper  surface  of  the  brain,  and 
there  was  a  considerable  quantity  of  it  on  the  inferior  sur&ce  of 
the  anterior  lobes,  between  the  hemispheres,  and  on  the  cerebd- 
lum.  la  the  lateral  ventricles,  there  was  nearly  an  ounce  of  pup 
volant  matter,  and  the  substance  of  the  brain  surrounding  the 
ventricles  was  very  soft.  There  was  no  serous  effusion.  Inere 
was  much  gelatinous  effusion  about  the  optic  nerves,  under  th^ 
base  of  the  brain,  and  under  the  cerebellum.  Under  the  medulla 
oblongata  there  was.  gelatinous  effusion,  mixed  with  some  puni- 


Xn. — Suppuration  on  the  surface  of  ike  Brain. 

CaaK  lfi.<<v-Acbild»  aged  eight  months,  died  ISth  March  I8I89 
•f  asi  illness  which  had  continued  rather  more  than  three  weeks. 
It  began  with  fever^  restlessness,  and  quick  breathing;  after- 
wards^  ;theie-were  frequent  slight  convulsive  affections,  with 
BBodi  oppi-ssiBon,  and  at.  la^t  severe  convulsions,  squintings  and 
ooouu  At  an  early  period  ot  the  complaint^  there  was  observed 
a  mmarlrnhlr  fulness  or  promiuence  of  the  anterior  fontanelle; 
towaords  the  end  of  the  second  week,  this  increased  consider- 
ably I  in  the  third  week  it.  was  elevated  into  a  distinct  circnm- 
acnJud  tnmour,  like  the  half  of  a  large  gooseberry.  This  tumour 
waa  OR  the  middle  of  the  luntanelJe,  and  was  soft  and  fluotuat' 
ing  $  pressure  upon  it  occasioned  convulsion.  It  was  opened 
hf  a  aBsaU-punoturDf  and  dibcfaara^d  at.  first  some  purulent  matr 
tar,  aftanwarda  bloody  sernm.  No  alteration  took  place  in  the 
synptomsy-and  the  child  died  four  days  after. 

IXisggttian^Ihe  openina  which  had  been  made  through  the 
fiMBtaBeile-was  foaod  to  lead  tO;a  superficial  deposition  of  thick 
floecii)tBt*yeUow  matter  mixed. with  pus,  under  the  dura  oiatert 
and  eoaeaiag  tboisurface  oi  the  brain  to  a  considerable  extent. 
There  was  also  a  deposition  of  similar  matter  under  the  aracfa- 
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noid  coal,  and  between  tbe  oonTaltttMMi%  aboot  tbr  bptie  i 

and.  under  the  medulla  oblongata.    There  wa*  a  good  deal  oH 

fluid  in  the  ventricles. 

TL\\l,^^Suppuration  *xHhin  the  left  Lateral  Sinus, 

Case  17.— Miss  S.  aged  16,  (Sd  August  1816,)  oaitiplained 
of  serere  headach»  which  extended  over  the  whcdle  head ;  had 
an  oppressed  look,  and  great  heaviness  of  the  ej'es ;  pulse  liOf 
tongue  clean  and  moist  s  face  rather  pale.  She  had  been  liable  to 
suppuration  of  the  ears ;  and  the  left  ear  had  been  discharging 
matter  for  three  weeks ;  had  complained  of  headach  for  a  fort- 
night ;  confined  to  bed  two  days. 

General  bleedinff,  purging,  and  blistering  were  employed  on 
the  Sd  and  4th  with  considerable  temporary  relief. 

5th.-— Headach  easier;  some  vomiting,  and  several  severe 
attacks  of  shivering ;  pulse  n2. 

6th.— Pulse  84> ;  headach  severe  (  now  confined  to. the <biiok 
part  of  the  head  i  eye  heavy  i  pupils  a  iitde  dilated  i  bleed-* 
iog  fi'om  the  temporal  artery  was  employed,  purging^  aniastie 
in  the  neck,  Sec. 

7th. — Pulse  in  the  morning  84,  in  the  evening  120  f  kead« 
ach  as  liefore  -,  a  dull  vacant  hok ;  bowels  very  open  i  a  bul^ 
coat  on  the  blood  from  the  temporal  artery. 

8tb,  9th.— Pulse  rising,  from  120  to  148.  Sevara  pms  oE 
the  back  of  the  head  and  neck. 

10th,  nth.— Pulse  from  ISO  to  140;  strength  failing;  a 
tendency  to  stupor,  and  occasional  delirium ;  but  was  sensible 
when  fully  roused,  and  said  she  felt  that  she  was  at  tiaMs 
delirious ;  constant  complaint  of  pain  in  the  back  of  the  head* 

12th. — More  comatose^  but  sensible  when  roused  i  spoke 
sensibly,  and  knew  those  about  her  a  few  minutea  before  her 
death,  which  happened  about  mid-day. 

DissectiOfi. — The  pia  mater  was  highly  vascular,  as  if  miiHiCe* 
ly  injected ;  in  some  places,  especially  on  the  posterior  pait»  it 
was  distinctly  inflamed ;  the  veins  were  very  tui^,  and  at  one 
place,  on  the  posterior  part,  there  was  a  slight  appearance  of 
extravasated  blood  under  the  pia  mater ;  there  was  no  aerooa 
efiusion,  and  no  disease  in  the  substance  of  the  brain ;  the 
left  lateral  sinus  was  remarkably  diseased  through  its  whole  ex^ 
tenU  When  compressed  it  discbar^  purumt  matter,  sad 
some  thick  cheesy  matter ;  it  contamed  no  bkiod ;  its  coala 
were  much  thickened,  and  its  inner  snrfiice  was  dark  ooloared^ 
irregular  and  fungous.  At  one  place  the  cavity  was  nearly  ob- 
literated. The  disease  extended  into  the  Torcular  HeropUli^ 
and  affiicted  a  little  the  tennioatk>ii  of  the  IcMigitudiaal  siniia. 
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tbe  aodiUA^  portioD  of  die  temporal  bone,  near  the 
IbrMBCD  lacerufD,  and  in  the  course  of  the  left  lateral  sinus,  a 
portio»  of  the  bone*  nearly  the  size,  of  a  •billing,  was  dark. 
coloured  and  carious  on  the  inner  table.  It  was  at  this  place 
diat  the  sinus  appeared  to  be  most  diseased.  The  auditory 
portion  of  the  bone  was  extensively  carious ;  the  ceUs  of  it 
were  every  where  fall  of  purulent  nuitter»  and  communicated 
freely  with  the  cavity  of  the  ear. 

XIV. — Suppuration  of  the  Brain^  with  remarkable  disease  of 
tJie  JSones  of  the  Cranium. 

Cask  1 8.-^  A  woman,  aged  48/about  a  year  before  her  deatb^ 
fell  down  a  stair,  and  received  various  injuries,  eqiecially  one 
on  the  head,  which  confined  her  to  bed  for  some  days.  From 
this  time  her  health  was  bad.  She  generally  complained  of 
fixed  pain  of  the  head,  and  various  disorders  of  the  stomach  and 
bowels.  She,  however,  went  about  her  usual  employments  dll 
abottt  three  weeks  before  her  death,  when  she  was  suddenly 
attafked  with  fever,  and  outrageous  deKrium.  After  a  bleeding 
from  the  arm  these  symptoms  subsided ;  next  day  she  had  ex« 
tensive  erysipelas  of  the  felce,  which  went  oflP  in  a  few  days.  She 
was  then  able  to  be  out  of  bed,  but  oon^plained  of  a  fixed 
and  deep  seated  pain  in  the  right  side  of  the  head,  a  litde 
above  the  ear,  and^  there  was  a  discharge  of  matter  from  the  right 
ear.  &She  continued  in  this  state,  sitting  up  part  of  the  day, 
till  direci  days  before  her  death,  when  she  became  comatose,  with, 
partial  paralysis  o£  the  left  ^e,  and  frequent  convukive  agita- 
tioo  of  the  right  arm.  She  died  cm  the  third  day  after  the  occm> 
reooe  of  these  qnnptoms. 

.  Diisettionm — The  cranium  was  very  easily  opened,  the  bones 
being  renaphaUy  soft.  On  raising  the  skull-cap,  the  inner 
snr&ae.of  the  whole  upper  part  of  the  cranium  exhibited  a 
iiiigokr  iitate  of  disease.  The  smooth  surface  of  the  inner 
talib'Waa  waAting  through  its  whole  extent,  and  there  appeared 
the  roogh,  irraruiaci  .cancellated  structure  of  the  central  part 
of  the  bone.  Betwixt  this  surface  and  the  dura  mater,  there 
waa  n  soft  adventidons  membrane  of  a  yellowish  colour,  varying 
from  1^  to  ^  of  an  inoh  in  thickness.  In  raising  the  skuil-cap» 
this  membrane  in  some  places  adhered  to  the  dura  m^cr,  leav- 
ing enpoaed  the  rongh  inregalar  suriace  of  the  hope,  io  other 
pkwes  it  adhered  to  the  bone,  exposing  the  dura  mater  of  its 
natural  apffienrance  The  parts  affected  by,tiiisfJisea^  were^ 
fhe  frontal  bone  above  the  orbitar  plate,  the;whoI^  of  both 
parietal  boQM,  the  RqaAflntTOs  pordons  of  ixith  temporal  bones,' 
and  rather  more  than  the  ujjper  half  of  the  occipital  bone. 
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The  greatest  erosion  wAd  on  the  parietal  boAesy  where  i 
portions  were  transparent,  and  at  a  few^  points  eroded  ppSUlm 
through.  The  external  surface  of  the  cranium  was  of  ■  iMtafal 
appearance,  except  at  a  few  points  where  it  was  perforated  bf  the 
erosion.  In  the  lower  part  of  the  right  hemisphere  of  the  brain^ 
towards  the  posterior  part,  there  was  an  extensive  abaeess. 
The  bram'in  other  respects  was  heakhy.  On  the  petront  poi^ 
tion  of  the  right  temporal  bone,  the  dura  mater  was  of  a  dark 
cok>ur,  and  detached  from  the  bone,  but  the  bone  waa  ooc 
carious. 

XV. — Abscess  of  the  Medulla  Oblongata. 

Casb  19.<-^A  child,  aged  16  months,  whom  I  saw  xsaijM 
week  before  his  death,  had  been  in  a  declining  state  far  tcsi 
months.  The  beginning  of  his  bad  health  was  aseribed  to  a 
fiill,  in  which  he  was  supposed  to  hate  sustained  an  iigocy  of 
the  back  of  the  head  or  neck.  I  could  obtain  no  very  disttnot 
account  of  his  iHntss.  He  was  reported  to  haTo  been  often 
much  oppressed!  and  gradually  wasting.  Three  nsomha  befetw 
t  saw  him  he  had  somnting,  and  appeBved  to  lose  the  use  of  the 
right  arm  and  leg.  The  squinting  went  off  after  some  time^  «&d 
amf^ards  recomd  oocasionaliy.  The  use  of  the  arm  and  ie|^ 
appeared  never  to  liave  been  entirely  recovered  \  they  always 
appeared  mack  weaker  than  those  of*  the  other  skie,  mid  he 
seldom  attempted  to  raise  the  arm  at  aO.  He  bad  also  oo- 
casionaliy eufibred  aKght  convulsive  affisctiona*  When  I  saw 
him,  there  was  no  marked  symptom,  exeept  conademUe 
emaciaticm )  the  pulse  was  frequent ;  the  boweh  were  costive. 
Much  dark-coloured  matter  bemg  evacuated  from  hit  bowebf 
he  seemed  to  be  rdieved.  After  some  days  I  took  notice  of  a 
Itemarkable  slowness  of  the  pulse,  without  any  other  symptom. 
In  the  course  of  that  day,  he  was  attacked  with  violent  ooiiviii- 
sion.  This  recurred  several  times  daring  two  days^  aad  then 
proved  fatal.  There  was  no  coma  %  the  eyes  oontfaMied  aensiUe 
except  during  the  convulsions,  and  he  took  notice  of  ofajectaia 
Very  short  time  before  his  death. 

D^/^^f09i.-*-'There  were  several  ounces  of  fluid  inthe^rentrieles 
ef  the  brain,  and  considerable  gelatinoua  effusion  about  th^ 
optic  nerves.  In  the  substance  of  the  mednUa  obbngata,  wiiere 
it  is  crossed  by  the  pons  Varolii,  there  was  an  abscess  wUch  ap* 
peared  to  occupy  the  whole  diameter  of  it.  It  had  the  ap« 
pearance  of  a  scroffatous  abscess,  and  was  contained  m  a  sac,  the 
Hmer  surfoce  of  which  was  oif  a  yeUow  colour  and  uloerated. 
There  was  considerable  disease  in  die  giaads  of  the  asesenteiy.  - 
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XYL-^Remarkable  thickening  qf  the  Dura  Mater. 

Case  30^--Mr  M.  aged  about  60,  for  about  two  years  befiMne 
his  death,  had  been  liable  to  attacks  of  giddiness,  with  loss  of 
moscnlar  power,  in  which,  if  not  prevented^  he  would  have  fallea 
down.  In  these  attacks  be  did  not  lose  his  reeoUection,  and  he 
recovered  completely  in  a  few  niinutes.a  Before  the  comonenoe- 
ment  of  this  complaint,  he  had  been  liable  to  severe  headachy 
with  some  giddiness,  the  attacks  of  which  generally  went  off 
with  spontaneous  vomiting.  He  was  entire  ^n  his  mind,  but 
considerably  fidlen  off  in  flesh  and  strength ;  he  felt  an  «ii|r 
steadiness  in  walking  which  made  him  afraid  of  walking  alone  ^ 
and  for  several  n^onths  beibre  his  death,  had  perceived  an  ior 
ereasing  weakness  in  both  lower  extremities.  On  the  latof 
August  1 8 1 6,  he  was  attacked  with  hemiplegia  of  the  left  side,  ac- 
ccHnpanied  by  headacb  and  giddine^is.  Hits  puke  was  natural^ 
and  bis  mind  was  not  affected.  For  tour  days  he  continued  to 
be  aflected  with  the  most  complete  hemiplc^a ;  he  then  began 
to  recover  a  little  motion  of  the  parts ;  and  about  the  i5th,  was 
able  to  raise  his  arm  to  his  head,  and  to  walk  a  little  with* 
assistance ;  he  still  complained  of  giddiness  and  noise  in  his 
ears ;  bat  had  Kttleheadach  $  bleeding  and  purgatives  had  been 
employed,  with  spare  diet.  On  the  I9th  there  was  considerable 
headacb.  On  the  20th  he  was  incoherent ;  and  on  the  2tst  in 
perfect  coma,  with  some  convulsion.  On  the  22d,  he  was  con« 
aiderably  recovered,  so  as  to  know  those  about  him,  and  answer 
qnestions  rationally ;  but  at  night  relapsed  into  coma,  and  died 
on  the  28d.  For  the  bst  three  days  his  pul&e  had  been  front 
lis  to  ISO. 

Dtr/artf^.— Along  the  upper  part  of  the  right  hemisf^ere  of 
die  brain,  there  hiy  a  remarkable  tumour  5-^  inches  long,  S§ 
broad  at  the  broadest  part,  and  about  i^-  inch  in  thickness,  tt 
was  formed  by  a  separation  of  the  laminae  of  the  dura  mater» 
smd  a  deposition  of  new  matter  betwixt  them.  This  new  matter 
was,  at  the  posterior  part,  vrhite  and  firm.  In  other  places^ 
diiefly  about  the  centre  of  the  tumour,  it  was  more  recent 
eoagubble  lymph,  firm,  yellow,  and  semitransparent ;  at  the 
anterior  part  there  was  a  cavity  containing  a  yellowish  serout 
jhiid.  This  tumour  lay  from  before  backwards,  along  the  risbt 
hemisphere ;  its  inner  edge  was  about  an  inch  from  the  supenor 
longkndfaml  rfntis.  The  dura  rtiater  in  the  neighbottrhood  of 
the  totbour  'afl  around,  was  •  ton^ldersfbly  thickened,  as  Were 
ebo  the  Cbats  of  the  lon^tudinal  siriu^.  *  Tlie  sur&ce  of  the 
brain,  where  the  tiiqioiir  lay,  was  depressed  by  it  f^o  as  to  retain  * 
the  impression  cf  its  figure;  and  on  tilie  lemterior  part^  the  sub* 
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Btance  of  the  brain  was  to  a  considerable  depth  soft,  and  broken 
down»  with  some  appearance  of  suppuration.  There  was  very 
Iktie  serous  efiii8ion»  and  no  diseate  in  any  other  part  of  the 
brain. 

SfiCT.  IIL— General  Obskbvatiohs. 

The  painful  detail  of  fatal  cases  which  I  have  described  in 
the  preceding  section,  may  be  considered  as  illustrating  the 

Erinclpal  forms  and  terminations  of  chronic  inflammation  of  the 
rain.  Much  remains  to  be  done  before  we  can  obtain  a  com* 
frfete  acquaintance  witK  this  dangerous  disease ;  but  there  are 
several  principles,  both  pathological  and  practical,  which  appear 
to  be  legitimate  conclusions  from  the  cases  that  have  been  de* 
scrH)ed.     They  may  be  referred  to  the  following  heads  :— 

I.— Farietief  of  Hydrocephalus. 

Of  the  cases  which  terminate  by  serous  efFusion,  there  appear 
to  be  two  leading  varieties,  which  differ  remarkably  from  each 
other.  In  the  one,  the  symptoms  are  ot  first  slight,  and  excite 
no  alarm ;  and  it  is  only  at  an  advanced  pericKl  of  the  com* 
plaint,  when  it  begins  to  pass  into  coma,  that  it  assumes  the  cha- 
racter of  a  dangerous  affection  of  the  brain,  (cases  ^d  and  3d.) 
In  the  other,  the  symptoms  are  from  the  first  acute  and  violent, 
indicating  an  inflammatory  action  of  the  most  danfferous  kind* 
(cases  5th  and  6ih«)  Betwixt  these  two  forms  of  the  disease,  a 
remarkable  difference  occurs  in  the  morbid  appearances.  In  the 
former,  there  was  serous  effusion,  witliout  disease  in  the  sub- 
stance  of  the  brain  ;  in  the  latter,  the  effusion  was  combined 
with  that  peculiar  destruction  of  the  central  parts  of  the  brain* 
which  I  have  given  my  reasyns  for  considering  as  the  effect  of 
inflammation  of  these  parts.  In  case  4;th,  this  destruction  of  the 
central  parts  was  the  only  morbid  appearance,  though  the  disease 
exhibited  all  the  ordinary  symptoms  of  hydrocephalus.  Since 
I  first  began  to  pay  attention  to  this  appearance,  I  have  gene- 
rally found  the  serous  effusion  combined  with  it  in  those  cases 
in  which  the  symptoms  were  acute,  and  uncombined  with  it  in 
those  in  which  the  symptoms  were  at  first  slight,  and  the  pro- 

Sress  slow  and  insidious,  exciting  little  alarm  till  they  began  tu 
dew  a  tendency  to  coma.  Have  we  not,  then^  reason  to  believe^ 
that,  in  these  acute  cases,  the  original  disease  is  a  deep-seated  in- 
flammation of  the  brain  ? — that  this  inflammation  may  give  rise 
to  serous  effusion,  or  that  it  may  run  its  coarse. to  a  ratal  termif 
'  nation  without  effusion  ?  .  In  our  pathology  of  thes^  ejections* 
do  we  not  attach  too  much  importance  to  tneeffusion^  ascribing 


1818.  of  the  Brain  and  Hs  Membranes.  993 

to  it  symptoms  which  we  have  reason  to  believe  may  exist  with- 
out ity  and  directing  much  of  oar  practice  to  promoting  its  ab- 
sorption, while,  even  if  we  could  rely  upon  this  effect  being  pro- 
duced, the  original  and  fatal  diseasi^  would  remain  unchanged  i 
These  remarks  I  merely  offer,  at  present,  as  hints  for  farther  ob- 
servation. The  sul^ect  is  too  important  to  admit  of  any  general 
conclusions  from  the  experience  of  an  individual. 

The  other  form  of  the  disease,  in  which  there  are  no  symp- 
toms of  an  acute  or  inflammatory  nature,  and  in  which  the  first 
indication  of  danger  is  from  the  appearance  of  coma,  appears  to 
differ  materially  from  the  acute  form  which  I  have  just  alluded 
to.  The  cause  of  the  effusion  in  these  cases  is  very  obscure, 
and  perhaps  it  has  been  too  Tittle  the  subject  of  investlgatioiK 
On  opening  the  cranium,  and  finding  the  ventricles  of  the  brain 
distended  with  serum,  we  are  too  apt  to  conclude  the  examina- 
tion, and  to  consider  the  disease  as  accounted  for.  We  are  not 
thus  satisfied  in  other  parts  of  the  body.  On  finding  effusion  in 
the  thorax  or  abdomen,  we  do  not  consider  it  as  a  primary  dis- 
ease, but  proceed  to  investigate  its  origin,  and  we  are  generally 
able  to  trace  it  to  an  affection  of  some  of  the  viscera,  as  the  h- 
ver,  the  lungs,  or  the  heart.  We  have  as  little  reason  for  con- 
fidering  it  as  a  primary  disease  in  the  brain,  though  we  have  not 
been  so  successtbl  in  tracing  its  origin.  There  is,  besides,  con- 
siderable ground  for  doubting  whether  the  mere  effusion  be  the 
cause  of  the  symptoms  which  usually  accompany  it.  Morgagni 
roenlions  a  man  who  bad  an  attack  of  hemiplegia,  and  coniplete*- 
ly  recovered  from  it :  after  two  years  he  died  suddenly,  from 
suffocation,  in  the  advanced  stage  of  pneumonia,  having  never, 
since  his  former  illness,  shewn  any  symptom  in  the  head,  except 
occasional  headach.  On  dissection,  eight  ounces  of  fluid  were 
found  in  the  ventricles  of  the  brain.  JDr  Heberden  describes 
the  case  of  a  man,  in  whom  he  found,  on  dissection,  about  eight 
ounces  of  fluid  in  the  ventricles,  besides  a  considerable  quantity 
under  the  arachnoid  coat  He  died  suddenly,  after  being  weak- 
ened by  a  febrile  attack,  but  without  any  symptom  that  indicat- 
ed disease  in  the  brain.  *  From  such  cases  as  these,  many  of 
which  are  on  record,  may  we  not  conjecture,  that  effusion  in  the 
brain  docs  not  necessarily  produce  urgent  symptoms,  and  that 
the  coma  and  other  symptoms  which  attend  the  ordinary  cases 
of  hydrocephalus,  are  the  result  of  the  morbid  condition  of  the 
brain^  which  produces  the  effusion,  and  not  the  immediate  effect 
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of  the  efWsion  itielf?  ThU  morbid  CDodiuofit  we  have  reason 
totielievet  is  in  one  form  of  the  diaeaie  chronio  inflamnunion, 
and  we  have  accoidingly  seen  it  accompanied  by  Goma»  and 
the  other  usual  symptoms  of  hydrooepbalus,  without  havmg  in- 
duced effusion.  What  is  the  nature  of  it  in  the  other  cases 
which  have  not  an  inflammalory  character,  is  involved  in  much 
obscurity.  Among  the  most  common  causes  of  serous  efiusiony 
in  other  parts  of  Uie  bodyt  are  circnmstances  that  impede  the 
transmission  of  the  venous  blood.  In  this  manner  ascites  is  pro- 
duced by  induration  of  the  liver,  and  general  dropsy  bv  diseases 
of  the  lungs  and  of  the  heart  In  the  ventricles  of  tne  brai% 
there  is  much  reason  to  believe  that  the  effusion  takes  place  from 
the  Tessels  Of  the  choroid  fdoLUs.  We  see  the  cellular  teictnre 
of  this  substance  elevated  bv  it  into  vesicles  resembling  hydatids^ 
and  in  a  case  by  Mr  Howship,  in  which  the  effusion  bad  a  h^h- 
ly  inflammatory  character,  he  found  the  choroid  plexus  covered 
with  llocculi  of  coagulable  lymph,  giving  oonsiderable  reason  to 
believe,  that  it  had  been  the  source  of  the  effusion.  Now,  the 
blood  returning  from  the  choroid  plexus,  as  well  as  from  the 
lining  of  the  ventricles,  passes  into  die  straight  sinus  by  the  vena 
Graleni ;  and  this  large  vessel  is,  perhaps,  more  exposed  to  cocn- 
pression  than  any  of  the  other  veins  of  the  brain  ;  the  branches 
which  form  it  unite  in  the  velum  interpositumi  which,  lies  under 
the  fornix,  and  the  trunk  of  the  vein  it  found  passing  backwards 
'  betwixt  the  corpora  quadrigemina  and  the  posterior  part  of  the 
corpus  callosum.  We  cannot  doubt  that  these  parts  are  liable 
to  diseases  both  acute  and  chronic ;  but  the  nature  of  them  has 
not  been  sufficiently  investigated,  nor  the  effect  that  tbcV  would 
be  likely  to  produce  on  the  circulation  of  the  vena  Galeni.  I 
think,  however,  we  may  conclude,  upon  the  most  fair  and  sound 
analogy,  that  any  considerable  interruption  to  the  circulation  in 
that  vein,  would  give  rise  to  effusion  in  the  ventricles*  Perhaps 
there  are  other  causes  which  may  operate  in  the  same  manner, 
such  as  disease  of  the  sinuses,  producing  diminution  of  their  area. 
On  these  important  points  much  remains  to  be  done  by  accurate 
observation. 

II. — Suppuration  of  the  Brain, 
Four  varieties  occur  in  the  form  of  suppuration,  and  they  ap- 
pear to  differ  considerably  in  their  symptoms.  (1.)  An  exten- 
sive portion  of  the  brain,  often  the  greater  part  of  one  he- 
misphere, broken  down  into  a  soft  mass,  in  which  purulent 
matter  is  mixed  with  soft;  corrupted  cerebral  substance,  perhaps 
with  some  pure  pus  in  the  centre,  (2.)  A  distinct  abscess  con- 
fined within  a  soft  cystt  the  surrounding  cerebral  substance  be- 
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in|p  bodthy.  (S.)  Pmaimt  natter  ob  the  aiitfiM,  either  t» 
twixt  the  memlBmeBy  or  under  the  pk  Meter,  or  both.  (4) 
Superficial  ulceration  of  the  eariiice  of  the  brahi. 

1.  The  first  fbrm  teems  to  oonstitate  the  gAi^elitmm  ter^bri 
of  systeaiatic.  writers)  and  is  eKempiified  in  cases  8ih  and  9th. 
The  symptoms  do  not  difer  materialigr  from  those  of  hydracft- 
phalus,  except  that  there  is  less  coma.  This  was  vety  remaiikable 
ii^caae'dtb,  in  which  the  patient  was,  with  the  exception  of  a 
ffreat  degree  of  deafness,  in  posseBsion  of  every  frcolty  a  very 
few  miaiiies  before  death.  After  the  firrt,  or  active  stage,  U 
over,  the  patient  geaeraliy  lies  in  a  state  of  great  oppreaiioni  cf* 
ten  with  incoherent  talking,  but  oat  of  idUch  he  can  be  roused, 
so  as  to  answer  questions  distinctly.  In  both  the  cases  that  I 
have  described,  shivering  occurred  at  an  esrly  period.  In  one 
of  them  there  was  double  vision  for  one  day,  which  then  disap* 
peared,  and  vision  continued  natural  to  the  last;  in  the  other 
there  was  blindness  on  the  laat  day*  I  have  not  observed  either 
convulsion  or  paralysis  in  this  form  of  the  disease,  except  in  the 
remarkable  casa  (case  10th)  in  which  it  was  complicated  with 
estmvasatiw  of  blood. 

2.  Ths  shctbtsd  ABscB88.-i.In  this  case,  the  matter  Is  con- 
tained in  a  defined  cavity,  which  is  generally  lined  by  a  soft 
white  seCy  formed,  probaUy,  by  effused  coaguiable  lymph.  The 
cerebral  substance  in  the  vicinity^  is  little  injured*  In  cases  of 
this  kind  convulsive  and  paralytic  affectiona  are  more  apt  to  oe- 
cnr  than  in  the  former.  The  course  of  symptoms  in  case  7th 
was  vei^.remarkableb  The  sodden  attack  of  convulskm,  follow- 
ed  by  paialysis  of  one  arm,  probaUy  occurred  in  the  inflanima^ 
tory  stage,  for,  v^hen  the  symptoms  were  relieved  by  the  bleed- 
ing and  other  reaiedies,  the  arm  recovered  ita  motion ;  the  con- 
vuuioB  retamed,  and.  the  paralysis  ak)ng  with  it,  and,  after  so* 
vend  attache  of  the  same  kind,  the  paralysis  became  permanent. 
The  thigh  and  leg  then  went  through  the  same  course*  Cir- 
comctances  will  be  afterwards  mentioned  which  render  it  pro* 
bable^  that,  in  cases  of  this  lund,  convulsions  occur  while  the  in- 
flammatory state  is  going  on,  and  that  the  period  of  suppnratioa 
18  indicated  by  the  permanent  paralysis.  In  this  case  three  ab* 
soesses  were  met  with,  but  whether  the  successive  formation  of 
these  had  any  rdation  to  the  successive  attacks  of  the  disease  in 
the  arm  and  leg,  most  be  matter  of  conjecture.  In  a  similar 
case^  related  by  Bartholinus,  the  I^  was  font  alfected,  and  after- 
wards the  arm.  One  abscess  only  is  mentioned,  of  which  it  is 
merely  stated,  that  it  was  on  the  opposite  side.  In  a  case  relat- 
ed by  Schenkins,  there  occurred  paralysis  of  the  left  inside  and 
convulsion  of  the  right ;  there  was  a  superficial  abscess  on  the 
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right  «de  of  the  brain,  and  the  anemBmnes  covering  that  part 
were  i&j  dark  coloured*  and  mooh  loaded  with  blood.    Some* 
thinff  simiiar  to  this  oocanred  in  saae  I8th|  in  wMch  there  was 
TprnHym  of  the  left  sidei  with  convnkive  agitation  ^'  the  right 
arm.    In  a  ffirl,  aged  5,  whose  case  is  described  by  Dr  Bate- 
man»  *  an  abseeai,  containing  ^iw^  of  pus,  Inclofed  in  a  firm 
Tascular  sac,  was  foand  in  the  posterior  part  of  the  right  hemi- 
sphere.   She  was  first  affected  with  convulsion  of  the  whole  bo- 
dy, which  continued  nearly  two  days.    During  this  time  the  left 
side  was  in  a  state  of  rigid  contraction,  and  the  right  was  in 
constant  motion.     When  the  attack  subsidcdt  the  left  side  re^ 
mained  paralytic.     She  then  had  headadi,  squintingi  bfindness, 
and  refMeated  convolsioni  and  died  after  an  illness  dF  eleven 
weeks,  having  been  comatose  only  for  one  day  before  her  death. 
In  some  cases  of  this  kind,  paralysis  has  occurred  wiihoot  con- 
vulsion, and  in  others  convulsion  without  paralysis ;  but  some 
•afiection  of  one  or  other  kind  has  occtNrred  in  nearly  aH  the 
eases  of  encysted  abscess  that  are  on  record.     In  a  case  def^crib- 
ed  by  Morgagni,  the  prominent  syniptoms  were  pain  of  the  left 
aide  of  the  bead,  delirium,  loss  of  speech,  and  weakness  i^  the 
muscles  of  the  left  side  of  the  neck.    The  man  died  in  four- 
teen days,  gradually  exhausted,  and  an  abscess  was  found  in  the 
right  corpus  striatum,  which  had  burst  into  the  ventride:    In  a 
case  mentioned  by  Valsalva,  in  which  the  disease  was  in  the  cor. 
pus  striatum,  the  speech  was  much  afiircted,  and  oneside  was  pa- 
ralytic    In  another,  there  was  indistinctness  of  speech,   and 
paralysis  of  the  right  side,  connected  with  an  ulcerated  t^ivity  in 
the  base  of  the  brain,  on  the  left  sidei     In  a  third  case,  by  the 
same  writer,  there  was  paralvais  of  the  right  side,  and  convukion 
of  the  left,  with  an  ulcerated  cavity  in  the  substance  of  the  brain 
under  the  choroid  plexus  of  the  left  aide.     From  these  observal 
tions,  it  appears  that  convulsion  is  apt  to  occur  on  the  same  side 
with  the  disease  in  the  brain,  and  paralysis  on  the  4>pposite  side, 
«nd  that  convulsion  minr  occur  in  either,  or  in  both.     la'  a  few 
cases,  abscess  has  been  found  in  the  brain  without  any  symptoms 
that  bad  indicated  its  existence.     Morgagni  found  one  in  the 
posterior  part  of  the  brain,  in  a  man  who  died  of  gangrene  of 
the  nates,  without  any  sympt(Nn  in  the  head.     A  man  mention- 
cd  by  Dr  PowelJf  f  ^"^  received  into  Bartholomew's  Hospital 
on  account  of  cough,  dy^noea,  and  Uoodv  expectoration.     He 
died  after  being  a  month  in  the  hospital,  having  been  for  some 
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time  before  4iwth  in  a  dowigf  ttcte,  with  ocoftriona!  ddiriuin» 
but.  without  ooma»  uid  he  had  never  comi^sed  of  his  bead» 
His  I|iog$  wei«  modi  diseased,  and  aa  abscess,  the  size  of  a 
large  wiSfoott  was  fonad  in  the  sabstance  of  die"  brain,  ander  the 
anterior  part  of  the  corpus  caDosum. 

These  observations  apply  chiefly  to  the  more  acnte  form  of 
the  disease^  in  which  it  approaches  to  the  nature  of  active  in- 
flammation of  a  part  of  the  brain,  temnnating,  in  a  short  timte^ 
by  the  encysted    abscess.     Bui  it  occurs  in  a  more  chronic 
form,  producing  its  symptoms  for  a  much  longer  time,  often  for 
several  months,  and  then  proving  fittal,  generdiv  by  sut)pura«^ 
tion,  but  sometimes  without  having  suppurated.    When  the  dis- 
ease, in  these  cases,  proves  &tal  without  suppuration,  a  part  of 
the  brain  is  found  changed  in  iu  structure,  g^eraliy  of  a  red- 
dish colour,  and  in  consistence  resembling  a  steatomatons  ttt* 
mour.    The  portion  so  changed  is  usiuuly  small  and  circum. 
acribed,  and  it  is  sometimes  surrounded  by  a  sac,  which  is  soft^ 
and  of  recent  formation.    This  appearance  has  been  called  a 
tumour  in  the  brain.     I  believe  that  it  is  merely  a  pkrt^bf  the 
brain  in  the  slate  of  scrofulous  inflammation ;  that,  in  Its  eiarly 
stage,  it  is  a  disease  which  may  be  cured ;  and  that  the  forma* 
tion  ck*  a  sac  of  coagulable  lymph  around  it,  b  the  flrst  noint  in 
its  progress  which  gives  it  the  character  of  organic,  or  hopeless 
disease.    In  this  state  it  may  be  fatal,  or,  being  drawn  out  to  a 
greater  length,  it  may  go  on  to  partial  or  complete  suppuration. 
This  a^eaion,  in  its  first  stage,  was  observed  by  Burserius*  in 
ihe  anterior  part  of  the  right  hemisphere,  in  a  mad  who  died 
after  an  illness  of  foui^  months ;  he  had  been  affected  with  con- 
stant pain  of  the  head,  near  the  vertex,  fever,  paralysis  of  the 
left  side,  and  convulsive  affections,  which  occurred  at  intervals  ; 
hia  lungs  also  were  ulcerated.     Fantonasf  found  a  similar  dis- 
ease in  the  oorptis  callosum  in  a  man  who  had  been  long  afiect- 
ed  with  intense  pain  in  the  crown  of  the  head,  with  epileptic  pa- 
xocaysms,  and  at  last  died  comatose  and  convulsed.    This  man 
was  affected  with  inordinate  hunger,  and  an  acrid  state  of  the 
aaliva.    In  the  state  of  suppuration,  Bnrserius  found  one  the  size 
of  a  pigeon's  egg,  in  the  outer  part  of  the  right  hemisphere, 
imder  the  squamous  suture,  in  a  man  who  had  been  affected,  for 
aevend  mombs,  with  intense  beadach,  and  convulsive  tremors  of 
the  whole  body,  which  were  most  severe  in  the  left  side.     He 
Coond  anolfaer  in  the  posterior  part  of  the  brain,  near  the  tento* 
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nam,  in  a  womaOf  who  bad  been  ill,  for  sevextl  montln,  with  se« 
vere  headacfa.  witboat  fever :  the  pain  was  so  intense  as  almost 
entirely  to  deprive  her  of  sleep,  and  she  seems  to  have  been  gra- 
dually worn  out  by  the  severity  of  it,  witboat  any  other  remade- 
able  symptom. 

This  form  of  chronic  inflammation  of  a  small  part  of  the 
brain  is  a  disease  of  much  importance.    The  symptoms  may  go 
on  for  several  months,  so  as  to  assume  the  characters  of  organic 
disease ;  they  nuiy  remit  so  as  to  resemble  periodical  headach  ; 
the  disease  may  then  be  fatal,  often  unexpectedly  {  or  after  it 
has  appeared  to  resist  all  &ur  remedies,  it  may  gradually  subside; 
This  agrees  exactly  with  the  course  of  chronic  inflammation, 
which  we  observe  in  external  parts  ^  we  see  it  in   the  eye, 
in  the  Ivmphatic  glands,  in  the  mamma,  in  the  testicle,  and 
in  the  cellular  membrane.     It  takes  place  rapidly,  producing  en- 
largement of  the  parts,  and  derangement  of  their  functions ;  it 
may  continue  stationary  for  a  considerable  time ;  it  may  then 
terminate  in  unhealthy  suppuration  and  ulceration,  or  in  perma- 
nent induration  of  the  part  ^  or,  aftet*  resisting  for  a  long  time 
all  oar  remedies,  it  may  gradually  subside,  without  kaving  any 
permanent  injury  in  the  organization  of  the  part.     I  think  we 
nave  good  reason  to  believe,  that  something  similar  to  thistakea 
place  in  the  brain,  and,  if  this  doctrine  be  admitted,  the  practi- 
cal importance  of  it  will  be,  that  we  shall  be  less  disposea  than 
we  usually  are  to  consider  sush  coses  as  depending  upon  organic 
disease,  and^  consequently,  not  the  objects  of  active  practice. 
The  two  following  cases  so  much  resembled  one  another  ia  their 
leading  symptoms,  that  I  think  it  fair  and  reasonable  to  comb- 
der  them  as  examples  of  the  same  disease. 

A  gentleman,  mentioned  by  Dr  Powel,  was  affected  with  se- 
vere headach,  which  occurred  in  paroxyms:.  during  the  pann&- 
ysras,  which  often  continued  for  several  hours,  he  had  doable  vi- 
sion, impatienee  of  light,  and  at  one  time  muscular  twitches^ 
and  numbness  of  the  left  side.  The  pulse  was  variable,  some- 
times a  little  frequent,  sometimes  rather  belgw  the  natural 
standard.  After  large  and  repeated  blood-lettings  puiging,  blis- 
tering, &c.  he  was  much  relieved,  but  after  a  short  interval  of 
reliei^  the  complaint  returned  with  great  violence,  and  required 
a  repetition  of  the  same  remedies.^  After  several  aggravations 
and  remissions  of  this  kind,  be  had  at  the  end  of  three  weeks  an 
interval  of  ease  for  more  than  a  fortnight.  The  pain  then  re- 
turned with  violence,  and  was  accompanied  by  spasmodic  affec* 
thmft  of  the  muscles  of  the  neck.  He  then  derived  temporary 
relief  from  narcotics,  and,  soon  after  this,  the  complaint  assumed 
so  much  of  a  periodical  character,  that  it  was  treated  bjf  du* 
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chona :  the  pulse  at  this'  time  was  natural.  Under  this  treat* 
ment,  the  paroxysms  became  rather  less  severe,  but  not  less  fre- 
quent)  and  they  were  attended  occasionally  by  convulsive 
motions,  which  chiefly  affected  the  right  side.  The  paroxysms 
were  very  uncertain  in  their  recurrences  sometimes  they  con- 
sisted of  pain  only,  and  sometimes  accompanied  by  those  con- 
vulsive motions.  He  died  suddenly  in  a  convulsive  attack,  two 
months  after  the  commencement  of  the  complaint :  for  some 
time  he  had  been  considered  as  better,  and  sat  up  for  two  hours 
on  that  day,  in  the  night  of  which  he  died.  The  anterior  part 
of  the  right  hemisphere  was  found  changed  in  its  structure,  and 
rather  indnrated,  and  the  surrounding  medullary  substance  was 
softened.  When  the  dura  mater  was  first  removed,  the  part 
where  the  disease  was  situated  appeared  to  rise  higher  than  the 
neighbouring  parts.  There  was  a  table  spoonful  of  fluid  in  the 
ventricles ;   the  other  parts  were  sound. 

A  young  kdy,  aged  28,  was  taken  ill  on  the  20th  of  February 
1817,  and,  for  the  first  week,  her  complaint  had  the  appearance  of 
continued  fever.  In  the  second  week,  the  pulse  came  down,  and 
the  tongue  became  clean  and  moist,  while  the  headach  continued 
severe,  with  a  sense  of  weight,  much  throbbing  in  the  head,  a  look 
of  great  oppression,  and  occasional  vomiting.  Blood-letting,  pur- 

S stives,  blistering,  and  the  application  of  cold,  affcfrded  partial  re* 
cf ;  but,  dn  the  5th  of  March,  the  pain  return^  with  great  se- 
verity, accompanied  by  violent  throbbing,  and  a  degree  of  squint- 
ing. The  same  remedies  again  procured  an  interval  of  partial  re* 
lie?:  The  pain  was  not  removea,  but  it  was  less  severe  than  in  the 
violent  paroxysms ;  there  was  constant  throbbing  in  the  headt 
and  a  look  of  much  oppression  ;  the  pulse  was  generally  from 
84  to  90.  On  the  11th,  there  was  a  violent  paroxysm,  follow- 
ed by  convulsion.  She  was  again  relieved  by  Ueeding  $  buty 
on  the  15th|  she  had  loss  of  recdlection,  much  confusion  of 
thought,  difficulty  of  articulation,  and  numbness  of  the  right 
aim,  and  right  side  of  the  face:  this  was  greatest  in  the  face, 
which  had  no  feeling  when  it  was  touched.  These  ^mptoms  disap- 
peared on  the  foUowing  day.  The  pain  continued  to  recur  in 
paroxysms,  and,  about  the  24th,  had  assum^ed  so  much  of  a  pe- 
riodical character,  that,  by  the  advice  of  an  eminent  pbysiciant 
it  was  treated  by  arsenic.  This  remedy  having  occasioned  nan« 
sea,  was  given  up  after  a.  week.  She  then  continued  for  a  fort> 
night  or  more,  in  nearly  the  same  state,  constantly  confined  to 
bed,  and  affected  with  frequent  returns  of  the  pain,  but  without 
any  violent  attack,  until  the  20th  of  April,  when  it  returned  with 
great  violence,  accompanied  by  vomiting,  pain  in  the  abdomen^ 
and  double  viaiim  durilig  the  paroxysm ;  the^pulse  at  this  time 
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was  natural.  The  same  remedies  again  affbrded  relicE  Fitmt 
the  beginning  of  May,  the  comphiiDt  began  to  diminish  in  vio- 
lence. On  the  20th,  she  was  for  the  first  time  able  to  be  out  of 
bed ;  and  from  that  time  recovered  gradually.  Soon  after  ber 
recovery,  a  large  glandular  swelling  appeared  upon  her  neck, 
which  has  continued  stationary  through  the  winter.  She  is  still 
liable  to  headach,  and  throbbinff  in  the  head,  and  requires  great 
care,  and  the  moi»t  cautious  regimen. 

These  two  cases  1  am  disposed  to  consider  as  examples  of 
chronic  inflammation  of  the  brain,  under  that  form  in  whidi 
its  progress  is  most  slow ;  in  the  one,  terminating  by  iatal  indu-* 
ration  of  a  part  of  the  bram ;  in  the  other  by  recovery,  after  an 
illness  of  three  months.  Upon  the  whole,  I  think  we  have 
ground  for  forming  the  following  conjectures  on  this  most  im« 
piirtant  subject.  1.  That  chronic  inflamniation  of  the  brain  ex- 
ists in  various  degrees  of  activity.  2.  That  in  one  form,  pro^ 
bably  the  mo^  active,  it  advances  speedily  to  suppuration.  3. 
That  in  another  form,  probably  the  least  active,  its  progress  is 
slow  i  that  it  leads  to  certain  changes  in  the  structure  of  the  part 
affected  ^  that,  at  a  certain  stace  in  its  progress,  diere  is  often 
formed  round  it  a  sac  of  coagufatble  lymph  ;  and  that  the  disor* 
der  then  assumes  the  character  of  organic,  or  hopeless  disease  ; 
that  it  may  then  go  on  to  sumuration,  forming  an  encysted  ab^ 
scess,  or  that  it  may  be  &tal  without  the  formation  of  this  cyst, 
«nd  without  suppuration.  4.  That  the  disease  may  exbt  a  long 
time  in  its  first  stage,  producing  urgent  symptoms,  but  without 
advancing  beyond  that  ktage  in  which  there  is  a  chance  of  reco* 
very.  5.  That,  though  the  complaint  may  not  be  much  under 
the  power  of  our  remedies,  it  is  not  on  that  account  to  be  con* 
sidered  as  not  being  the  subject  of  practice,  but  that  vi^rous 
treatment,  by  restraining  its  action,  may  perhaps  prevent  it  from 
passing  into  organic  disease,  and  afford  at  least  the  chance  of 
gradual  recovery. 

In  the  encysted  abscess  of  the  cerebellum,  convulsions  and  pa* 
ralysis  are  rare:  a  very  slight  convulsive  affection  occurred 
once  in  case  12th.  In  case  1 1th,  the  most  remarkable  symptom 
was  the  loss  of  the  power  of  swallowing.  Man v  cases  of  abscess 
of  the  cerebellum  are  on  record :  1  do  not  find  that  either  con- 
vulsion or  paralysis  occurred  in  any  of  them,  except  in  one  ease 
by  Plancus,  in  which  there  was  paralysis  of  one  side,  snd  it 
was  in  the  same  side  with  the  disease**  In  case  12th,  though  the 
disease  was  in  the  cerebellum,  the  principal  seat  of  the  pain  was  in 
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the  Ibreliea^  and  this  has  been  observed  in  other  cases  of  the 
same  kind. 

Inflammation  of  the  cerebellum}  like  that  of  the  brain,  may 
also  exist  in  a  less  active  form,  in  which  iu  progress  is  very  slow. 
Hie  symptoms  in  these  cases  are  much  less  marked  than  those 
attending  similar  disease  in  the  brain  ;  and  it  appears,  that  it 
may  even  go  on  to  suppuration  without  producing  any  veiy  ur* 
gent  symptom.  A  man,  mentioned  by  Dr  Doufflas,  had  been 
for  three  months  afficted  with  pain  in  the  tbrehead,  which  genei^ 
ally  obliged  him  to  sit  with  his  head  leaning  forward  i  he  had  bad 
appetite,  and  disturbed  sleep,  but  no  other  symptom.  He  died 
Buddeuly  in  an  attack  resembling  syncope,  having  been  for  a  day 
much  better,  with  good  qipetite,  and  quiet  sleep.  An  encysted 
abscess  was  found  in  the  middle  of  the  cerebellum,  and  a  rup- 
ture of  the  left  lateral  sinus,  which  probably  was  the  immediate 
cause  of  death.  * 

3*  Suppuration  on  the  surface  op  the  brain  may  take 
place  under  the  dura  mater,  or  under  the  pia  mater,  or  in  both 
these  fiii^uations.  In  these  cases,  it  is  probable  that  the  matter  is 
formed  by  inflammaiion  of  the  membranes,  for  I  think  there  is  no 
doubt,  that,  in  a  certain  state  of  inflammation,  serous  membranes 
are  capable  of  forming  pus.  It  is  not,  indeed,  an  uniform  puru- 
lent matter  like  that  which  is  formed  in  a  healthy  abt^cess,  but  a 
mixed  matter,  composed  of  yellow  flocculi  of  coagulable  lymph, 
combined  with  a  thin  puriform  fluids  This  is  the  appearance  of 
the  matter  which  is  usually  met  with  under  the  dura  mater.  The 
^mptoms  accompanying  this  affection  vary  considerably  in  dit 
ferent  cases.  There  is  pain  corresponding  to  the  part  affisctedf 
sometimes  with  convulsive  motions,  and  often  ending  in  coma, 
btit  sometimes  the  patient  dies  suddenly  without  coma.  Iu 
case  16th,  a  superficial  suppuration  of  this  kind  elevated  the 
ibntanelle  into  a  tumour,  which  was  opened  without  rdief,  the 
grsmter  part  of  the  matter  being  of  that  thick  flocculent  kind  that 
could  not  be  evacuated. 

A  frequent  and  insklious  form  of  this  affection  b^ns  with 
pain  in  the  ear,  and  may  be  for  some  time  consid<:r«^d  merely  as 
an  affection  of  that  organ.  Sometimes  discharse  of  matter  takes 
place  from  the  ear,  which  occurrence  is  considered  as  confirm- 
ing this  opinion  of  the  seat  of  the  disease.  The  suppuration 
is  expected  to  relieve  the  pain,  but  the  pain  continues,  per. 
haps  liecomes  more  violent  The  patient  is  oppressed  and  drow- 
sy, then  slightly  delirious,  and  at  last  comatose.  In  other  cases 
there  is  no  discnarge  of  matter ;  the  patient,  after  complaining 
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for  »  short  tiiiie»  perhaps  one  day,  of  deep-seatod  pain  in  the 
ear,'  becomes  restless  and  forgeifiil ;  lies  rolling  his  head  irom 
aide  to  side,  or  tossing  about  his  arms,  and  in  a  short  time  sinks 
into  coma.  The  pulse  is  in  some  cases  frequent,  in  others  na* 
tural,  and  in  others  below  the  natural  stHudard^  especially  af* 
ter  the  appearance  of  coma.  Ihe  nature  of  these  cat^e^  is  Uios* 
trated  by  dissection.  There  is  generally  caries  of  the  pars  pe- 
Irosa  where  it  forms  the  ear,  sometimes  oonfined  lo  a  sinall  qfioC 
of  it  $  a  portion  of  the  dura  roatcr  corresponding  to  this  part 
is  thickened,  spongy,  or  ulcerated,  and  generally  detached  from 
the  bone  \  between  this  and  the  brain,  there  is  either  a  odlec- 
tion  of  matter,  or  a  deposition  of  coagulable  lymph.  Sometimes 
there  is  at  that  part  a  superficial  absms  in  the  substance  of  the 
brain,  and,  in  some  cases,  there  are  marks  of  more  extensive 
disease,  with  effusion  in  the  ventricles.  In  a  boy,  whose  case  is 
related  by  Mr  Brodie,  there  was,  in  tlie  left  hemisphere  of 
the  brain,  a  cyst  about  tliree  inches  in  diameter,  of  a  pulpy 
consistence,  thick  and  vascular,  and  containing  a  thick  dark- 
cobured  pus.  The  lower  part  of  the  cyst  rested  upon  the 
petrous  portion  of  the  temporal  bone.  There  was  a  small 
opening  through  the  cyst,  dura  mater,  and  bone,  forming  a 
oomrounication  between  the  cavity  of  the  cyst  and  the  meatus 
•uditorius  extemus.  * 

This  a£fection  appears,  in  many  cases^  really  to  begin  in  the 
decp-seated  parts  of  the  ear  $  thence  the  inflammatory  action 
Mreads  to  the  pars  petrosa,  speedily  followed  by  ouries,  then  to 
the  dura  mater,  and  at  last  to  the  brain.  ]t  occurs  roost  fine- 
quently  in  persons  who  have  shewn  a  tendency  to  disease  in 
Uiose  parts,  as  in  those  who  have  been  liable  to  suppuration  of 
the  ear,  or  to  deq)-seated  suppuration  behind  the  ear.  A  very 
unmanageable  abscess  is  often  met  with  in  this  situatioi^  from 
which  a  probe  can  be  passed  to  a  great  depth  into  the  cells  of 
the  mastoid  process.  It  is  generally  a  soroluious  afiectioiii  ex- 
tremely tedious  in  its  progress,  and  sometimes  terminates  in  the 
manner  just  alluded  to,  by  inflammation  spreading  to  the  dura 
mater  and  inducing  coma. 

The  matter  which  is  formed  iii  those  caaes,  whether  in  the 
snbstance  of  the  brain  or  betwixt  the  membranes,  sometimes 
finds  a  vent  by  the  ear,  the  dura  mater  being  dcecatedt  and 
the  bone  perforated  by  the  caries.  In  this  way  vecy  alannii^ 
symptoms  are  sometimes  une|cpectedly  relieved.    A  young  hdy 
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in  Edinbargh  had  hm  fer  three  or  four  days  iu  a  state  of  per- 
fect eoma,  and  was  considered  as  being  in  a  hopeless  condition  i 
ber  mediod  attendants,  paying  their  visits  regularly  as  a  matter 
of  form,  were  surprised  to  fiml  her  one  day  sitting  up  and  free 
from  complaint.  A  copious  dischai^e  of  matter  had  taken  place 
from  the  ear,  with  complete  relief,  and  she  continued  well.  In 
other  cases  of  this  kind,  the  relief  is  but  temporary  ;  the  pa- 
tient oominues  liable  to  frequent  attacks  of  headacfa,  followed 
by  discharges  from  the  ear,  and  at  last  dies  comatose.  In  some 
of  these' cases  there  is  good  ground  for  believing,  that  a  commu- 
nicatieii  bad  existed  for  a  considerable  time,  perhaps  for  weektf 
or  months,  betwixt  the  ear,  and  a  diseased  surface  within  the 
cranism,  and  that  the  dischaive  which  was  thus  afforded  to  the 
matter  from  time  to  time,  had  retarded  the  fiitai  event.  Man^ 
cases  are  on  record  which  render  it  certain,  that,  when  there  is 
an  outlet  for  the  matter,  repeated  suppurations  may  take  place  in 
ibis  manner  in  the  substance  of  the  brain  or  on  it^  surface,  and 
the  disease  go  on  for  a  considerable  time  before  it  is  fatal ;  and 
some  of  th«m  have  even  at  last  terminated  favourably.  They 
are,  however,  generally  fiitai ;  in  some  the  fatal  event  is  sudden, 
like  an  apoplectic  attack  ;  in  others  there  is  a  gradual  abolition 
of  the  fimlties,  with  constant  complaint  of  the  head,  often  ao 
companied  bv  paralytic  symptoms,  or  remarkable  tremors  of 
particular  limbs,  or  with  general  convulsions. 

-ItTemafais  to  be  mentioned,  that  this  form  of  the  disease  may 
mn  its  eonrse  without  inducing  coma,  and  unaccompanied  by 
any  sgmptom  that  distinctly  points  out  the  highly  dangerous 
disease  which  is  going  on-  within.  A  young  man,  agedj  1^^ 
whose  case  is  related  by  Dr  Powel,  *  had  been  liable  to  suppa- 
ratkm  of  the  ear  and  deafness.  He  was  seized  with  a  deep- 
seated  pain  in  the  right  ear,  without  fever ;  some  discbarge  of 
matter  took  place  from  it  without  relief.  Temporary  relief  was 
obtained  fmn  opiates,  but  the  pain  always  recurred  with  in- 
creasing severity.  The  discharge  became  fetid,  but  the  pulse 
coating  natural,  and  no  other  function  was  aflfected.  On  the 
7th  day  of  the  disease,  after  a  paroxysm  of  pain  more  violent 
than  any  of  the  piecedfng,  he  sunk  rapidly  and  died.  Ondissec* 
Am^  part  ofthe  pars  petrosa  was  found  carious,  black,  and  crum* 
Uingf  and  contained  in  its  substance  fetid  pus.  The  dura  ma« 
ter  corresponding  to  it  was  Uack,  sloughy,  and  separated  from 
the  bone.  Und^  the  dura  mater  there  was  a  collection  of  pu- 
jruleot  matter  and  coagulable  lymph, amounting  to  several  ounces. 
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It  covered  a  gceat  part  of  the  aarfaoe  of  the  riglit  beiiiii|lbtii0» 
and  a  considerable  quanti^  of  it  lay  betwixt  tbe  posieiioiF  lobe 
and  the  tentorium. 

Mr  Parkinson  *  mentions  a  bcnr  of  14,  who  had  been  affeeled 
for  two  months  with  headach  ancf  discharge  of  matter  from  the 
right  ear.  A  week  b^re  his  death  the  |iaia  increased,  and  was 
accompanied  bj  great  debility  and  exhaustion,  saddiness,  and 
some  vomiting.  He  continued  in  this  state,  wittmnt  stnpor  or 
any  other  remarkable  symptom,  until  the  day  on  wliich  h»  died, 
when  he  was  suddenly  seised  with  convnlsion*  and  died  eoosatose. 
An  abscess  was  found  in  the  middle  lobe  of  the  right  hemisphere 
of  the  brain,  and  another  in  Uie  cerebellum.  There  was  esleii* 
sive  caries  of  the  jmrs  petrosa  of  the  temporal  booe^  and  efimMfi 
in  the  ventricles  to  the  extent  of  three  ounces. 

Persons  who  have  been  long  su^ect  to  soppuratiow  of  the 
ears  are  particularly  liable  to  this  disease.  In  many  oases  there 
is  no  immediate  connection  betwixt  the  disease  in  the  ear  and 
^e  internal  diseaKe,  excqit  that  the  former  marks  the  tendenqf 
to  chronic  inflammaticm.  In  these  cases  the  bone  is  not  aflbct* 
ed»  and  the  internal  disease  may  be  seated  in  the  cereheUnm,  or 
on  the  opposite  side  of  tlie  brain.  I  have,  in  a  fermer  paper, 
described  a  remarkable  case,  which  b^gan  with  snppnratioQ  of 
tbe  ear,  and  terminated  by  suppuration  of  the  spinal  cord.  In 
some  cases,  a^rain,  the  attack  of  internal  disease  is  prsoected  by  a 
sndden  cessation  of  the  discharge  from  the  ear.  In  such  cases  it 
is  probable  that  the  cessation  of  the  discharge  is  net  to  be.  oon* 
sidered  as  the  cause  of  the  internal  disease,  as  has  sometimes 
been  imagined,  but  as  an  effect  of  the  inflammaimy  action 
changing  its  seat 

A  similar  disease  is  sometimes  met  with  in  the  nose.  A  per- 
son who  has  been  liable  to  pain  in  tbe  forehead  and  discharge  of 
matter  from  the  nose,  frequently  accompanied  by  exfoliations 
of  small  pieces  of  bone^  becomes  at  last  liN^getftil  and  delnious, 
and  dies  comatose.  The  ethmoid  bone  is  found  carioos,  the 
dura  mater  corresponding  to  it  is  diseased,  and  there  is  a  eoMrc* 
tion  of  pus  between  it  and  the  brain,  sometimes  soppnration  of 
the  brain  itself.  Several  cases  of  this  kind  are  rriiMi  by  lieo- 
taud  and  Ronetns.  Morgagni  mentions  a  priest  who,  after  hew 
inff  affected  with  fever,  delirium,  pain  of  the  ibrebead,  and  ocsi- 
vulsian,  fell  into  coma,  from  which  be  was  iriieved  on  idka  91st 
day  of  the  disease^  by  a  dischaige  of  porulent  asatter  fipoen  the 
noiie.    A  case  exactly  sunilar,  in  a  girl  of  14,  is  idatsd  by  BIihd- 
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gems.'  We  ate  notf  however,  wa^anted  to  eonclod^  Aat,  in 
these  eases,  the  discharge  was  from  the  cavity  of  the  cranium  ; 
as  violent  symptoms,  such  as  those  now  mentioned,  have  often 
been  known  to  aoeompany  suppuration  in  the  frontal  sinus. 

Caries  of  the  bone,  oonnected  with  internal  suppuration,  ma]r 
take  place,  in  the  same  manner,  in  any  part  (^  the  cranium  with^ 
out  external  injury.  Some  years  ago,  a  remarkable  case  of  this 
kind  oocoired  in  Edinburgh,  in  a  middle  aged  man,  who,  after 
a  afaoit  ilfaiess,  died  in  a  state  of  coma.  In  opening  his  head  a 
ooUeotion  of  matter  was  found  under  the  temporal  muscle^ 
which  oomraanioated  through  a  carious  perforation  of  the  tern* 
pond  bone,  with  an  abscess  in  the  substance  of  the  brain,  fiuiv 
seriua  mraUoas  a  woman  who,  after  suffering  for  a  fortnight 
severe  pain  in  the  left  side  of  the  head,  was  seized  with  swelling 
and  inflammation  of  the  left  eye-lids,  eye-brow,  and  cheek ;  a? 
ter  several  days  this  swelling  suppurated  and  dis^charged  much 
aattsr,  and  the  left  eye  was  found  to  be  blind.  After  some 
days  die  was  eeiaed  with  convulsion,  followed  by  coma,  and 
death.  On  dissection,  the  external  suppuration  was  found  to 
have  penetrated  to  the  bottom  of  the  orbit,  betwixt  the  bone 
and  tlie  ball  of  the  eye»  without  injuring  the  ball  itself.  There 
was  extensive  suppuration  of  the  anterior  part  of  the  left  he* 
misphere  of  the  brain,  which  communicated  freely  with  the  ca- 
vity of  the  orbit 

The  practical  inference  from  these  facts  is,  that  deep-seated 
pain  in  the  ear  is  to  be  regarded  as  an  affection  which  should 
be  walefaed  with  attention.  If  accompanied  with  fever  and 
pwi  extending  over  the  «de  of  the  head,  it  should  be  treated 
with  aetivi^ ;  if  there  occur  foi^tfulness  or  delirium,  the  dan- 
ger  is  urgent)  if  it  pass  into  coma,  it  is  probably  hopeless.  The 
same  ofaservaiion  af^ies  to  ulcers  on  any  part  of  the  cranium 
which  lead  to  denuded  or  carious  bone,  or  from  which  a  probe 
ceu  be  passed  mto  the  cellular  structure  about  the  base  of  the 
cranium.  In  some  cases  o^'  this  kind,  the  trephine  has  been  ap- 
plied with  success  i  and  they  have  shewn  us  what  extent  of  dis- 
ease within  the  cranium  may  be  recovered  from  when  a  free 
oullet  is  proeitfed  for  the  matter.  Morand  *  relates  the  case 
of  a  monk  who  had  been  for  some  time  affected  with  discharge 
oi  matter  from  the  right  enr,  and  violent  pain  of  the  ear,  extend*. 
iog  over  the  ri^t  side  of  the  bead.  A  tumour  formed  be- 
hind the  ear,  extending  upwards  towards  the  temple,  which,  be- 
ing opened,  was  found  to  be  an  abscess,  and  a  probe  could  be 
passed  from  it  through  a  carious  opening  in  the  cnurium« 
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The  trephhie  was  applied  at  that  (dace*  and  diacovered  a  sop* 
purating  cavity  within  the  craDium»  which  diBcbai>ted  at  each 
dretaiiiff  a  tea-cupful  of  matter.  The  diacharffe  diminished 
gradually,  and  the  sore  was  healed  in  two  months.  The  man 
continued  wdil  ioar  years  after,  when  his  case  was  hud  befiure 
the  French  Academy. 

4.  Superficial  ulceratiom  of  the  braik.— When  the  dis* 
ease  affects  the  surface  of  the  brain,  the  symptoms  are,  in  aome  re- 
vpectMp  different  from  those  which  occur  in  the  other  forms  of  the 
disease.  A  variety  of  singular  spasmodic  affections  are  among 
the  most  remarkable  symptoms.  In  some  cases  they  reaemUe 
chorea,  but  generally  terminate  in  paralysis.  A  man,  mentioii* 
ed  by  Dr  Powel,  *  was  affected  with  a  convulsive  motion  of  the 
left  .side  of  his  body,  which  very  moth  resembled  chorea  $  he 
was  free  from  it  duriuff  sleep,  and  had  no  other  oom|riaint« 
This  affection  continued  six  weeks,  and  then  suddenly  termi*^ 
sated  in  paralysis  of  the  affected  side.  Soon  after  this  his 
right  band  and  arm  became  convulsed,  but  in  a  slighter  d^ 
gree;  he  then  became  gradually  comatose,  and  died  two  montha 
afler  the  commencement  of  the  complaint  On  the  anterior  part 
of  the  right  hemisphere  of  the  brain,  there  was  a  superficial  loss  of 
substance  from  ulceration,  two  inches  in  length  and  about  an  inch 
in  breadth.  It  presented  an  irregular  excavated  appearance,  and 
a  thin  layer  of  curdled  matter  was  deposited  in  it  There  was  a 
similar  disease,  but  much  less  extensive,  on  the  anterior  part 
of  the  left  hemisphere.  There  was  much  fluid  in  the  ventricles. 
A  ladv,  mentioned  by  Dr  Thomas  Anderson,  f  had  been  for 
severs]  years  liable  to  pain  in  the  head,  which  was  most  violent 
at  a  particukr  spot  near  the  centre  of  the  vertex.  After  she 
bad  suficred  for  a  considerable  time  from  this  pain,  she  was 
seized  with  a  convulsive  affection  of  the  left  arm  and  leg.  It 
occuired  in  paroxysms,  attacked  her  several  times  every  day, 
and  generaUy  continued  about  half  on  hour  at  each  time.  This 
pomplaint  became  gradually  more  and  more  severe;  the  right 
side  became  slightly  afiected  in  the  same  manner,  and  she  after- 
wards became  liablt  to  attacks  of  coma,  in  which  she  often  lay 
for  24  hours  at  a  time.  &>he  died  at  last  of  gradual  exhaustion. 
On  the  upper  part  of  the  right  hemisphere  of  the  brain  there 
ivas  a  superficial  loss  of  substance  from  ulceration,  two  and  a 
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half  iodies  Ipoffi  one  and  a  half  broad,  and  about  half  an  inch 
in  ikpth*  hi  ibe  bottom  of  it  there  were  found  some  thin  fat- 
minie  of  firm  brownish  matter,  which  crumbled  into  sand  when 
tbqr  were  rubbed  between  the  fingei^ 

In  cases  of  this  kind,  there  it  reason  to  believe  that  the  nice* 
ration  takes  place  but  a  short  time  before  death.     The  original 
disease  appears  to  be  chronic  inflammation,  which  may  either 
pass  into  ulceration  in  a  short  time,  or  may  induce  induration  of 
the  part    This  induration  may  then  continue  for  a  long  time^ 
inducing  urgent  symptoms,  and  is  often,  at  last,  fatal  by  suppu- 
ration, or  may  be  fatal  without  si^purating.    This  state  of  dis- 
ease has  accordingly  been  observed  in  various  stages  of  its  pix>* 
gress.     A  man^  maitioned  by  Dr  Anderson,  .received  a  violent 
bk>w  <Ki.the  back  of  his  head,  from  the  boom  of  a  ship,  which 
fell  upon  him.  as  he  was  stooping  under  it.    After  some  time  he 
had  pain  in  the  part*  which  becajne  gradually  more  severe,  and» 
after  eighteen  months,  brought  on  convulsive  paroxysms  of  both 
upper  and. lower  extremitiea,  the  violence  of  which  put  an  end 
to  his  life,  after  he  had  suffered  from  them  for  several  months. 
Both  hemispheres  of  the  brainy  on  the  posterior  part,  were  found 
inflaroedf  and  much  hardened.     The  diseased  parts  adhored 
closely  to  the  dura  mater,  and  to  the  falx ;  the  dura  mater,  il 
ihat  part,  was  also  thickened  and  indurated.    A  man*  aged  45^ 
mentioned  by  the  same  writer,  had  been  for  several  years  liable 
to  convulsive  paroxysms,  resembling  epilepsy,  but  with  this  pe* 
culiariu,  that  the  convulsion  was  confined  to  the  right  arm  and 
1^.    The  attacks  occurred  at  inregular  periods,  generally  once 
in  three  or  four  weeks,  and  were  succeeded  by  stupor,  which 
continued  about  half  an  hour..    Without  any  change  in  the 
complaint,  he  died  suddenly,  from  an  injury  of  the  head. '  A 
portion  of  the  upper  part  of  the  left  hemisphere  of  the  brain 
was  found  indurated,  and  closely  adhering  to  the  dura  mater, 
whkh  was  at  that  place  much  thickened  and  hardened.    Extra- 
vasated  blood  was  found  in  another  part  of  the  headf  which  ap- 
peared to  have  been  the  efiect  of  the  injurv*  and  the  immediate 
cause  of  death*    In  a  man,  aged  35,  who  had  sufiered,  for  seve- 
ral years,  from  violent  pain  in  the  forehead,  with  epileptic  pa- 
roxysms, Morgagni  found  the  anterior  part  of  the  right  hemi« 
sphere  of  the  brain  indurated,  and  adhering  to  the  dura  mater, 
Baaderus  relates  the  case  of  a  man,  aged  40,  who  became  sud* 
denly  epileptic,  with  pain  at  a  particular  spot  on  the  left  side 
of  his  head.    There  was  an  exquisite  sensibility  of  the  surfece  of 
the  left  hand  and  arm>  so  that  the  slightest  breath  pf  oold  air 
upon  them  brought  on  convulsive  twitcnes.    After  an  illness  of 
five  yearsi  he  died  rather  suddenly*    At  the  part  which  had 


9M  Dr  AlMcrooibie  on  Ckrmh  H/UmtmdiM  My 

been  the  seat  of  tbe  pain,  there  was  a  sopepfidal  indBfation  of  a 
portion  of  tbe  brainy  and  under  the  indurated  port  there  ww  an 
abecew  the  aixe  of  an  egg. 

The  effect  of  superficial  inflammation  of  the  brain,  and  its 
membraneei  is  illustrate  by  a  case  related  by  Dr  Anderson, 
where  the  disease  took  place  under  his  eye.  A  boy  suffered, 
finom  an  injury  of  the  head,  the  depression  of  a  considerable  por- 
tion of  the  right  parietal  bone,  the  aepressed  portion  being  ibrced 
through  the  dura  mater,  stnd  driven  inwards  npon  the  brain. 
He  had  parnlyds  of  tlie  left  side,  and  the  left  eye  was  insensible. 
The  depressed  portion  being  removed,  the  paralysis  was  greatly 
diminisned,  and  the  eve  recovered  a  considerable  degree  of 
vision.  On  the  third  day  after  the  operation,  the  wound  in  the 
dura  mater  was  inflamed,  with  considerable  tumefaction,  and  im* 
mediately  the  left  leg  and  arm  became  convulsed,  the  convulsion 
being  followed  by  paralysis*  The  left  eye  also  became  amin  in- 
sensible. He  had  fl^pient  convulsion  of  those  parts,  the  right  sidhe 
not  being  in  the  least  aflfected,  for  several  days,  when,  sup* 
puration  having  taken  place,  all  the  symptoms  subsided.  Hod 
this  disease  taken  place,  without  such  an  oudet  as  was  in 
this  case  aflbrded  to  the  matter,  the  suppuration,  instead  of  re- 
Bevjng  the  symptoms,  woukl  probably  have  induced  permanent 
paralysis  and  fatal  coma.  A  man,  mentioned  by  Mr  John  Bell, 
aoifered,  from  an  injury  of  tbe  head,  extensive  extravasation  of 
blood  on  the  surface  of  the  brain,  which  was  removed  by  repeat- 
fid  applications  of  the  trephine.  During  the  cure,  which  occupied 
three  months,  the  left  side^f  his  brain  suppurated  five  or  six  timea» 
The  attack  of  inflammation  was  always  accompanied  by  fever, 
stupor,  and  diiBcult  dentition  :  These  symptoms  were  removed 
by  tbe  suppuration.  These  attacks  occurred  at  various  parts  of 
the  brain.  When  they  were  towards  the  anterior  part,  he  had 
doable  vision,  which  also  was  removed  by  the  suppuration. 
When  they  were  towards  the  posterior  part,  there  was  no 
doable  vision,  but  a  state  of  vision  in  which  a  candle  was  seen 
with  a  hab  round  it. 

Inflammation  affecting  the  surface  of  tbe  brmn,  may  either 
be  of  that  chronic  kind,  which,  after  sometime,  induces  indura-. 
tion  or  superficial  ulceration,  or  it  may  occur  under  a  more 
active  form,  which  is  speedily  fatal.  An  example  of  this,  in  which 
tbe  disease  was  fatal  in  the  inflammatory  stage,  occurs  in  case  1. 
An  example  of  it  in  a  more  advanced  stage  is  related  fay  Bnraerius. 
A  girl,  aged  16,  was  aiFected  with  acute  headach,  fever,  and 
vomiting ;  then  became  convulsed  and  comatose,  and  died  on 
the  fcixth  day.  On  the  upper  part  of  the  brain,  liie  cortical 
substance  was  corrupted  aiid  putrid,  and  of  a  leaden  colour, 
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vpilhoiit  8uppiir«tioii«    There  was  no  efiiision  in  the  venlrkki^ 
and  the  otner  parts  of  the  brain  were  healthy. 

I  IL-^Disease  of  the  Membranes. 

Cases  iSy  14,  and  16$  seem  to  be  examples  of  extensive  !»• 
flammation  of  the  pia  mater^  the  pseodo^membranous  depositioii 
being  evidently  the  exudation  from  an  inflamed  surface.  The^ 
were  all  characterized  by  severef  oonvuIsicMiSi  terminating  in  coma^ 
in  one  preceded  by  a  sudden  attack  of  headach,  in  another  by 
vomiting.  Case  IS  is  remarkable,  from  the  long  and  decdtfiu 
interval  of  ajqiarent  recovery^  which  preceded  the  fiual  attack. 
Case  15»  in  which  there  was  purulent  matter  in  the  ventridesp 
seems  to  have  been  fatal  by  the  convulsion,  without  oontinned 
coma.  In  cases  IS  and  14,  there  was  deep  and  ccntinued  eoma^ 
though  in  the  former  there  was  no  effiision  in  the  ventricles,  and 
in.  the  latter  but  a  small  quantity.  The  convulsive  afiections 
which  attack  children,  and  which  are  apt  to  be  indisoiminately 
ascribed  to  dentition,  are,  I  think,  in  some  cases  connected  witii 
inflammation  of  the  pia  mater.  In  such  cases,  instead  of  the 
membranous  deposition  which  occurred  in  these  examples,  we 
sometimes  observe  a  thin  but  extensive  coating  of  a  pariform 
fluid  on  the  snrface  of  the  pia  mater. 

The  appearance  described  in  the  above  cases  seems  to  beratber 
uncommon.  I  have  only  found  one  example  of  it  in  MorgagnL 
It  occurred  after  an  injury  of  the  head,  and  he  describes  it  as  a 
pseudo*4Bembrane,  resembling  that  which  is  found  upon  the 
pleura  after  pneumonia.  Several  cases  are  described  by  Faxitam 
BUS,  Willis,  Haller,  and  Bonetus,  in  which  the  most  remarka- 
ble appearance  was  ii^ammatlon  of  the  pia  mater,  but  wilhoot 
exudation.  In  a  case  by  Haller,  it  was  of  a  dark  red  colour^ 
(colore  atro-rubro) ;  and  in  one  by  Fantonus^  <<  meninges  ^ 
praesertim  pia,  tumentes  observantur,  cum  omnibus  inflamnuu 
tionis  siguis."  llie  symptoms  in  these  cases  were  nearly  uni- 
fcMrm^  hcadach,  fever,  delirium,  watchiiihiessy  and  convulsive 
afiections ;  and  some  of  them  present  a  nearer  resemblance  to 
the  phrenitts  of  systematic  writen  than  I  have  observed  in  any 
other  disease  that  has  occurred  to  me,  in  the  course  of  this 
inquiryi  In  a  case  of  tetanus  described  by  Lecat,  the  most  re* 
markable  appearance  was  an  evident  inflammation  of  the  pia 
mater,  with  some  appearance  of  suppuration. 

llKse  cases  of  extensive  inflammirtion  of  the  pia  mater  wow 
all  speedily  fatal.  But  it  appears  that  both  membranes  are 
liable  to  inflammation,  more  chronic  in  its  character,  and  more 
limited  in  its  extent,  which  may  go  on  for  a  considerable  time^ 
and  terminates  by  thickening  of  them  at  particular  parts,  and 
agglutination  of  the  membranes  to  each  otner.    Many  cases  of 


5(0  Ih  kbercmmhie  on  Chronic  Ii^tamatiott  July 

thb  kind  are  related  by  Wepfer,*  WtRia,  and  otters.  Wepfer 
mentions  a  young  man  who  had  long  sa£Pered  from  intense 
headach,  and  in  whom  the  dura  mater  was  found  very  roughs 
and  united  to  the  pia  mater  by  strong  intermediate  fibres. 
WiHis  t  observed}  in  several  similar  cases,  such  thickening  and 
adhesion  of  the  membranes  near  the  longitudinal  sinus,  as  ap- 
peared to  him  to  impede  the  transmission  of  the  blood  into  the 
sinus.  In  a  singular  case  of  fatal  convulsion  mentioned  by  Mr 
Howsbip,  the  only  remarkable  appearances  were  a  firm  adhesion 
of  the  membranes  to  each  other,  and  to  the  surface  of  the 
brain  on  the  anterior  part  of  the  right  hemisphere*  and  a  slight 
projection  inwards  of  a  small  piece  of  the  frontal  bone,  corre- 
sponding-to  this  spot.  The  fatal  attack,  in  this  case,  continued 
a  fortnight,  and  consisted  of  frequent  convulsive  attacks^  with 
loss  of  recollection.  The  convulsion  was  first  confined  to 
the  lefl  side  of  the  body,  and  induced,  at  an  early  period* 
of  the  diseascf  permanent  paralysis  of  the  lefl  arm,  and  sooa 
after  of  the  left  thigh  and  leg.  In  the  subsequent  attacks, 
the  right  side  was  convulsed,  the  left  remaining  motionless. 
The  muscles  of  respiration  were  also  much  affected ;  he  died 
suddenly  in  one  of  the  fits.  At  a  former  period  this  patient  had 
been  affected  with  violent  headach,  and  several  convulsive  attacks, 
and,  some  years  before  his  death,  he  had  suffered  an  injury  of 
the  forehead  by  a  fall  from  a  horse.  A  gentleman  aged  29, 
mentioned  by  Dr  Powel,  after  being  affected  for  a  fortnight 
with  sli^t  headach,  became  incoherent,  with  a  considerable  de- 
cree of  stupor,  dilated  pupils,  and  indistinct  articulation,'  and 
died  in  another  fortnight  The  pupil  of  the  right  eye  was  more 
dikted  than  that  of  the  left,  and  a  short  time  before  death,  hie 
right  side  became  paralytic.  On  dissection,  effusion  was  found 
in  the  ventricles,  and  deposition  of  coagulable  lymph  about  the 
pons  Varolii.  At  the  anterior  part  of  the  middle  lobe  of  the 
Drain,  (he  does  not  say  on  which  hemisphere,)  the  pia  mater  was 
much  thickened,  and,  on  its  inner  surface,  studded  with  small 
tubercles  like  large  pin  heads.  Similar  tubercles  were  found  on 
other  parts  of  it,  especially  where  it  lies  between  the  convolu- 
tions. A  man  is  mentioned  by  the  same  writer  who  had  bem 
two  years  insane,  and  died  fatuous.  He  had  been  liable,  at  tin* 
certain  intervals,  to  convulsive  attacks,  in  which  the  left  side  of 
his  body  suffered  more  than  the  right.  An  adventitious  mem- 
brane, of  the  thieknesa  of  three  sheets  of  writing  paper,  was  found 
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covering  the  whole  right  hemiiphere  of  the  brain.  It  became 
thinner  on  the  bwer  parta  of  it,  and  was  gradually  lost  tft  the 
base  of  the  brain.  '  There  was  no  such  appearance  on  the  left 
hemisphere* 

It  is  probfdble  that  this  inflammatory  affection  of  the  mem- 
branes may  go  on  in  some  cases  for  a  considerable  tiroe»  spread-^ 
ing  from  one  part  of  the  brain  to  another,  and  even  down  upon 
the  spinal  marrow,  and  producing  a  succession  of  symptoms,  a« 
these  parts  become  successively  affected.  A  lady  mentioned  by 
Mr  Howship,  had  severe  beadach,  impatience  of  light,  and  para- 
lysis of  the  left  leg  and  arm.  After  a  short  time,  the  paralyBlg 
was  removed,  but  the  arm  continued  so  painful,  as  fo  be  nearly 
ttseJess.  The  pain  of  the  bead  continued,  and  after  two  months^ 
extended  down  upon  the  neck  and  back.  She  had  then  sop* 
pression  of  urinev  severe  throbbing  pain  of  the  back  imd  knns, 
convulsive  contraaions  of  the  shoulders,  and  a  pain  shooting 
through  from  the  back  to  the  brcasu  She  had  at  last  intense 
pain  of  the  head,  neck,  back,  and  whole  body,  so  as  to  he  ana- 
ble  to  move  a  single  limb,  and  died  ffradualiy  exhausted  by  the 
most  severe  suffering,  four  months  alter  the  commencement  of 
the  disease*  On  dissection,  serous  effusion  was  found  under  the 
arachnoid  membrane,  and  extensive. depoaicmn  of  oeagnlable 
l^mph  on  the  surfageof  the  brniu,  on  the  nppert  lateral,  and  in* 
&'ior  parts.  There  was  copious  deposition  of  the.  same  kind 
under  the  cerebellum,  and  on  the  anterior  part  4if  the  medaila 
oblongata^  which  was  principaliy  containea  between  the  pin 
mater  and  the  arachnoid  membrane.  The  same  disease  was 
found  to  have  extended  along  the  membranes  of  the  spinal 
<x>rd. 

The  dura  no^iter  appears  to  be  less  liable  to  idiopathic  in* 
flammation  than  the  pia  mater.  It  is,  however,  affiN:ted.  ia 
many  of  those  cases  in  which  suppuration  within  the  cranium  ts 
connected  with  disease  in  the  neighbouring  bene.  In  such 
caaes^  it  is  nsnally  found  soft,  thickened,  spongy,  irregular  on  its 
sarfiux,  and^sometimes  eroded.  The  same  appearances  have 
been  observed  without  disease  in  the  bone.  In  a  case  of  long 
continued  headach,  described  by  Pawius»  which  termiiialea  by 
convulsion,  the  dura  mater,  under  the  si^ittal  suture,  was  found 
eroded  and  prorated.  There  was  alao  an  abscess  in  the  cere* 
bellom.  Rumlerus  found  the  dura  mater  eroded  in  several 
plaoesy  in  a  young  man  who  died  comatose. and  convulsed*  Se* 
veral  cases  of  the  same  kind  are  related  in  the  Miscellanea  Cu* 
tiosa,  and  Haller  found  in  several  instances  the  falx  eroded  by 
large  openings,  and  the  hemispheres  of  the  brain  at  these  places 
adhering  to  each  other.    The  dura  matar  is  also  liable  to  gra* 
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dual  Uilcktaitqi^  it^hkh  sppeats  to  be  the  effect  of  (Tronic  m» 
flatDination*  A  remarkable  exani{)Ie  of  tliis  occurs  in  case  20, 
m  which  the  diseaee  consisted  of  gradual  deposition  of  ooago* 
lable  lymph  between  the  laa^inas  m  the  dura  mater.  The  par* 
tieular  character  of  the  paroxysms  in  this  Gase»  consistioff  of 
sudden  and  transient  loss  of  muscular  power*  without  loss  of  r»- 
ooUeciioOf  is  deserving  of  attention.  A  case  is  related  by  Lan* 
cisiufly  in  which  the  symptoms  considerably  resembled  those  of 
Ais  case.  They  consisted  of  paroxysms,  which  appeared  to  be 
a  mixture  of  syncope  and  apoplexy.  There  were  first  attacks 
lesembling  syncope,  then  an  apoplectic  attack  with  hemiplegia^ 
then  again  syncope,  with  convulsion.  The  pia  mater  was  found 
remarkably  thickened,  and  covered  with  a  kind  of  ill  condition* 
ed  pusk  Willis  found  a  remarkable  thickening  of  the  dura  ma* 
tar  at  the  base  of  the  braiut  in  a  young  woman  who  had  been 
liable  to  severe  headach,  aggravated  at  the  menstrual  periods, 
and,  at  these  times,  accompanied  by  distortion  of  the  neck  to 
one  side  i  she  was  also  liable  to  vertigo  and  lypothymia,  and 
died  comatose*    Similar  cases  are  rdatd  by  Moigagni^ 

IV. '•^Disease  of  the  Bone. 

I  find  no  case  in  any  writer  exactly  resembling  the  rosiaxlu* 
Ue  ndBTection  of  the  bone,  which  I  have  desorited  in  case  18. 
There  was  a  complete  destruction  of  nearly  the  whole  inner  ta- 
Ue  of  the  oranium,  and  in  its  place,  a  depeaitbn  of  a  soft  psew- 
do*merabrane^  by  which  the  dura  mater  was  everywhere  ttslaci^ 
Bated  to  the  diseased  bony  surface^  This  remarkable  mseasa 
liad  probablv  been  going  on  for  a  considerable  time.  The  ab* 
scess  in  the  brain  was  probably  recent,  and  the  immediate  cauee 
of  death.  The  patient  was  a  respectable  married  woman,  and 
diere  seemed  to  be  no  ground,  for  suspectinf  a  syphilitic  taint. 
Such  a  disease  is  prol»bly  to  be  considered  as  the  result  of 
chronic  infiammation  of  the  bone,  gradually  extending  firom 
one  part  of  it  to  another.  Many  cases  are  on  raooid,  which 
illustrate  the  progress  of  this  most  important  affeotiom  A  la^y 
asentioned  by  Mr  Norris,*  after  a  fall,  which  produced  at  the 
lime  no  alarming  symptome,  was  affected  with  pain  in  the  bead  } 
it  generally  fixed  with  grealet»t  severity  in  the  os  fiK>nti8,  which 
luid  been  the  seat  of  the  injury.  On  this  piace^  a  turnout  form- 
cdt  which  was  opened  thiw  months  after  the  injury,  and  the 
hone  was  found  carious.  The  trephine  was  thesi  applied,,  under 
a  belief  that  matter  might  be  lodged  within,  but  none  was  found. 
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The  diieaae  was  confined  to  Ate  ib^oe,  the  4ura  mater  being 
heallby.    A  Mintl<tr  tumour  Ibrmed  aoon  after  on  the  occiput,  .un« 
der  wfaiob  also  the  bone  was  carious;  after  some  time^  it  exfoli* 
ated,  a  piece  being  thrown  off  ihe  siae  of  a  sixpence;  the  wound 
then  healed.     In  this  way»  tumour  after  tiuQour  formed  on  v^ 
rjotts  parts  of  the  head,  and  went  throQgh  the  same  co^iRse* 
For  several  monthsi  pieces  of  the  outer  taUle  only  were  thrown 
off;  afterwards,  the  whole  depth  of  the  cranium  fvas  separatedt 
at  each  time  exposing  the  dura  mater ;  and  frpm  this  poriodf 
the  sores  in  the  integuments  did  not  heal.     She  died  nine 
months  after  the  oommenccment  of  these  exfoliations ;  ,aiul  on 
disseotioD,  portions  of  the  skull  were  entirely  wantii^  consist* 
iog,  as  lar  as  can  be  judged  from  the  engraying,  of  Uie  v^pp^ 
httff  of  the  occipital  bone,  more  than  a  t^ijrd  of  both  parietal 
bones,   and  a  considerable  portion  of  bolib  .temporal  .l^es* 
Tliere  was  not  in  this  case  the  slightest  suapicipn  of  s}^p|^is. 
A  man  aged  28,  whose  case  is  relatal  by  Mr  Wadien,  *  w^  a£* 
fected  witfi  a  swelling  the  size  of  a  pigeon's  egg,  on  the  left 
parietal  bone.    It  gave  him  no  pain,  and  continued  nefirly 
stationary  for  a  year  and  a  half,  when  a  similar  .tumour  appear* 
ed  on  the  left  side  of  the  os  frontis.     These  swellings  iucref^. 
and  after  several  weeks  were  united,  so  that  they  neai^ly  co]i^ere4 
the  left  side  of  hb  bead,      'i  he  swelUng  was  ooiourle^,  .without 
pain,  and  solid  to  the  ieel,  and  about  this  time  Jbe  siiffered  son^e 
convulsive  attacks.     Caustic  was  applied  to  the  {>osterior  pcut  of 
the  tumour.     When  the  eschar  sqiarated,  (he  int^^gumenm  were 
found  to  be  two  inches  in  thickness,  and  the  bone  heMath  ex- 
tremely irregular,  sending  -up  sharp  bony  sjsicnlm  into  the  tu« 
mour,  some  of  which  were  an  inch  in  length.    A  similar  eiobar 
being  taken  out  from  .the  anterior  part,  shewed  the  WQe  i|pf 
pearances.     Much  thin  iuhorous  matter  .was  discharged  |rp9i 
the  openings,  and  some  pus.     He  ihad  nawrf request  |Niin  aq4 
fever,  with  (Kcasional  convukion  and  delirium;  bnt,contjntfed 
to  go  about,  and. could  walk  many  miles.     He  died  gradually 
exbausteil,  but  retaining  his  faculties  to  ;thejaat,  twoyeairsand 
a  Jiaif  after  She  commencement  of  the  complaint.    On  dissec- 
unn«.the  whole  Jeft  jide  of  the.craniumiwas  tbund  perforated  tjf 
ndmerous  openings,  between  whidi  tfaace  were  bony  ridges^ 
filamnnis,  and  processes  of  a  variety  of  shapes,  the  ahaqier 
ijpicoJm  piercing  the  substance  of  Uie  diseased  integumefilik 
The  two  largest  perforations  corresponded  to  the  seats  of  the 
two  originsl  tumours,  and  corresponding  to  these,  therie  were 
two  small  abscesses  in  the  brain.      The  inner  sunface  pf  thf 
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bone  was  diseased  in  the  same  manner  as  the  oater,  and  the 
dura  mater  was  connected  to  it  by  a  soft  fungus,  which  arose 
from  every  part  of  the  diseased  bone.     Morgagni  mentions  an 
extensive  caries  of  the  back  part  of  the  cranium,  with  remark* 
able  thickening  of  the  dura  mater,  which  originated  in  a  blow, 
and  proved  fatal  after  six  years.     Hildanus  relates  the  case  of  a 
roan,  on  whose  cranium  a  number  of  tumours  formed,  from 
which  pieces  of  bone  were  discharged,  at  each  time  exposing 
the  dura  mater.      The  sores   had   healed,  and  the  man  was 
alive  at  the  time  when  the  account  was  written,  but  affected 
with  perfect  pari^Ie^a<      Similar  cases  are  related  by  Portal. 
In  two  that  were  under  his  own  care,  and  in  which  he  had  no 
reason  to  suspect  any  syphilitic  taint,  the  disease  was  arrested 
by  mercury  and  antiscorbutics.     Cases  have  also  occurred,  in 
which  extensive  caries  existed  in  the  base  of  the  cranium,  pro- 
ducing obscure  symptoms,  which  were  only  explained  by  dis- 
section.'   In  a  young  man  who  died  epileptic,  after  having 
suffered  long  from  intense  headach,  Zacchias  found  the  inner 
table  of  the  occipital  bone  carious  to  a  small  extent,  the  onter 
table  being  sound.     A  man  mentioned  by  Mr  Charles  Bell,  who 
had  a  deep  venereal  ulcer  in  the  throat,  became  suddenly  paraly- 
tic, and  after  three  days  died  apoplectic.     On  dissection,  tlie 
ulcer  was  found  to  communicate  through  the  basilar  process  of 
the  occipital  bone,  with  an  ulcer  of  the  medulla  oblongata,  and 
this  ulcer  had  opened  the  basilar  artery.     A  woman  mentioned 
by  Saviard,  who  was  received  into  the  Hotel  Dieu,  in  conse- 
quence of  an  injury  of  the  head  from  a  fall,  suffered  successive 
exfoliations  of  both  tables  of  the  cranium,  to  such  an  extent, 
that  the  pieces,  when  put  together,  resembled  the  skull-cap,  as 
it  is  sawn  off  in  dissection.     This  process,  occupied  two  years, 
at  the  end  of  which  she  was  dismissed  in  good  health,  but  with 
the  upper  part  of  the  brain  covered  only  by  integument.    Allied 
to  this  disease,  b  a  softened  state  of  the  bones  of  the  cranium, 
which'  is  sometimes  met  with.      I  believe  it  has  been  observed 
in  some  cases  to  continue  a  long  time  without  making  progress; 
but  its  tendency  generally  is  to  terminate  by  the  formation  of 
suppurating  tumours,  under  which  the  bone  is  found  carious. 

Such  are  the  effects  of  chronic  inflammation  affecting  the 
bones  of  the  cranium.  It  may  arise  from  injuries,  or  without 
any  apparent  cause ;  its  progress  is  slow,  hut  when  once  ex- 
cited it  is  impossible  to  conjecture  how  far  it  may  extend. 
Like  every  inflammation  of  a  bone  it  is  apt  to  terminate  by 
carles,  or  the  death  of  the  part-^-it  may  spread  from  one  part  to 
another,  producing  the  most  extensive  mischief — or  it  may  ex- 
tend to  the  dura  mater  and  brain,  and  thus  be  speedily  fatal, 
^any  surgical  writers  teachj  tllat,  in  wounds  or  injuries  of  the 


181ft.  of  the  Brain  and  its  Membranes*  815 

head,  it  is  the  separation  of  the  pericranium  or  dura  mater  that 
kills  the  bone.     But  every  practical  surgeon  must  have  seen 
cases  in  which  the  pericraniam  was  separated  without  any  such 
consequence  following,  and  others  in  which  the  bone  became 
carious  though  the  pericranium  had  not  been  separated*     In 
a  case  related  by  Dessault*  in  which  death  followed  a  blow  on 
the  head  after  a  month,  the  bone  was  externally  sound,  and  its 
coverings  healthy ;  the  internal  table  was  blackened  through  the 
whole  extent  of  one  of  the  parietal  bones,  yet  the  dura  mater 
adhered  to  tiiis  portion  as  firmly  as  to  the  sound  bone :— there 
was  suppuration  on  the  surface  of  the  brain.     It  appears  to  be 
the  inflammatory  action  that  kills  the  bone,  and  this  action  we 
have  seen  may  leave  the  seat  of  the  injury,  and  spread  from  one 
part  to  another,  until  its  progress  is  arrested  by  the  powers  of 
the  constitution,  acting  in  a  manner  which  eludes  our  observa- 
tion, and  which  is  very  little  under  our  control*     If  this  view 
of  the  subject  be  correct,  it  should  perhaps  diminish  our  eager-* 
ness  to  meddle  with  such  cases  by  the  trephine,  and  our  expec- 
tation of  curing  them  b^  frightful  operations.     If  symptoms 
indicate  the  formation  ot  matter  under  the  bone,  this  must  be 
evacuated,  and  a  piece  of  carious  bone  should  certainly  be  re- 
moved when  it  can  be  done  without  violence;  but  we  must 
remember,  that  the  real  disease  is  the  inflammatory  action^ 
which  may  contitiue  to  spread,  though  we  may  remove  these 
effects  which  it  has  left  in  its  progress.     Perforations  will  re- 
move the  danger  from  lodgement  of  matter,  but  this  danger 
only ;  and  their  other  efiects  on  parts,  thus  prone  to  inflammar 
tory  action,  are  extremely  ambiguous.     When  matter  is  formed 
within,  it  is  probably  the  efiect  of  inflammation  of  the  mem- 
branes, and  not  a  necessary  efiect  of  the  disease  of  the  bone ; 
and  cases  are  related  by  Morgagni  and  others,  in  which,  after 
injuries  of  the  head,  matter  was  formed  betwixt  the  cranium  and 
the  brain,  without  the  least  appearance  of  disease  in  the  bone. 
It  is  perhaps  a  point  deserving  inquiry,  whether  too  much  ab* 
tention  is  not  sometimes  directed  merely  to  the  state  of  the 
bone;   whether  we  do  not  waste  time  in  attending  to  its  pro* 
gress,  and  in  watching  the  proper  period  for  makmg  pertora^ 
tions;  while  during  this  interval  an  insidious  disease  is  going  on 
within*  which  willindeed  at  length  render  perforations  neces- 
sary*  but  which  might,  by  active  treatment,  be  prevented  from 
advancing  to  suppuration. 

A  remarkable  circumstance  in  the  history  of  these  afiections 
is,  the  slowness  with  which  the  bone  falls  into  disease,  and  the 
length  of  time  during  which  a  small  extent  of  disease  may  exist, 
producing  urgent  symptoms,  but  without  making  much  pro- 
gress.    A  lady  mentioned  by  M.  Marechal,  after  a  slight  blow 
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on  the  bead,  suffered  constant  pain  in  tbe  part,  often  aggra- 
vated into  violent  paroxysms,  which  the  most  active  treatment 
bad  failed  to  remove.  After  bevere  suffering  for  several  years^ 
an  incision  was  made,  and  a  small  portion  of  the  bone  was 
found  carious.  This  portion  was  removed  by  the  trephine, 
and  tlie  patient  got  well.  The  disease  in  this  cane  was  proba- 
bly superficial,  and  I  believe  in  some  similar  cases,  simply  ex- 
posing the  bone,  and  assisting  its  exftrfiation,  has  answered  as 
well  as  this  formidable  operation.  In  other  cases  of  this  kind, 
the  disease  is  from  the  first  confined  to  the  inner  table,  from 
which  it  may,  after  a  long  interval,  extend  inwards,  and  ter- 
minate by  fatal  disease  in  the  brain.  A  lady  mentioned  bj  Mr 
Howship  received,  at  the  age  of  15,  a  slight  blow  on  the  right 
parietal  bone,  and  for  SO  years  was  liable  to  severe  headachs 
which  were  constantly  referred  to  that  spot  as  their  centre  and 
principal  scat.  She  then  became  drowsy,  and  her  vision  was 
impaired,  and  at  the  age  of  50  she  died  comatose.  At  the  sei^ 
of  the  iajtiry,  tlie  bone  was  carious  on  its  inner  sorfiEure,  and  so 
thin  from  absorption  as  to  be  transparent-— the  brain  under  this 
part  was  of  a  dark  livid  colour  and  much  indurated,  and  this 
disease  extended  through  the  whole  middle  lobe.  In  some 
casLs,  again,  it  appears  that  the  disease  may  be  first  external, 
and  that  it  may  afterwards  leave  its  original  seat,  and  extend  to 
the  internal  parts.  A  boy  mentioned  by  Mr  Howship,  receiv- 
ed at  school  a  blow  on  the  head  with  a  raler.  It  was  followed 
by  a  sInaU  sore,  which  continued  to  discharge  matter  for  six 
years.  It  tlicn  healed,  and  soon  after  his  si^t  vras  impanred« 
and  he  become  epileptic.  The  trephine  was  applied  on  the  teat 
of  tl)e  injury  without  relief;  he  died  on  the  third  day  after  the 
operation.  The  bone  aind  dura  mater  were  sound,  but  the  pia 
mater,  under  the  seat  of  the  injury,  *'  had  evidently  suffered 
from  chronic  inflommation,"  and  the  brain  was  much  indurated 
through  the  whole  extent  of  the  middle  lobe. 

A  singular  variety  of  this  disease  occurs,  in  which,  after  an  in- 
jury of  the  head,  a  portion  of  the  bone  disappears  by  absorption, 
without  ulceration  of  the  integuments.  A  child,  aged  9  niontbs, 
mentioned  by  Mr  Howship,  received  an  injury  on  the  right  pa- 
rietal bone  irom  a  fall.  There  was  no  wound  and  no  urgent 
symptoms  at  the  time ;  but  several  weeks  after  the  accident  the 
pulsation  of  the  brain  was  distinctly  perceived  at  the  place  of 
the  injury,  and  the  child  became  paralytic  in  the  kft  side.  At 
the  age  of  four  years,  when  the  account  was  written,  she  had  re* 
covered  the  use  of  the  left  side,  which  had  been  improving  grv 
dually,  and  was  otherwise  iii  good  heakfa,  but  there  was  stiii  a 
considerable  deficiency  of  heme  at  the  place  of  the  injury. 
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W&«n  dM  cried  or  eonghed,  this  part  became  tense,  and  evi- 
dent^f  twdled.  MMiy  cases  have  occurred  in  which  tumours  on 
the  dtfra  mater  have  occasioned  absorption  of  a  portion  of  the 
bone,  and  hove  appeared  under  th^  integuments, 

v.— •ZJiV^jtf  ^  the  Pericranium. 
Many  obscure  aiFections  of  the  head,  pften  accompanied  by 
vary  4irgent  symptoms,  have  been  found  to  be  connected  with  a 
disease  of  the  pericranium,  the  history  of  which  presents  some 
very  singular  phenomena.  In  the  cases  relat^  by  Sir  Everard 
Home,  *  the  symptoms  in  general  were  head^^ch,  with  various 
uneasy  fiielings  in  the  head,  a  painful  tenderness  of  the  scglp  at 
A  particular  spot,  with  some  degree  of  swelling  or  thickening  of 
th«  integuments  at  the  place.  In  one  the  sight  and  hearing 
were  considerably  impaired,  and  in  several  of  the  cases  there 
were  fits  resembling  epilepsy.  They  were  treated  by  dividing 
the  imegoments  and  pericranium  freely,  down  to  the  none,  ana 
then  dressing  the  wounds  wiih  lint,  so  as  to  allow  them  to  heal 
akiwly^  with  soppiration.  In  making  the  incision,  the  pericra- 
nium was  found  morbidly  sensible  and  considerably  tbickcn- 
edf  and  in  some  of  the  cases  indurated,  appronchin£r  to  the  struc- 
ture of  cartilage.  This  treatment  was  in  some  of  Uiem  followed 
by  immediate  and  permanent  relief;  in  others  the  patient  con- 
tinued liable  to  fits  or  head  symptoms  upon  any  excess.  In 
same  of  them  the  incisions  healed  without  any  am^ction  of  the 
bone  being  discovered,  in  others  a  portion  of  the  bone  appeared 
white  and  porous,  or  honey-combed,  and  a  limpid  fluid  appeajr- 
ed  to  percolate  through  it,  which  returned  immediately  as  of> 
ten  as  it  was  wiped  o£n  In  one  of  these  cases  the  porous  piece 
of  bone  exfoliated  after  the  wound  had  been  dressed  with  dry 
lint  fiir  six  weeks  $  the  wound  then  healed,  and  the  cure  was 
permanent.  In  another,  after  waiting  eight  weeks  for  the  ex- 
fioiiatioii,  he  touched  it  repeatedly  with  dilate  nitrous  acid,  af- 
ter which  it  exfoliated,  and  the  cure  was  permanent  In  one 
fiital  case  be  found  the  pericranium  thickened  into  a  mass  of  a 
fibffous  bony  texture,  and,  corresponding  to  this  part  internally, 
there  was. a  similar  thickening  and  induration  of  the  dura  mater. 
Moat  of  tliese  eases  had  been  treated  by  long  courses  of  mercu- 
ry without  benefiti  is  some  of  them  with  aggravation  of  the 
^aplOMb 
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This  affection  fleems  to  oorrespond  with  the  diseaae  which 
has  been  described  by  Mr  Crampton,  under  the  name  of  Pe- 
riostosis.  *     Among  his  cases  of  this  disease  affecting  various 
parts  of  the  body,  uiere  are  t^o  remarkable  examples  of  it  in 
the  head ;  the  one  acute,  the  other  chronic.     In  the  former,  a 
boy  of  14,  the  complaint  began  with  a  smaU  angry  tumour  oa 
the  right  side  of  the  nose,  from  which,  after  some  daye,  a  swell- 
ing extended  along  the  right  eye-lids  and  forehead,  with  consi- 
derable erysipelatous  inflammation,  and  fever*      On  the  9th 
day  he  became  suddenly  comatose,  then  convulsed,  and  died  on 
the  12th.     On  dissection,  the  pericranium  covering  the  frontal 
bone  was  found  red,  thickened,  and  detached  from  the  bcwe^ 
much  purulent  matter  lying  between  them.     Internally  the  du- 
ra mater  was  detached  to  an  extent  corresponding  to  the  dasp- 
ease  without,  and  a  greenish  puriform  fluid  was  emised  between 
it  and  the  bone.     The  inner  surface  of  the  dura  mater  Was  also 
covered  with  pus  $  the  pia  mater  was  red,  very  vascular,  and 
covered  with  pup,  to  the  extent  of  two  inches^  on  the  part  cor- 
responding  to  the  principal  disease  of  the  pericranium.     The 
other  case  is  that  of  a  woman,  aged  33,  who  was  affected  with  a 
tumour  the  size  of  half  a  walnut  over  the  left  parietal  bone.     It 
was  soft  and  elastic,  and  its  origm  was  ascribed  to  a  blow  six 
months  before  $  there  was  an  opening  in  the  tumour  by  which  a 
probe  could  be  passed  down  to  the  bone.    She  had  intense 
pain  in  the  left  siae  of  the  head ;  the  right  arm  was  withered 
and  paralytic ; .  both  lower  extremities  were  feeble ;  her  speech 
was  indistinct;  she  had  vomiting  and  frequent  epileptic  fits. 
The  tumour  was  divided  freely  down  to  the  bone,  and  in  doing 
80  the  pericraniufn  was  found  thickened,  firm,  and  fibrous,  and 
nnorbidly  sensible.     It  formed  tlie  principal  part  of  the  tumour. 
The  bone  under  the  tumour  was  found  rough,  and  superficially 
carious.     A  portion  of  it  was  removed  by  the  trephine,  and  the 
dura  mater  under  it  appeared  very  vascular  and  rather  thick- 
ened.   For  six  days  aftei*  the  operation  she  had  fever,  extensive 
erysipelas  of  the  head,  delirium,  and  convulsions*    Sappura* 
tion  was  then  established,  and  all  these  symptoms  were  relieved. 
Iir  the  course  of  the  cure  a  slough  was  detached  from  the  dura 
mater.      A  fortnight  after  the  op«'atbn  she  had  recovered  the 
use  of  her  arm,  and  was  free  fipom  complaint. 
Tissot  t  seems  to  have  met   with  this  disease,  and  to  fame 
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treated  it  upon  the  same  plan,  though  be  givei  a  different  ex- 
planation of  the  effect  of  his  treotment.    He  describes  a  case  in 
which  an  intense  pain  was  confined  to  a  very  small  spoti  at  the 
posterior  angle  of  the  right  parietal  bone.     It  had  resisted  for 
a  long  time  all  the  most  powerful  remedies,  venesection,  artcrio- 
tomy,  issues,  cupping,  &c.     He  cured  it  immediately  and  per- 
manently, by  dividing  the  part  down  to  the  bone,  and  encourag* 
ing  suppuration  from  the  wound.    He  ascribes  the  cure  to  the 
division  of  the  subcutaneous  nerves.     A  woman  mentioned  by 
Pouteaa,  received  a  blow  behind  the  left  ear,  from  the  imme- 
diate effects  of  which  she  soon  recovered,  but  she  continued  to 
be  affected  with  pain  in  the  spot  for  four  years.    She  then  had 
convulsions,  paralytic  symptoms,  inarticubte  speech,  and  a  long 
train  of  the  most  urgent  symptoms,  which  sometimes  resem- 
bled mania  and  sometimes  tetanus.    She  had  still  pain  at  the 
place  of  the  injury,  where  a  small  portion  of  the  integument 
was  red,  and  very  gentle  pressure  upon  the  spot  produced  con- 
▼ukicMi.    By  a  free  incision  down  to  the  bone,  and  allowing  the 
wound  to  suppurate,  all  these  complaints  were  removed.     A  boy 
mentioned  by  the  same  writer,  received  an  injury  on  the  crown 
of  the  head  by  a  fall,  at  the  age  of  eight  years.     A  painful  feel^ 
ing  continued  in  the  scalp  at  the  place  of  the  injury,  and  for 
ten  years,  he  was  liable  to  intense  faeadachs,  which  afterwards 
became  so  violent,  as  often  to  occasion  insensibility.     At  the  age 
of  2lrf  there  was,  at  the  upper  part  of  the  right  parietal  bon^ 
(the  original  seat  of  the  injury  and  of  the  subsequent  uneasiness,) 
a  spot  which  was  slightlv  red  and  a  little  swelled,  the  hair  upon 
it  was  coarse,  and  stood  out  like  bristles,  and  pressure  upon  it 
produced  intense  pain.     Tlie  pain  extended  to  the  right  eye» 
the  vision  of  which  was  obscured  when  the  pain  was  violent  By 
a  free  division  of  the  parts,  every  symptom  was  removed.   A  si- 
milar case  is  related  by  M.  Grervais,  in  which  the  pain  returned 
periodically,  and  the  patient  suffered  epileptic  fits  daily.    A 
.slight  touch  on  the  affected  part  produced  syncope.    On  divid- 
ing the  integuments  and  pericranium,  the  surface  of  the  bone 
was  found  carious ;  this  soon  exfoliated,  and  the  patient  reco- 
vered perfectly.     Valsalva  has  taken  notice  of  a  remarkable 
thickening  of  the  pericranium,  in  a  case  of  long-continued  head- 
ach  with  occasional  delirium,  and  at  last  convulsion.     There 
was  serous  efiiision  in  the  brain  $  be  says  nothing  of  the  state  of 
the  dura  mater  or  the  bone. 

This  singular  affection,  Sir  E.  Home  considers  as  banning 
in  the  dura  mater.  Mr  Crampton  thinks  it  commences  in  the 
pericranium.  The  latter  opinion  seems  to  be  the  most  proba- 
ble^ for  in  some  of  Sir  £•  Home's  own  casesy  it  was  cured  by 
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fifmply  ditMiDgf  chepcticnoiiQfn.  It  appeiarS)  howeVe^^  ^ftt,  M 
the  progress  c?  the  diseasei  both  the  bone  and  the  dtffa  mater 
tt^e  apt  tof  be  tfffect^. 

V. — Disease  of  the  Sinuses, 

'    I  inspect  that  draeaae  in  the  sinuses  of  the  dnra  mater  occurs 
more  frequently  than  we  suppose,  in  connection  witb^  and  pro- 
bably the  cause  of,  various  diseases  of  the  brain.     How  much 
diseases  of  these  parts  would  affect  the  circniation  of  the  brain, 
is  obvioiis,  and  perhaps  the  condition  of  them  in  offectiotis  of 
the  head  has  not  been  sufficiently  hiTestigatcd.    Original  de- 
viations from  the  common  size  and  distribution  of  the  sinuaes 
are  frequently  met  with,  but  there  can  be  little  danger  of  con- 
founding these  with  alterations  in  their  area  produced  by  dis- 
ease ;  for,  in  the  hitter  case,  there  wiH  be  the  marks  of  chronic 
inftammatiott  in  the  dura  mater  forming  the  sinus,  a  paftiealar 
part  of  it  being  thickened,  spongy,  fungous,  or  ulcerated.     This 
wds  exemplified  in  case  17,  in  which  there  can  be  little  doubt 
|hat  the  original  disease  was  inflammatiofi  of  the  coats  of  the 
hrteral  sinus,  terminating  by  suppuration,  and  combined  with 
carles  of  the  bone  at  the  spot  which  seems  to  have  been  the  prin- 
cqsal  seat  of  the  disease.     In  the  Queen  of  Louis  XV.  who  had 
long  sufiered  from  sevc  re  complaints  in  the  head,  and  at  last 
died  of  dh>psy,  the  superior  longitudinnl  sinus  tiras  found  oblitef- 
iMed  by  ossification  of  its  coats*  *     The  subject  is  worthy  of  par- 
ticolar  investigation. 

Sect.  IV. — Causes  and  Treatment  of  Chronic  Inflamma- 
tion OF  THE  Brain. 

In  its  least  active  form,  the  disease  is  an  example  of  the  pare 
scrofulous  inflammation,  which  in  other  parts  of  the  body  is  often 
excited  by  very  slight  causes,  and  often  appears  without  any 
teuse  that  we  can  trace.  On  the  surface  of  the  body,  we  aee  it 
excited  by  very  slight  injuries,  which,  in  a  healthy  constittition, 
would  produce  no  bad  efiect.  It  frequently  follows  altered  de- 
terminations of  blood :  thus  I  have  seen  suppression  of  the  men- 
ses in  a  young  woman  of  a  scrofiilons  habit,  ibilowed  ittme- 
diately  by  extensive  abscess  in  the  mamma.  Scrofuhnia  or 
chronic  inflammation  also  appears  in  connection  with  a  variety 
of  febrile  complaints,  as  if  the  mere  febtlle  state  thought  it  into 
action.  In  this  manner  we  meet  with  it  affecting  the  tenga, 
the  bowels  and  the  glandular  ptkrts,  in  oontiiMied  mver,  and  in 
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MflnrlafthMi.    iTbese  obflenr^cions  flppfy  to  chiofiic  inflannnatioii 
of  the  brdin. 

1.  It  often  appeurs  in  the  course  of  varioas  febrile  diseasesi  as 
if  the  mere  febrile  aeclon  hidaced  it.  In  this  manner,  Hydro- 
cephalus may  follow  measles,  scarlatina,  and  continued  fever. 
I  have  given  a  remarkable  case  in  which  it  followed  inflamnifr- 
tion  of  the  boweb :  it  has  ako  oocurred  in  connection  with  pnea« 
monia. 

2.  It  may  follow  injuries;  and  this,  I  suspect,  is^a  noore 
frequent  cause  of  hydrocephalus  than  we  are  generally  aware  ofy 
the  injury  beins  often  slight^  and  the  interval  considerable  be- 
tween it  and  the  appearance  of  any  alarming  symptoms.  A 
man,  aged  40,  of  a  scrofulous  habit,  was  standing  on  a  cart  at 
Itcith  racesf  when  the  horse  moving  forward  he  lost  his  ba- 
lance and  fell  out  of  the  cart,  striking  his  head  upon  the  sand. 
He  fell  at  the  time  no  inconvenience,  and  (or  a  week  attended  to 
hn  business,  but  complained  frequently  of  headach.  He  was 
then  confined  to  the  house  from  increase  of  headach,  vomiting, 
and  digbt  feter  $  after  a  few  days,  he  became  oppressed,  then  co- 
idatote,  and  died  at  the  end  of  the  second  week.  All  the  ven- 
tricles of  the  brain  were  found  distended  with  serous  fluid.  A 
girl,  i^ed  18^  fell  from  a  swing,  and  struck  her  head  with  some 
iriolence  on  the  ground.  From  that  time  she  coibpiained  of 
4ieadacb,  but  was  not  confined,  nor  was  her  health  otherwise 
lActed,  until  six  weeks  after  the  accident,  when  her  headach 
increased,  and  was  accompanied  by  vomiting  and  frequent 
pulse.  The  vomiting  soon  subsided,  and  was  foTk)wed  by  slight 
cfelrrium,  and  this  by  coma.  She  lay  in  a  state  of  coma  five  or 
six  days,  and  then  died,  two  months  after  the  fall.  All  the 
ventricles  of  the  brain  were  found  distended  with  serous  fluid, 
without  any  disease  in  its  substance. 

8.  Suppressed  Svacuations.^^The  most  common  example  of 
this  is  suppression  of  the  menses,  which  in  young  women  of 
Bnsound  constitutions  is  frequently  followed  by  dangerous  affec- 
tions of  the  brain«  Such  suppression,  followed  by  headach,  is 
always  to  be  considered  as  a  case  requiring  minute  attention. 
Efibsion  in  the  brain,  following  suppression  of  urine,  or  remark- 
able dimititttion  of  this  secretion,  affords  another  example  of 
this  kind,  which  presents  a  most  interesting  field  of  investiga- 
tion. In  Febraary  1816,  a  gentleman  aged  70  complainedto 
me  that  he  cduld  pass  bo  urine ;  he  made  no  odier  complaint^ 
aad  on  introducinff  a  catheter,  die  bladder  was  found  to  be 
cttipty.  For  six  days  he  continued  in  this  state,  keeping  the 
hous^,  but  complaining  of  notbin||;,  except  one  or  twice,  when 
)^08d|y  ^estidoe^  of  uight  uneasiness  in  his  badk.    On  tlie  7th 
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day  he  had  slight  o(»ifiiii<m  of  thought  and  indistiiictneM  of 
speech.  On  the  9th  he  became  comatose,  and  died  on  the 
J  3th.  On  disflection,  considerable  serous  effusion  was  found  in 
the  ventricles  of  the  brain :  the  bladder  was  empty.  Both  kid* 
neys  contained  a  good  deal  of  urine.  Both  ureters  were  com- 
pletely obstructed  by  large  calculii  the  one  immediately  at  its 
.  commencement  at  the  kidney,  the  other  about  tliree  inches 
from  the  kidney.  Similar  symptoms  follow  the  proper  Ischuria 
renalts,  or  suspension  ol  the  secretion  of  urine.  The  causes 
of  this  affection  are  very  obscure.  It  often  appears  in  connec- 
tion with  peritoneal  inflammation,  and  sometimes  occurs  ia 
continued  fever.  In  a  remarkable  case  of  it  which  I  saw  lately, 
the  only  morbid  appearances  were  slight  inflammation  on  the 
liver,  and  a  remarkable  dark  gangrenous  appearance  in  the 
cellular  membrane  behind  the  lelt  kidney. 

4.  Chronic  inflammation  of  the  brain  often  appears  in  per- 
sons affected  with  chronic  or  scrofulous  disease  in  some  other 
part  of  the  body.  This  is  called  translation  of  disease,  and  I 
shall  not  object  to  the  term,  provided  it  be  used  merely  to  ex- 
press the  fact,  that,  in  persons  affected  with  such  disease  in  other 
organs,  the  brain  often  becomes  affected.  I'he  most  frequent 
eitample  of  this  that  has  occurred  to  me,  is  the  brain  becoming 
diseased  in  persons  ill  of  phthisis.  A  man  aged  20  had  been 
.for  several  months  afiectcd  with  cough,  expectorauon  often 
.bloody,  hectic  fever,  night  sweats,  difficult  breathing,  increas- 
ing debility  and  emaciation.  He  was  becoming  rapidly  worse, 
and  was  confined  to  bed,  when  on  the  18th  October,  1813,  he 
.  bad  frequent  desire  to  pass  urine,  which  was  much  diminished 
in  quantity.  After  a  few  days,  he  had  severe  headach,  with 
impatience  of  light.  After  several  days  more,  these  were  follow- 
ed by  confusion  of  thought  and  slight  delirium,  and  these  by 
coma,  with  dilated  pupil :  he  died  on  the  38th«  From  the  first 
appearance  of  these  complaints,  the  pulmonary  symptoms  had 
diminished,  aod  for  the  last  six  or  seven  days  the  cough  had 
entirely  ceased.  The  pulse  had  continued  about  120.  On  dis- 
section, much  effusion  was  found  in  the  ventricles  and  on  the 
surface  of  the  brain.  The  fornix  and  septum  lucidum  were 
broken  down  into  a  soft  white  pulp.  The  left  lung  was  a  mass 
of  tubercular  disease,  and  contained  several  abscesses.  The 
right  was  also  tubercular,  but  not  ulcerated.  I  have  seen 
several  other  cases  of  the  same  kind.  In  one  of  them,  the  head 
'  symptoms  began  about  a  month  before  death,  with  attacks  of 
loss  of  speech,  continuing  a  few  minutes,  and  accompanied  by  a 
sensation  of  prickling  and  -numbness  of  the  right  side  of  the 
f^e.    A  fortnight  after  this,  he  had  headach  and  slight  de« 
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lirium,  followed  by  stupor^  which  was  fatal  in  anotber  fortnight 
The  cough  had  gradually  subsided  as  the  head  symptoms  ad- 
vanced. In  anotber  ilfian,  aged  22*  who  had  been  ill  five  weeks 
with  severe  pulmonary  complaints,,  the  first  head  symptom  was 
double  visiony  without  headach.  He  complained  of  dysuria, 
•  and  his  pulse  was  irregular.  He  died  comatose  after  three  days^ 
and  considerable'  serous  effusion  was  found  in  the  ventricles  of 
.  the  brain. 

In  such  coses  the  first  disease  cannot  be  considered  as  the  cause 
of  the  head  affection  $  it  merely  marks  the  tendenqr  to  scrofu- 
lous or  chronic  inflammation  \  and  in  a  habit  so  disposedi  the 
disease  of  the  brain  may  be  excited  by  causes  which  elude  our  ob« 
fierv/ition.  On  the  same  principle^  disease  in  the  brain  may  ap- 
pear in  combination  with  disease  in  any  other  organ,  especially 
in  unhealthy  children.  In  such  cases,  the  liver  has  often  been 
found  diseased,  and,  founded  upon  this  observation,  i  have  some- 
where seen  certain  crude  speculations  on  diseased  liver  being  a 
^ause  of  hydrocephalus. 

In  regard  to  the  Diagnosis^  I  have  already  mentioned  the 
•symptoms  which  may  be  considered  as  the  peculiar  indications 
of  a  dangerous  affection  of  the  brain.  But  the  most  important 
and  the  most  difficult  part  of  the  diagnosis  is  in  the  beginning  of 
the  attack,  and  before  the  appearance  of  these  peculiar  symp-> 
toms,  to  distinguish  the  disease  from  simple  fever.  1  do  not  know 
any  symptom  that  can  be  relieil  upon  for  this  pui'pose.  The  dis- 
tinction must  depend  upon  that  minute  and  careful  attention  to 
the  correspondence  of  tlie  syn^toms  which  I  have  already  al- 
luded to.  Severe  headach,  with  oppression,  combined  with 
smart  fever,  foul  dry  tongue,  and  the  usual  febrile  symptoms,  may 
be  simple  fever.  The  same  degree  of  headach,  with  slight  fever 
and  clean  tongue,  should  be  suspected  of  being  an  affection  of  the 
brain.  The  remarkably  variable  state  of  the  pulse  which  I 
have  mentioned,  is  also  worthy  of  attention,  and  I  think  it  does 
not  occur  in  any  other  febrile  disease.  It  however  is  not  aU 
ways  present  in  head  affections,  and,  when  it  is  present,  it  is 
often  not  till  an  advanced  period  of  the  disease. 

On  reviewing  the  facts  that  have  been  related  in  this  paper, 
the  following  pathological  princifdes  appear  to  be  fair  and  legi- 
timate conclusions. 

1.  That  in  cases  of  hydrocephalus,  the  coma  and  other  symp- 
toms are  not  to  be  considered  as  the  direct  effect  of  the  el^usion, 
but  of  that  morbid  condition  of  the  brain  of  which  the  effusion 
.  is  the  consequence. 

^  3.  That  we  have  no  certain  mark  which  we  can  i*ely  upon  as 
indicating  the  presence  of  effusion  in  the  brain.  Slowness  of 
the  pulse,  followed  by  frequency,  coma,  squinting,  double  visiooy 
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ditated  popil  and  paralytic  Bymptotnsy  ve  have  Been^  may  exUt 
wit  boat  any  effusion. 

S.  That  tbet»e  symptoim  may  exist  in  connection  with  a  state 
of  the  brain  which  is  active,  or  simply  inflammatory ;  while  the 
disease  is  the  subject  of  active  treatment,  and  while  by  such 
treatment,  adopted  with  decision  and  promptitude,  we  have  the 
prospect  of  arresting  its  progress  in  a  considerable  proportion 
of  cases.  The  ground  of  prognosis  in  particular  cases  is  obvi- 
ous. The  moi^  they  approach  to  the  character  of  acute  phre- 
nitis,  the  prospect  of  cutting  them  short  will  be  the  greater, 
and  the  more  they  partake  otthe  pure  scrofulous  inflammation, 
it  will  be  the  less.  In  ail  of  them,  the  period  for  active  practice 
Is  short,  the  irremediable  mischief  being  probably  done  at  an 
eariy  period  of  the  disease. 

This  leads  me  to  the  important  question,  Has  Hydrocephalus 
been  cured  ?  Many  cases  have  certainly  rocovored,  which,  in 
their  symptoms,  bore  tbe  strongest  resemblance  to  it.  By 
some,  these  cases  have  been  confidently  brought  forward  as 
examples  of  hydrocephalus  cured,  while  others  nave  only  con- 
sidered them  as  remarkable  from  their  singular  resemblance 
to  that  disease.  If  the  doctrine  be  admitted  which  I  have  con- 
tended for  in  this  pa))er,  we  shall  be  able  to  assume  a  more 
precise  principle.  VVe  shall  see  reason  to  believe,  that  we  have 
ho  certain  mark  by  which  we  can  ascertain  the  presence  of 
Hydrocephalus,  but  that  nil  the  usual  symptoms  of  it  may  exist 
in  connection  with  a  disorder  of  the  brain,  which,  if  allowed  to 
go  on,  would  probably  lead  to  hydrocephalus,  bat  which,  if 
treated  with  decision  in  its  early  stage,  holds  out  a  fair  prospect 
of  being  able  to  arrest  its  progress.  Wliethcr  the  fluid  can  be 
absorbed  and  the  disease  cured  after  efinsion  has  taken  place, 
must  ever  remain  matter  of  conjecture ;  but  this  important  prin- 
ciple I  venture  to  state  as  extremely  probable,  that,  in  a  great 
proportion  of  cases,  the  absorption  of  the  fluid,  if  it  did  take 
place,  would  in  no  respect  improve  the  situation  of  tiie  patient, 
as  there  would  still  remain  that  deep-seated  and  irremediable 
destruction  of  the  central  parts  of  the  ba*ain,  which  so  often  ac- 
companies the  effusion,  and  which,  witliout  any  effusion,  may 
be  fatal,  with  all  the  usual  symptoms  of  Hydrocephalus.  It  was 
well  remarked  by  an  eminent  writer,  *'  dropsy  is  the  efiect  of  a 
disease,  not  tbe  disease  itself  $"  it  is  strictly  true  of  tbe  dropsy  of 
the  brain. 

In  tbe  treatment,  everything  depends  upon  tbe  remedies  be- 
ing applied  at  an  early  period,  and  in  the  moat  decided  manner. 
Tbe  remedies  are  few  and  simple.  Blood-ktttng,  repeated  ao- 
eorUing  to  the  age  and  habit  of  the  paliebt}  purging,  and  cokl 
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applications,  I  consider  as  those  on  which  our  chief  reliance  is 
to  be  placed.  The  effect  of  blistering  is  ambigaous.  When  it 
is  employed,  it  should  perhaps  be  on  the  back  of  the  head  and 
neck.  In  that  situation,  it  is  probably  more  likely  to  be  useful 
than  on  the  crown,  while  it  does  not  interfere  with  a  more 
powerful  remedy, — tlte  effectual  application  of  cold.  I  have 
Httle  reliance  on  mercury.  In  some  cases,  a  sudden  and  smart 
aalivation  has  appeared  to  be  useful,  but  I  suspect  it  is  rather 
upon  the  principle  of  a  drain,  or  counter-irritation,  than  by  taiy 
specific  operation  as  mercury.  In  many  cases,  especially  dur- 
ing the  first,  or  most  active  stage,  the  indiscriminate  employ- 
ment of  mercury,  I  apprehend,  may  be  injurious.  Still  less  re* 
liance  is  to  be  placed  in  diuretics ;  but  in  the  more  acute  case% 
digitalis  may  be  useful,  by  restraining  vascular  action.  In  apply- 
ing cold  to  the  head  in  the  most  effectual  manner,  it  should  be 
done  by  a  stream  of  coM  water  directed  against  the  crown  of  the 
head,  and  continued  for  a  considerable  time,  until  the  full  effect 
of  it  be  produced.  Applied  in  this  manner,  it  is  a  remedy  of 
great  power;  it  even  requires,  in  many  cases,  to  be  used  with 
discretion.  Under  its  operation  I  have  seen  a  very  strong  man 
thrown,  in  a  very  few  minutes,  into  a  state  approaching  to  as- 
phyxia, who  immediately  before  was  in  the.highest  state  of  ma- 
niacal delirium,  with  morbid  increase  of  strength,  defeating 
every  attempt  of  four  or  five  strong  men  to  restrain  him.  The 
fbiiowlng  example  of  its  beneficial  effect  occurred  to  uie  lately : 
A  strong  plethoric  chi]d,  aged  about  5  years,  after  being  for 
one  day  feverish,  oppressed,  and  restless,  fell  rather  suddenly  in- 
to a  state  of  perfect  coma,  without  convulsion,  or  any  other 
symptom.  She  had  lain  in  this  state  about  an  hour  when  1  saw 
her ;  she  lay  stretched  out  on  her  back,  motionless,  and  com- 
pletely insensible,  her  face  much  flushed,  and  turgid.  She  was 
raised  into  a  sitting  posture,  and  a  basin  being  held  under  the 
chin,  a  stream  of  cold  water  was  directed  against  the  crown  of 
tlie  head.  In  a  few  minutes,  or  rather  seconds,  she  was  com- 
pletely recoveredy  and  next  day  was  in  her  usual  health.  The 
same  remedy  I  am  in  the  habit  of  using,  with  the  best  effect,  in 
the  convulsive  diseases  of  children. 

Under  the  treatment  which  I  have  now  mentioned,  I  have 
seen  many  cases  recover,  which,  in  all  their  symptoms,  when 
compared  with  the  fatal  cases,  might  fairly  be  consiricrt  d  as  ex- 
amples of  chronic  inflarnmation  of  the  brain.  Many  of  them 
were  cut  short  at  an  early  period,  when  the  symptoms  might 
perhaps  only  be  considered  as  higlily  suspicious ;  but  others,  as 
will  be  seen,  exhibited  the  most  characteristic  symptoms  of  this 
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dangerous  afiection  of  the  brain.     I  shall  conclude  this  essay  by 
ft  very  few  examples  of  different  forms  of  the  disease. 

Case  I. — Miss  B.  aged  17,  had  violent  headach,  intolerance 
of  light,  vomiting,  much  oppression,  approaching  to  coma ; 
pnlse  120 ;  tonrae  clean  and  moist*  She  was  treated  by  gene- 
ral bleeding,  which  was  repeated  four  times ;  purgatives ;  cold 
applications  to  the  head  ;  and  blistering  on  the  neck  ;  and  the 
case  terminated  favourably,  after  she  bad  been  five  or  six  days 
in  a  state  that  indicated  much  danger  of  a  serious  affection  of 
the  brain. 

Case  II. — A  girl,  aged  11,  had  violent  headach,  vomiting, 
stupor,  l)ordering  on  coma,  dilated  pupil,  great  obstinacy  of  the 
bowels,  puke  ISO.  Had  been  ill  five  or  six  days.  Purgatives* 
blistering,  and  mercury  to  salivation,  had  been  employed,  with- 
out benefit  One  bleeding  from  the  arm  gave  an  immediate 
turn  to  this  case.  Hie  headach  was  relieved  ;  the  pulse  came 
down ;  the  vomiting  ceased  ^  the  bowels  were  acted  on  freely 
by  the  medicines  which  they  bad  formerly  resisted ;  and  in  a  few- 
days  she  was  quite  well. 

Cass  IIL — ^Mrs  J.  aged  45.  After  the  catamenia  bad  been 
obstructed  for  four  months,  had  severe  headach,  sense  of  weight 
and  fulness  in  the  head,  much  oppression,  and  double  vision ; 
puke  was  at  first  72,  but  on  the  tollowing  day  had  risen  to  100. 
On  the  first  day  she  was  bled  to  ^^xxviij.  with  little  relief.  Oa 
the  second  topical  bleeding,  blistering  and  smart  pursing  were 
used ;  but  the  symptoms  continued  unabated.  On  the  third  day, 
another  bleeding  of  ^xx.  gave  a  turn  to  the  complaint,  and  in  a 
few  days  more,  with  purging  and  spare  diet,  it  terminated  &- 
vourably.  The  last  symptom  that  yielded  was  the  double  vision. 
It  subsided  slowly,  the  two  images  gradually  approaching  near- 
er each  other  $  but  was  not  entirely  gone  for  nearly  a  fortnight 

Case  IV. — Miss  D.  aged  7,  had  severe  headach,  impatience 
of  light,  stupor,  slight  delirium,  squinting,  and  great  obstinacy 
of  the  bowels  $  pulse  120 1  tongue  at  first  foul,  but  became  clean 
afler  a  day  or  two.  The  other  symptoms  continued  unabated 
for  a  week,  during  which  her  situation  was  considered  as  hope- 
less. Strong  purging  being  then  produced,  she  recovered  in  a 
few  days.  Topical  bleeding  and  blistering  had  also  been  used. 
The  case  might  probably  have  been  much  shortened  by  general 
bleeding. 
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Case  V.— -Miss  HJ  aged  i  K,  one  of  a  fiutfily  ia  which  several . 
had  died  of  hydrocephalus.     September  2Ut9  1817,  had  severe, 
headach,  giddiness,  and  much  vomiting,  pulse  natural.     Topical 
bleeding,  purgatives,  &c.  being  employed,  she  was  rather  reliev- 
ed on  the  22d.     On  the  29d,  she  still  complained  of  her  head, 
and  the  pulse  had  fallen  to  60  $  on  the  24th,  the  pulse  fell  to  60,* 
there  was  much  headach,  great  oppression,  and  dilatation  of 
the  pupil.     Two  bleedings  from  the  arm  were  now  employed 
with  much  relief, — the  second  produced  svncope.    25th,  Pulse* 
80  to  90,  symptoms  relieved.  The  complaint  then  subsided  gra* 
dually  under  the  use  of  purgatives  and  cold  applications,  and 
at  the  end  of  the  month  she  was  well. 

Case  VL — Miss  W.  aged  15,  had  violent  headach  for  seve- 
ral days,  with  impatience  of  light,  then  stupor,  squinting,  double 
vision,  and  transient  fits  of  delirium.  The  pain  suffiered  par* 
oxysms  of  violent  aggravation,  which  produced  screaming  and 
violent  agitation  of  the  whole  body,  and,  at  times,  a  threatening 
of  convulsion.  Bowels  very  obstinate,  occasional  vomiting, 
pul^e  very  variable,  sometimes  extremely  frequent,  at  other 
times  little  above  the  natural  standard.  This  very  violent  case 
was  treated  by  repeated  general  and  topical  bleeding,  blistering, 
purgatives  and  mercury  given  to  affect  the  mouth.  Under  this 
treatm^it,  the  complaint  subsided,  but  after  she  appeared  to  be 
well,  it  suddenly  returned  with  the  same  violence  as  before,  and 
was  again  subdued  by  the  same  remedies.  In  this  manner  she 
relapsed  five  or  six  times,  and  at  last  got  well  after  the  case 
had  been  drawn  out  to  many  weeks. 

Case  VIL— Mr  L.  aged  17.  1st  February  1810,  b^d  symp- 
toms of  continued  fever  for  a  week ;  the  skin  then  became  cool 
and  the  tongue  clean,  but  he  had  severe  headach  with  consider- 
able stU4}or ;  Pulse  100.  General  bleeding  was  then  employed, 
foilowtd  by  purging  *and  mercurial  frictions,  and  after  a  lew 
days  the  symptoms  were  alleviated,  but  there  was  still  much 
headach,  with  oppresition,  and  a  remarkable  slowness  of  speech. 

14. — Stupor  increased,  pulse  86,  tongue  clean,  skin  cool. 

16. — Much  incoherent  talking  and  unmanageable  delii'ium* 

18. — Increasing  stupor.     PuUc  84. 

19. — Partial  relief,  after  smart  purging. 

20. — 21. — Stupor  increased. 

22. — Perfect  coma,  eyes  natural.  Pulse  about  100. 

He  had  continued  in  this  state  four  days,  whe^i,  on  the  27th, 
strong  purging  w^s  induced  to  the  extent  of  about  fourteen 
stools  in  the  day,  with  complete  relief.     On  the  28th|  there  was 
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some  delirium,  which  subsMied  in  another  day.  For  a  week  he 
continued  to  complain  of  beadach  and  weight  in  the  head,  but 
on  the  lOth  of  March  was  free  from  compkint. 

.  CiaE  VIII.— Miss  P.  aged  21.  July  1815,  had  symptoms 
of  contiiuied  fever,  which  went  on  for  three  weeks.  The  pulse 
then  came  down  U>  84,  and  the  tongue  became  clean,  hut  she 
hod  much  headach,  transient  delirium,  considerable  stupor,  bor- 
der!^ iqxin  coma,  and  the  pulse  rose  again  to  120,  In  this 
sUte  she  continued  a  fortnight,  ifrith  every  appearance  of  a  head 
afibciioo  of  the  most  dan^rous  character.  Eepeated  topical 
bleeding,  blistering,  purgatives,  and  large  doses  of  caloiflel  being 
employevi  without  rolief  The  calomel  did  not  affect  the  mouthy 
and  had  very  little  effect  on  the  bowels.  At  the  end  of  the  fort- 
night, she  wa:i  suddenly  seized  with  copious  discbarge  of  Uood 
from  the  bowels.  This  continued  three  dayi^  and  left  her  ex- 
tremely pale  and  exhamted,  but  free  from  stupor,  and  the 
headach  was  much  relieved*  In  five  or  ^  daya  more  she  was 
well. 


II. 

Additional  Observations  on  the  Cure  of  SyphHismthout  Meratty. 
Communicated  in  a  Letter  to  Dr  Duncax»  junior.  By  John 
Hemmen,  Esq.  Deputy  Inspector  of  Hospitals  for  North 
Britain. 

DEAR  Sir, — I  have  been  enabled  topMCure-fromtbe  ca^ 
books  of  the  i^th  regiment,  which  have  been  kept  with  the 
most  praiseworthy  minuteness  by  my  friends  Messrs  Johnsloii 
and  Bartlet,  the  enclosed  analyti<»l  view  of  the  hundred  and  five 
coses  to  which  I  alluded  in  my  letter  in  yotir  Steh  number  $  and 
I  take  the  opportunity  of  adding  a  few  more  remarks  to  that 
eommunication. 

The  appearances  of  the  primary  sores  contracted  by  sexoal 
intercourse  which  have  presented  themselves  in  the  military 
-hospital  in  the  Cattle,  have  varied  extremely,  but  in  many  in- 
stances they  have  been  very  much  influenced  by  their /MiHi€ti{ar 
position.  The  following  circumstances  have  been  principaUy  re- 
marked in  them.  1st,  Ulcers  on  the  external  integuments  have 
Senerally  had  round  callous  edges,  level  surfooes,  but  little  in- 
uration  of  base ;  thev  were  less  irritable  than  others,  became 
Sooner  clean,  and  heaied  uniformly,  but  slowly.    2d,  Ukera  on 
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the  ii»ternal  meinbnne  of  ibe  prepuce  hav€  been  generally  either 
f>uperficial  or  elevated  \  their  surfaces  covered  with  a  light- 
coloured  »lough»  or  of  a  bright  red  with  a  vUlouft  appearance ; 
Uieir  edges  either  regukrJy  defined,  or  spread  out  like  excoria- 
tionsi  tmir  bases  have  been  in  oeneral  bat  little  indurated, 
but  when  the  ulcers  have  B|)read  out,  they  have  sometimes 
acquired  a  cartilagiaiciusi  hardness,  and  have  been  extremely 
diificuit  to  heal.  Sd,  Ulcers  iimnediateiy  behind  the  cd- 
rooa  gkndisy  have  been  in  general  highly  irritable,  deep, 
sGoopMy  iihdnrated  in  thehr  ec^es  and  iuse,  foul,  with  mem- 
branous bridles,  as  it  were,  running  across  them,  throwing  off 
a  peroeplible  slough,  but,  if  mildly  treated,  soon  healing  after 
that  event.  4th,  Dicers  on  the  froenum  have  generally  fdiowed 
lacerations  of  that  part,  have  had  considerable  induration  of  base, 
and  have  been  generally  slow  of  healing.  5th,  Ulcers  of  the 
glans  have  been  generally  excavated,  but  with  little  hardness  of 
base^  .quickly  throwing  off  a  slough,  and  then  healing  rapidly. 

It  has  sofnetsmes  happened  that  where  a  sore  has  spread  and 
occupied  different  textures,  each  of  its  parts  has  exhibited  the 
chariy^ter  which  has  generally  prevailed  in  sores  confined  to 
that  particular  texture.     Thus  in  a  sore  which  has  implicated 
part  of  the  internal  prepuce,  oerona,  and  glans  \  on  the  first  spot 
it  has  been  elevated,  on  the  corona  it  has  been  indurated  and 
irritable,  and  on  the  glans  excavated,  but  with  little  hardness. 
Besides  these  dii&rences,  which  have  been  apparently  occasioned 
by  position,  ulcers  on  the  organs  of  generation  take  on  different 
actions  like  those  on  other  parts  ol'  the  body,  and  are  attend- 
ed with  simple  purulent,  or  vitiated  discharge ;  with  increased 
or  decreased  action,  with  phagedena,  sloughing,  &c«     Excoria- 
tions also  appear,  which  in  some  instances  proceed  from  mecha- 
nical iajary,  and  in  some  firom  the  application  of  an  acrid  matter, 
€M-  from  tbet  acquired  aerimony  of  the  natural  sebaceous  secretion 
which  iubricates  the  parts.    In  ail  these  dases,  early  attention  is  s 
great  means  of  preventing  the  sores  from  acquiring  an  irritable 
character.      Cataplasms,  astringents,  and  stimulants,  have  all 
their  peculiar  n^rits  at  particular  times,  and  even  the  solution  of 
anenio  has  been  fornid  to  give  immediate  relief  from  excruciat- 
ing pain  and  phagedsena,  which  had  followed  great  irritation 
previous  to  the  patient  being  taken  into  hospital.     In  some  cases 
bkxkl-lettiog,  both  knral  and  general,  has  been  had  recourse  to 
with  advantage.     In  many  cases  cleanliness  alone  has  effected 
the  healing ;  bat  in  no  instance  has  the  application  been  of  such 
a  nature  as  to  destroy  the  structure  of  the  parts,  and  by  that 
metfia  .prevent  the  absorption  of  the  virus ;  this  is  shewn  by 
the  occurrence  of  secondary  symptoms  in  our  hospital,  which  sel- 
dom take  place  when  the  primary  sores  are  early  destroyed.     la 
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aB  catevr  vert  io  tb«  boriSBonul  potftarr  iv  «d  impoftanl  pttrt  of 
the  treatment  Some  of  the  primary  tores  have  gone  00  nifHdiy 
to  a  curey  some  have  bdea  more  sbw,  aad  a  few  have  retained  their 
hardened  edges  and  bates  for  a  long  time ;  the  greal^ai^ority  have 
healed  as  in  ordinary  cassSf  some  leaving  a  pit  or  tear  behind, 
and-  tome,  parttcularly  the  elevated  sores*,  have  bad  a  sori>  ronned, 
which  on  droppioff  0S9  hat  left  the  parts  tound  beneath^  In 
many  inttaneet»  after  having,  healed  up,  the  tores  have  bvoken 
oat  again  without  any  obvioot  cause,  in  others,  the  iWctioti  of 
the  cbthes  or  roogh  handling  has  itccasioned  their  •  re-appear- 
anoe,  and  tome  on  the  prepoee  have  appeared  as  if  mechanical* 
ly  torn  open  in  the  effort  of  ancovcciiig  theghmt^  In  at)  these 
caiesft  the  healii^  of  the  renewed  sore  was  as  certainly  ^^cd 
without  meicury,  as  that  of  the  original  one^ 

We  have  bad  frequent  opportunitiet  of  remarking  twaor  more 
tores  af  di&rent  kinds  exitting  at  the  same  timei  an  irrtgular 
thaped  diffiiaed  sore;  an  devated  sore*  covered  widi  a  light  •colour- 
ed tkugh,  at  if  a  bit  of  shamoy  leather  had  been  stuck  on  fay  some 
tenacious  tubtfcance;  a  groove  or  ttreak  alon^  the  ghint^  as  if 
made  by  a  tcraping  inttniment,  filled  wkb  pundent^matter  {  and 
the  true  and  perfect  chancre  acoordinff  to  Mr  Hunter's  defini- 
tion, or  the  true  typhiiiiic  nicer  according  to  Mr  Carmlchael.  ^ 
This  last  hat  in  tome  cates  occupied  the  gkms,  in  MHUe  the 
prepuce,  while  the  sores  of  another  description  have  been  on 
the  tame  part  close  betide  it,  or  on  ano&er  part  at  a  dis- 
tance. Three  of  thcte  cates  I  particidaflrly  teleeted  for  exam- 
ination and  public  demeostratioB  m  the  hotpita) ;  im  one,  the 
Hunterian  chancre  wat  on  the  giant,  and  a  tofe  without  any 
liardnetton  the  prepuce  fin  another^  it  was  on  the  prepuce, 
and  a  ample  uloer  on  the  ^ns ;  inr  the  thtrd,  a  mott  peifect 
specimen  of  Hunterian  chaneife  occupied  the  internal  prepuce 
iclote  to  the  corona  glandit ;  and  at  about  half  an  inch  freiti  it, 
near^  the  fincnmniy  but  fimher  frmn  the  glans^  was  an  ^devated 


*  To  prevent  idt  csvaiiiH^  abtct  wondt,  I  trodtWasd  by  tmr^snoe  or  sy- 
pbilitic  uker»  a  tore  ansveru^  the  deftaitien  fiven  by  Mr  Haator  in  lbs  Isr 
chapter  of  the  4th  part  of  his  treatiM  edited  by  Dr  Adami,  London,  isiO^ 
page  3 1 4,  326,  and  repeated  by  Mr  Cannichael^  Essay  on  the  Venereal  Dis- 
eatefl»  Ac.  page  85.  AhhougH  the  calkms  nature  of  the  ulcer  has  been  handed 
,  down  from  the  earliett  wrxen  on  dw  dfeeasev  ai  rbaracterlttic^  I  use  t^  term 
Uanteriaoi  because  the  description  by  tbet  emincnc  man  is  nioie  scacraUy 
known  and  read  than  those  of  the  older  writers^  and  is  by  some  supposed  to 
include  every  possible  shade  of  soi^  capable  of  producing  syphilia.  Fide  the 
authors  in  the  collections  of  Luistnus  and  Gniner,  and  the  work  of  Clowes 
the  firtt  English  surgeon  who  bat  written  eaibe  Teneread  dieeiie  (in  I57S)|  bet 
particularly*  <m^  Wimuhul 
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uloer }  iQ  aU  thete  eaaesy  tiie  Hunteriaa  chancre  heakd  several 
dajs  befiare  the  others* 

Sokliers  are  gregarious  ia  their  amours^  and  we  bare  fre^ 
qoeatly  several  men  at  the  aaoae  time  in  hcispitalt  infected  by  the 
aaine  woinan  vwith  wboio  they  have  had  oennection  in  very  ra. 
pid  siiocesMpn ;  some  of  them  have  one  kind  of  8ore»  some  ano- 
ther»  and  some  both.  *  In  ail  the  instances  in  the  fiillowiiig  ta- 
bles where  there  have  been  two  or  more  ulcers*  if  one  has  pos- 
.  sessed  the  Hunteriaa  characteristics*  both  the  secondary  wmp- 
tcHUs  and  the  primary  sore  have  been  classed  under  that  head. 
We  halve  been  very  careful  in  our  endeavours  to  dtstip^sh  the 
Bore  that  has  the  hardened  oekre  and  base  tiaiuralfy^  from  that 
which  may  acquire  it  by  art*  This  can  only  be  done  by  watch* 
ing  the  sore  from  its  very  coaimenoement,  for  there  is  not  the 
aiMllBst  doubt,  thai  a  sore  can  be  arUficially  produced  by 
the  plication. of  the  kaii  piyiim  to  a  soond  man»  which  is  not 
to  be^tinguisbed  firom  chaocse  by  a  person  not  aware  of  the 
circumstance  I  the  hardmed  edge  and  base  can  be  perfectly 
imitated*  and  the  specific  distance  (as  it  has  been  called)  of  the 
hafdness,  can  be  incnmed  or  diminished  by  the  proper  manage- 
inent  of  the caostu; 

In  primary  sores  of  a  complicated  nature,  the  non-mercurial 
phm  has  been  as  scriki&giy  useful  as  ia  the  more  simple.  In 
phymosis  with  ckistering  sores  on  the  point  of  the  pra(Kice,  and 
concealed  ulceration  ol'  the  glans  with  hardened  edges,  where 
no  irritating  substanoe  has  been  empleyed  to  occasion  them^ 
the  success  has  been  miifarm ;  the  livid  chancre  of  Mr  Car* 
michael  (page  2i>}  has  been  treated  with  eqoal  sucoess.  In  fine» 
every  thing  I  have  seen  of  the  practice  confirms  roe  in  the  pos« 
aibility  of  healing  primary  scves-  on  the  genitak  of  whatever 
description  Uiey  may  be,  withont  the  empbyment  of  mercury,  and 
I  have  m^  with  luithing;  to  make  me  question  the  propriety  of 
majuag  the  trial  Of  some  hundred  eases,  pone  have  hitherto 
resisted ;  in  son^e  of  these,  it  is  true,  I  should  never  have  thought 
of  using  mercnry ;  but  by  br  the  greater  number  were  of  that 
description^  that  not  only  I  mys^  but  practitiooers  of  much 
greater  experience,  would  not  formerly  have  fbou{rht  of  defer- 


•  A  curiow  CM  »  givtn  by  VigsioiM,  which  occumd  in  six  young  French* 
men,  who  had  bad  connectioo  ftttccNiwly  with  the  fama  woman.  The  itt 
and  4tb^  m  the  order  of  connection,  had  cbancivs  and  bubo^  the  9d  and  sd 
gonorrhoea,  the  5ih,  chancre,  the  6th,  bubo.  Vigarous,  (Euvres  de  chjrurgie-pra- 
tiqoscirile  et  iiiilitaire.  Montptlljer,  isiS.  Compltcatioii  du  vice  Venerien,  page 
a.  I  haw  at  present  an  inttanc*  of  thrvo  mdividualt  cimilarly  cSrcmnstanced, 
(he  ut  escaped,  the  2d  had  chancres  and  slevated  ton^  the  7d  had  ganofrhflea  i 
1^  conaectioas  took  place  within  an  hour. 
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ring  it  ibr  a  dngle  day.  I  may,  to  a  oeitam  extent,  apply  the 
very  same  observation  to  the  •eoondary  symptoms  that  have 
succeeded  the  non^mcrcuriai  treatment  I  have  nowaeen  a  great 
variety  of  them,  but  I  have  not  yet  studied  and  oofltpared  a  suf  • 
ficient  number  of  cases,  to  enable  me  to  offisr  such  posit^e  testi* 
mony  to  the  expediency  of  abstaining  from  mereiffy  altogether 
in  this  ckM8>  as  in  the  former.  The  tacts  at  present  ascertained 
are  th^e :  Secondary  svmptoma  occur  more  fif«queotiy,  and 
appear  at  an  earlier  and  more  deCtminale  period  than  when 
mercury  has  been  used ;  but  they  in  many  cases  have  mne 
off  as  sooof  never,  as  has  been  supposed,  proceeding  from 
bad  to  worse,  or  from  one  suooession  of  parts  to  another  in 
unabated  violence)  on  the  contrary,  they  by  no  means 
exhibit  the  same  violent  and  imrelentiog  symptoms  which  we 
have  observed  in  many  instances  where  mercury  has  been 
used ;  the  eruptions  have  not  run  into  ulceration ;  they 
have  not  formed  into  lai^  scales  or  extensive  blotches ;  nor 
have  the  bones  of  the  nose  or  of  other  paru  been  in  any  in- 
stance affected  with  caries.  I  cannot  take  upon  me  to  assert, 
that  these  events  wHL  not  occasionally  take  place,  but  in  some 
hundreds  of  cases  which  I  have  watched  with  the  utmost  anxie* 
tyt  I  can  aver  that  they  have  noL 

Much  remains  to  be  ascertained  with  regard  to  the  secondary 
symptoms  t  but  enough  has  idready  been  proved,  to  demon- 
strate that  the  bounds  within  which  the  use  of  mercury  has  been 
.coiifined  by  Mr  Hunter,  and  by  many  eminent  men  since  his 
day,  msy  be  still  more  curtailed,  and  that  we  may  in  a  number 
.  of  these  cases,  deferi  or  limit,  or  altogether  omit  the  employ* 
ment  of  that  mincraL  To  the  phthisical,  to  the  scrofulous, 
to  the  maniacally  disposed,  the  tact  is  invaluable.  Mr  Car* 
mlchael,  to  whom  we  owe  a  great  deal,  for  his  endeavours  to  £• 
mit  the  employment  of  mercury,  has  well  remarked:  *<  If  one 
drachm  was  found  capable  of  producing  the  effect,  I  should  not 
think  of  administering  an  additional  grain.'*  (page  48.)  But 
aU  practitioners  do  not  act  upon  diis  enlightened  principle ; 
a  certain  number  of  ounces  are  supposed  necessary  for  a  cure; 
these  are  used  whether  the  symptoms  have  yielded  or  not,  or 
without  ever  trying  the  simple  experiment  of  delay,  and  al- 
^ongh  the  constitution  often  sustams  the  shock,  it  frequently 
ainktt,  and  it  always  is  endangered*  This  is  not  an  imaginary 
representation  j  I  know  that  ounce  danbings  have  been  conti- 
nued for  six,  eight,  or  ten  days,  within  the  last  five  years, 
by  some  practitioners  high  in  name;  and  quiAitities  aa  great 
or  greater  upon  the  whole,  although  more  minutely  di« 
^vided,  have  been  used  by  others;  but  within  the  same  pe« 
ritxl,  as  a  most  refreshing  counterbalance!  I  know  that  mer« 
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cory  is  not  employed  to  a  tenth  part  of  its  former  consump- 
tion nor  in  one  half  the  number  of  cases,  by  many  orna- 
ments of  their  profession.  With  such  a  disposition  as  this, 
and  with  the  additfonai  h'ghts  thrown  upon  the  subject  by  the 
trials  in  the  military  hospitals,  I  have  little  doubt  that  the  real 
value  of  mercnry  in  syphilis  will  very  soon  be  appreciated.  One 
gentleman,  who  has  contributed  a  great  deal  to  ascertain  the 
nature  of  the  diseases  produced  by  that  substance,  has  made  an 
observation  with  which  I  shall  conclude,  and  which  1  conceive 
is  worthy  of  being  inscribed  in  letters  of  gold  on  every  Lock 
Hospital  in  Europe.  ^  It  is  not  the  name,  nor  the  doctrine, 
nor  the  practice,  of  Hippocrates,  or  of  Sydenham,  of  Pott,  or  of 
Hunter,  which  should  ffuide  us  implicitly ;  but  it  is  the  truths 
and  the  result  of  actual  facts,  founded  on  knowledge,  and  on 
reasoning,  and  on  repeated  experiments,  which  can  alone  esta- 
blish a  course  of  practice,  at  once  safe  and  eflScbcious.''-— Ma- 
THf AS.  I  am.  Dear  Sir,  &c. 

Qjuemberry  Uouse^  May  25/A,  1818. 

jtnalytieal  Return  of  Venereal  Dheases^  treated  without  Mercw- 
ry^from  June  2^fh  to  December  ^5th  1817,  in  the  Military 
Hospital  of  Edinburgh  Castle,  extracted  Jrom  the  Case-Books 
of  the  88/A  Regiment. 

P«iMARY  Arrccno^is. 


l8t,  Description  of  caies  that  have  been  treated. 


A  Affections 
possessing  the 
true  Hnnter- 
iao  character, 


TIZ* 


B    Affections, 
of    varioas 
kinds,   not 
possessing 
the  true 
Hnnterian 
character, 
viz. 


a  Ulcers  only, 


b  Buboes  sac 
ceeding  to 
iilcers^lp. 


a  Ulcers  only, 


b  Buboes  sac 
oecdtng  to 
ulcers,  viz. 


a  Before  admission)       ' 
into  hospital,       > 

/3  After    admission  i     . 
into  hospital,       ) 

y  Of    which    wercl  -g 

discusst'd,  3 

h  Of  which  suppu- 1     . 
.     rated,  J    *. 


'a  Before  admission)     ^ 

into  hospital,       j 

J8  After   admission  7     . 

into  hospital,       j 


51 


►  20 


—71 
27 


y  Of   which    were 

discussed, 
dOf  whkh  sappu 
\     rated, 


1 


—84 


Total  number  of  primary  affections  treated,        10.^ 
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PftiMAKT  Affections.    Continued. 

2d,  Time  required  for  tht  Cure. 

A. — Of  Ulcbrs. 


Hmterian,                     \                  Non-Hunterian.                   \ 

The  following 
number  of  cases 
were  cured 

Intl.  following       -^^^7^ 
number  of  days.       ^^^ured 

In  the  following 
nnmberofdaTi. 

6 

If 

13 

9 

U 

16 

3 

3 

6 

7 
10 
14 
21 
28 
40 
50 

3 

6 
6 
6 
5 

7 
1 
2 

6 
7 

10 
14 
21 
28 
40 
85 

B.— Of  Buboks  ending  in  Resolution. 


BtAoes  iueceeditig  HmUrian  ulcert.  \Buho€s  iuteetding  nm-Hmterian  uletn.  J 

Thr  following 
number  of  cases 
were  cured 

In  the  following 
number  of  days* 

The  following 
number  of  cases 

were  cured 

In  the  following 
number  of  daya. 

2 
3 
5 
2 
4 

6 

14 
21 
30 
46 

1 
I 

1 
1 

6 
21 
30 
36 

C.— Op  Buboes  ending  in  Suppubation* 


Bttboes  ruitetimg  HmUerian  nU,  ri.| 

Jiuboii  succeeding  nm-Umteriam  tdceri. 

The  following 
number  of  cases 

In  the  following 
number  of  days. 

The  following 
number  of  cases 
were  cured 

In  the  IbUowiiv 
number  of  daya. 

1 
1 
1 
I 

30 
46 
60 
56 

1 

1 
1 

76 
S6 

106 
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SECaNDABY   AfFBCTIONS. 

Ist,  Detcripiion  of  Cases  treated. 


(Ta  Tubercular  4 

a  Eruptioo^  odIj,  i  j3  Exaothematous     3 
(.7  Pustular    •    •     1 
• 
me  nunieriau  .  J  Eruptions  com-  C 
ulcer.  I     bined  with  sore  <d  Tnbercahr 

I    throats  C 

/  a  ErupttODs  onljr,  |  »  Tul«rcid»r     - 

B  Succeeding  V  Eruptions  com-  C 

ulcers    not      ^    ^^^^  ^^j^  ^^  1^  Tubercular    - 

Huntenan.       (    ^,^,^^^  ^^ 

Total  number  of  secondary  affections 


2d,  Period  of  Occurrence^  and  Time  required/or  tt^  Cure* 


Dcsoiption  of 
priniirjr   affecti-^ 
onstowliichthey 
sucjceeded. 


Case- 


Form  of  emp* 
tioo. 


of  dccur-| 
after   pii- 
affeodon. 


Time  rMiaired 
for  the  cure. 


No.  r 


HunteriaDy       < 


1 
% 
3 

5* 
6 

7 
8 
9 


Not   Hunteri 


^•Jn» 


Tobarcalar. 

Tubercular* 

Tubercular. 

Tubercular* 

Tubercular. 

Exanthematous. 

Bxantbematous, 

[Exanthema  tons 

i  Pustular. 

Tnbarcular. 

Tubercular. 


Weeks. 

Weeks. 

WeekJ. 

Months. 

Weeks. 

Weeks. 

Weeks. 

Weeks. 

Weeks. 

Months. 

Months. 


3  Weeks. 
10  Days. 

6  Weeks, 
14  Days. 

6  Weeks. 
14  Days. 

8  Days. 

6  Weeks. 
18  Days. 

6  Weeks. 

4  Days. 


*  These  wer^  the  two  crises  ia  which  sore  throats  occurred.  ^  The  iifiection 
ef  die  ftnces  wu  of  an  apthous  ai>pearance9  and  yielded  to  astringent  gargles  in 
aiMm  eight  days.    In  both  cases  it  ^ipearedalong  with  the  eruptioiL 
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IIL 

On  the  ConneeHon  between  the  Symptoms  of  the  Fever  which  pre^ 
vails  at  present  in  Glasgow^  and  a  Morbid  Affection  of  the  Brain 
and  Spinal  Marram,  By  Jamrs  Stm,  Surgeon  in  Kilmar- 
nock, and  lately  House  Surgeon  to  the  Olaagow  Rojal  Infir* 
maiy. 

fYTus  contagious  fever,  which  has  of  late  prevailed  so  much  in 
-^  Olasgowi  has  afforded  ample  opportunities  of  examining 
alter  death  the  morbid  changes  produced  daring  the  progress 
of  thedisease*  The  brain  and  its  membranes  having  attractedprin* 
cipallj  the  attention  of  dissectors,  the  appearances  thej  presenthave 
been  frequently  remarked,  and  are  now  pretty  generally  receiv. 
ed  as  the  only  peculiar  effects  of  the  fever.  Stiu  they  are  found 
so  inadequate  to  explain  several  prominent  symptoms,  that  most 
medical  men  regard  those  dissections  with  indifference ;  having 
lost  hopes  of  ever  discovering  such  vestiges  of  the  disease,  as 
will  either  furnish  a  satisfactory  theory,  or  suggest  improve- 
ments in  the  mode  of  treatment. 

It  would  be  the  highest  presumption  in  me  to  flatter  myself 
with  the  idea  that  1  bad  supplied  this  destderatum^  I  make  no 
such  pretensions  I  bnl  I  believe  I  have  detected  one  morbid 
change,  which  was  not  previously  ascertained,  and  which  serves 
to.azplain  a  few  symptoms,  in  addition  to  such  as  may  be  refer- 
red to  the  brain.  Hints  have  been  occasionally  thrown  out,  that 
the  spinal  marrow  may  be  affected  in  many  diseases,  which  had 
not  formerly  been  supposed  to  have  any  connection  with  it;  and, 
if  I  mistake  not,  some  person  has  mentioned  typhus  along  with 
a  number  of  others.  No  arguments,  however,  have  been  brought 
forward  in  support  of  such  an  hypothesis,  either  from  the  symp- 
toms  of  the  disease,  or  from  the  inspection  of  dead  bodies ;  and, 
therefore,  it  can  only  be  regarded  in  the  light  of  a  vague  con- 
jecture. 

I  was  led  to  engage  in  this  investigation,  while  conducting 
the  dissections  during  the  last  twelve  months  in  the  Glasgow 
Royal  Infirmary;  and  after  having  examined  a  great  num* 
ber  of  cases,  sometimes  opeoinff  the  vertebral  canal,  but 
generally  satisfying  myself  of  the  presence  of  serum,  by 
causing  it  to  flow  from  the  ^ine  into  the  occiput,  I  now 
venture  to  lay  the  result  before  the  public.  The  reason- 
ings are  such  as  have  occurred  to  me,  and  niay  perhaps  be 
thought  puerile  or  overstrained ;  but  the  facts  are  described  from 
observation  j  and  if  more  satisfactory  conclusions  shall  lie  de^- 
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dnced  from  them*  by  other  fipecnlatoiiy  I  fihaQ  not^qwit  of  my 
labour. 


In  the  course  of  the  present  fever,  we  often  meet  with  symp- 
toms, which  lead  us  to  suspect  the  existence  of  acute  inflamma" 
tion  in  particular  viscera  of  the  thorax  or  abdomen  ;  and  yet 
we  are  unable  to  detect  the  slightest  traces  of  it  in  our  disseo* 
tions  after  death.  Sometimes  redness  of  a  portion  of  the  pleura^ 
serum  efiused  into  the  cells  of  the  lungs,  and  depositions  of 
coagulable  lymph  on  the  surface  of  the  intestines,  prove  that 
the  local  svmptoms  have  depended  on  visceral  iiiflamroatioo : 
but  in  far  the  greater  number  of  cases,  such  appearances  do  not 
present  themselves,  and  when  they  do  occur,  they  are  generally 
so  trivial  and  immature,  as  to  be  inadequate  to  account  for  the 
severity  of  the  symptoms  with  which  they  are  associated.  Those 
affections  cannot,  therefore,  be  accounted  characteristic  of  the 
disease,  in  general*  They  seem  rather  to  form  accidental  addi* 
tions  to  it,  than  to  constitute  a  regular  part  of  it,  and  they  often 
demand  a  mode  of  treatment  so  unsuitable  to  the  otiier  indica- 
tion, that  it  would  have  been  hazanious,  independently  of  their 
presence.*  Hence,  in  examining  the  bodies  of  patients  who 
nave  died  of  fever,  we  are  left  to  search  elsewhere  for  the  pecii» 
liar  traces  of  that  disease. 

As  the  symptoms  which  may  be  referred  to  the  brain  and 
^inal  marrow,  and  which  entitle  the  fever  to  the  appellation 
nerwmSf  are  the  most  uniform  in  their  occurrence,  we  are  n»> 
turally  led  to  inspect  the  condition  of  those  organs  after  deatL 
In  prosecuting  this  inquiry,  we  are  occasionally  disappointed  in 
oar  expectations ;  but  the  cases  in  which  there  remain  distinct 
vestices  of  a  diseased  action  along  the  continuous  origin 
of  the  nerves,  preponderate  so  much  over  those  in  which 
none  have  been  detected,  that  I  have  little  hesitation  in  ennroep 
rating,  as  the  peculiar  e£fects  of  this  fever,  the  following  morbid 
appearances. 

Although  the  dura  mater,  in  general,  seems  to  be  pretty  sounds 
so  fer  as  can  be  ascertained  after  death,  yet  we  now  and  then 
find  it  inflamed^  particularly  in  the  vicinity  of  the  longitudinal 
sinns. 

On  removing  that  membrane  the  veins  of  the  brain  are  seen 
more  or  less  turgid  with  blood  i  and  there  are  commonly  many 
small  red  twigs  ramifying  over  the  pia  mater.     These  give  the 

*  Daring  tlie  sprine  of  1816,  teveral  patieott  were  seised,  at  an  advance^ 
stage  of  the  fevetf  wita  symptoms  of  pneomonia,  which  terminated  so  rapidly 
in  cffusjoD,  that  it  baffied  every  kind  of  treanaentrSod  was  uniformly  fatal* 
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sarface  an  inflamed  appearance^  ^^  PV^^  fi'on  their  flmd 
colour,  to  be  mistaken  for  arterieSf  but  when  we  foroe  the  blood 
out  of  tbem,  and  afterwards  press  upon  the  neighbouring  veina^ 
they  are  immediately  filled  «gain»  which  shews  thai  they  are 
venous  branchi'S. 

In  the  angles  between  the  sides  of  the  veins»  and  the  conToIo* 
tions  of  the  braiut  there  is  almost  always  found  a  considerable 
quantity  of  serum,  and  sometimeSf  though  rarely,  a  little  coac^u- 
lated  lymph.  The  quantity  of  serum  is  often  so  great,  that 
after  the  dura  mater  has  been  removed,  the  whole  surface  of  the 
brain  seems  to  be  covered  over  with  vesicles,  and  on  puncturing 
the  tunica  arachnoidea,  the  serum  trickles  along  in  profusion. 
This,  I  believe,  is  the  most  constant  of  all  the  morbid  ap- 
pearances that  are  to  be  met  with  in  dissecting  fever  cases* 

After  cutting  away  the  npper  part  of  the  hemispheres*  the 
centrum  ovale  oecomes  dottect  with  a  greater  number  of  small 
drops  of  blood,  and  the  substance  of  the  brain  feeb  wetter  than 
in  it9  healthy  condition. 

In  the  greater  number  of  cases,  we  find  from  half  an  ounce 
to  two  ounces  of  semm  in  the  lateral  ventricles ;  and  in  the  re- 
maining cases,  there  is  usually  a  considerable  quantity,  although 
not^cnough  to  impede,  by  its  pressure  alone,  the  functions  of  the 
nerves. 

On  turning  out  the  brain  and  cerebellum,  we  generally  find, 
in  the  hollow  of  the  occiput,  about  an  ounce  of  serum,  which 
.ieems  to  have  flowed  from  the  spinal  canal ;  and,  if  the  body  be 
elevated  in  such  a  manner  as  to  favour  the  escape  of  a  fluid 
through  the  occipital  foramen,  we  in  almost  every  instance  ob- 
tain a  large  quantity  from  between  the  spinal  marrow  and  its 
abeath. 

When  the  body  is  placed  prone,  and  the  canal  of  the  third 
and  Iborth  lumbar  vertebrae,  which  in  that  posture  are  the  low* 
est,  is  laid  open  by  sawing  through  their  transverse  processea^ 
and  removing  the  posterior  part  of  the  tube,  we  commonly  find 
the  dura  mater  distended  by  a  fluid  ;  and,  on  slitting  it  npi  the 
Cauda  equina  b  seen  floating  amongst  sertnn.  From  one  to 
ifive  ounces  are  obtained  from  this  sources  and*  if  we  trace  the 
divisions  of  the  spinal  marrow  through  the  foramina*  where 
Ibey  form  the  origins  of  the  sciatic  nerves,  we  find,  that  the 
prolongations  of  the  dura  mater,  which  constitute  their  tunics* 
likewise  contain  serum. 

These  morbid  appearances  certainly  justify  the  conclusion^ 
that  there  has  been,  in  most  cases,  an  inflammatory  action  along 
the  brain  and  spinal  marrow  ;  and,  therefore,  without  attempt- 
ing to  determine,  whether  it  is  essential  to  the  feveft  or  mere^ 
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an  almost  uniforw  eoticomkanU  I  shall  now  proceed  to  point 
oat  diereiation  it  Beeam  to  bear  to  tome  of  ibe  most  prominent 
symptoms. 

"When  we  write  down  the  histories  of  a  namber  of  fever  cases, 
from  the  spontaneous  accounts  of  the  patients  themselves,  with- 
out patting  any  questions  which  could  bias  their  descriptions, 
^re  usually  find,  that  the  most  urgent  symptoms  have,  at  an 
early  stage,  been  headacb,  and  pain  in  the  coarse  of  the  spinal 
nuurrow,  particnlariy  at  the  lower  part  of  it,  where  it  splits  into 
the  Cauda  equina,  and  gives  off  the  ori<]:ins  of  the  great  nerves 
oF  the  lower  extremities.     Were  it  on  *  moscalar  inflaromatioa 
that  this  pain  depended,  we  should  expect  to  meet  with  the  ves- 
tiges of  it,  in  examining  the  muscles  after  death.    Yet  neither 
increased  vascularity,  swelling,  nor  suppuration,  can  be  detected 
amongst  them,  even  where  the  pain  has  been  most  acute }  where- 
as, the  consequences  of  an  increased  action  of  the  vessels  of  the 
spinal  marrow  are  so  unequivocal,  that  I  cannot  help  referring 
the  nain  entirely  to  that  source. 

T^httt  the  headach  is  connected  with  the  same  arterial  excite* 
snefit,  from  which  the  effusion  of  semnf  over  the  surface  of  thepia 
mater  has  resulted,  appears  pretty  obvious,  ^m  the  progress  of 
the  symptoms.  The  pain  is  commonly  dull  at  firrt,  and  ffradually 
becomes  more  and  more  severe,  till  the  arteries  of  the  head  be* 
gin  to  throb  vioi^tly,  the  face  becomes  flushed,  the  eyes  red  and 
impatient  of  the  li^l,  the  pupils  contracted,  the  brows  knit  or 
the  eye- lids  firmly  compressed,  the  hearing  acute,  and  aM  tho 
senses  fastidious  of  their  usual  stimuli,  ifie  mkid  of  the  pa« 
tient,  at  the  same  time,  becomes  afiected.  He  is  rendered 
watchiul,  irritable,  incapable  of  application  $  and  his  thoughts 
are  subject  to  all  the  degrees  of  disturbance,  from  a  slight  w»» 
vering,  and  the  most  tumultuous  frenzy.  In  short,  if  th^  were 
the  only  symptoms  of  the  fever,  we  should  be  more  apt,  in  rio» 
lent  cases,  to  account  it,  during  iu  middle  stage,  an  attack  of 
pbrenitis,  than  a  disease  of  a  typhoid  diaracter. 

Other  symptoms,  however,  which  seem  to  depend  on  a  de^ 
ranged  action  of  the  nerves  arising  from  the  spinal  marrow,  oc* 
cor  at  the  same  time^  and  modify  the  filatures  of  the  disease. 
There  is  a  sudden  loss  of  power  in  all  the  muscles ;  the  patient 
has  a  sensation  of  uneasiness  over  his  whole  body,  which  he  is 


*  The  muKlat  of  die  kiot  an  rappoted  to  ba  most  liable  to  be  mffectad 
witb  pam,  bacauae  thej  have  the  greateat  weight  to  auiuin*  But  the  pai^ 
ako  «xtciid».a]QBg.  the  upper  porta  of  the  f|^;  and  1  have  seen  three  mem* 
bera  of  the  tame  hmfy  labc^ip^  at  one  time  under  fever,  in  all  of  ^haa^  tlu| 
iBoat  proouneat  symptom  waa  psm  in  the  back  of  the  peck. 
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unable  to  describe  \  he  U  fftiigu^  $  and  nnwarfar  excrtkNM  be* 
come  as  irksome  to  his  feekngs,  aa  their  .nadirat  utimaii  are  to 
his  organs  of  sense.  The  pain  shoots  from  his  back  atong  his 
lower  extremities!  and  diffuses  itself  sligbUy  over  his  wbole  bo* 
dy»  becoming  less  acute  as  it  recedes  frpm  tii#  v/mtX  marrow, 
and  changing  into  a  general  soreness  or  sense  of  braisii^« 
There  is  a  simultaneous  derangement  in  the  functions  of  all  the 
viscera,  however  remote  from  tach  other  in  their  siiuationa,  and 
diHtinct  in  their  offices.  The  stomach  cannot  retain  its  food, 
or  at  least  cannot  digest  it  The  bowels  become  costive ;  the 
stods  morbid ;  the  urine  high-coloured ;  the  mouth  parched 
with  thirst;  die  skin  bot|  and  the  respiration  and  motion  of 
the  heart  horriqd  to  twice  their  usual  frequency.  When  seve- 
ral organs,  which  do  not  conununicate  directly  with  each  otben 
have  their  functions  thus  impaired  at  the  same  instant,  it  is  dif- 
ficult to  avoid  concluding,  that  the  common  aooroe  of  those 
nerves,  by  which  they  are  all  supplied  with  energy,  has  ceaaed 
to  perform  its  duty  in  a  healthy  manner. 

After  the  symptoms  of  over- excitement  have  b^n  to  subside, 
those  which  intermingle  with  them,  and  gradually  snpplant 
them,  bear  an  equal  reference  to  the  common  centre  of  tko  ner- 
vous system.  We  have  then  to  encounter  an  excessive  depres* 
sion  of  strength,  resemblmg  a  degree  of  universal  paralysis  more 
than  simple  debility.  There  is  a  strong  tendency  to  coma ;  the 
pnpils  become  dilated  i  the  eyes  squint ;  *  the  hearing  is  impair-* 
ed ;  all  the  senses  are  torpid ;  the  pulse  intermits,  or  beeoraes 
irregular  either  in  strength  or  frequency  $  the  limbs  are  afieeted 
Tirith  convulsive  twijx^hes  \  the  bladder  is  paralyzed ;  f  all  the 
sphincters  are  relaxed  \  the  cellular  substance  ol*  the  hips  dies  i 
and  the  feet  and  legs  become  cold,  and  fall  intogangreDe,*ki  the 
same  manner  as  when  the  principal  nerves  are  compressed  by  a 
ligature.  When  such  symptoms  crowd  upon  our  view,  after 
those  1  have  previously  mentioned,  we  easily  reoogniae  the  iia« 
tural  termination  of  a  high  arterial  action  along  Ams  brain  and 
spinal  marrow.  The  symptoms  differ  so  much  from  detnlity 
proceeding  from  a  lingering  disease,  that  I  think  they  must  de- 


*  One  young  Woman  had  double  vision,  giddiness,  and  a  constant  shaking  of 
her  head,  long  after  tlie  fiaver  seemed  to  )iave  run  its  course :  and  thoee  pa- 
tients to  whom  the  Urgest  quantities  of  stimuli  have  been  administered  during 
the  disease,  fi^quentlv  continue  to  have  in'egularkiei  ef  their  pofte  during  the 
whole  of  their  oonvaiescence. 

\  Four  ounces  of  serum  wSre  flaotid  within  the  lumbar  vertebne  of  a  psitient 
wlio  had  been  oflected  with  retention  of  urine  for  the  last  three  da^s  of  Mis  fe« 
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pend,  in  a  great  measure,  on  the  pressure  oF  that  serum  we  so 
uniformly  meet  with  In  our  dissections. 

The  d&ci^  of  particular  modes  of  treatment  which  have  been 
sucoesafuily  adopted  in  the  lowest  stages  of  fever,  shew  likewise 
that  the  debility  is  very  different  from  that  which  results  from 
phthisis^  extensive  abscesses,  necrosis,  or  any  other  disease  that 
wears  out  the  strength  by  slow  degrees.  When  a  patient  ap- 
pears to  be  sinking  rapidly  under  a  fever,  he  is  more  effectually 
roused  by  a  bri!«k  cathartic  than  4)y  the  most  powerfully  stimu- 
lating medicines  one  can  venture  to  administer.  So  many 
ntTves  ramify  on  the  surface  of  the  intestines,  that  the  action  of 
cathartics  on  their  extremities  seems  to  jgivc  a  salutary  impulse 
to  the  spinal  marrow  from  which  they  chiefly  arise  ^  and  by  thus 
exciting  the  nerves  from  the  state  of  torpidity  into  which  they 
bad  sunk,  it  invigorates  the  whole  system  till  the  absorbents 
gradaally  remove  that  senim  to  which  the  greater  part  of  the  de- 
preasion  of  strength  ought  probably  to  be  attributed.  A  pa- 
tient^.  enfeebiad  by  a  lingering  disease,  would  die  under  the 
powerful  operation  of  such  doses  of  calomel  and  jalap  as  prove 
.refreshing  to  one  whose  strength  appears  to  be  equally  reduced 
in  consequence  of  fever.  Purgatives  are  usuallv  exhibited  as 
aatiphlogistic  remedies;  and  in  most  diseases  they  debilitate: 
but  here  they  have  the  efiect  of  tonicii ;  instead  of  exhausting, 
they  recruit,  the  declining  strength  of  our  patients.  On  the 
saBie  principle,  blisters,  by  irritating  the  extremities  of  the  in- 
tercostal nerves,  are  found  serviceable  when  applied  over  the 
thorax  ia  advanced  stages  of  the  fever. 

There  is  no  doubt  some  difference  between  the  symptoms  of  the 
kit  stage  of  fever  and  those  which  might  have  been  expected  to  re« 
suit  from  timpie  pressure  on  the  brAin  and  spinal  marrow.  The 
weakaess  cannot  be  entirely  owing  to  this  cause  in  a  patient  who 
has  been  labouring  ten  days  under  a  violent  disease.  Much  of  it 
must  be  assigned  to  the  preceding  over-action,  and  to  want  of 
noarishment;  and,  being  thus  complicated,  it  is  the  more  diffi- 
cult to  manage,  ^imuli  are  generally,  to  a  certain  extent,  advan- 
tageous $  but  a  moderate  quantity  of  wine,  along  with  smart 
purgatives,  rapports  the  strength  more  effectually  than  a  profu- 
sion of  whisky  and  ether,  poured  into  a  patient  whose  bowels 
have  been  merely  kept  regular  by  mild  laxatives.  In  the  latter 
case  we  «re  encouraaed  by  the  momentary  excitement  arising 
from  each  dose  of  the  stimulus,  to  increase  the  qoantity  to  an 
extravagant  amount  The  pulse  seems,  at  every  augmentation, 
to  gain  strength ;  bat  the  system  does  not  revive  on  the  whole. 
Tfaa  symptoms  of  oi^ression  advance  progressively  $  and  while 
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we  make  the  poke  oar  only  gcride,  and  eoflrirat  fHimdaliiBfej  tt 
our  only  enemy,  oor  patient  dies  in  a  stafle  of  i 
KUmamock^  AprU  iQth  1818. 


IV. 

JtccourU  of  a  Singular  Rheumatic  Affection^  of  an  iniermiilenf 
Ti/pen  By  Nathamibl  RuMssy»  Member  of  the  fioyal  Col- 
lege of  Surgeons  of  London. 

Tt  has  occurred  to  me  teveral  time»  in  my  practice,  to  obeerre  a 
-*-  singular  rheumatic  affection,  of  an  intermittent  type,  of  which 
the  foUowing  is  the  best  account  that  I  am  able  to  give.— 

Several  years  ago,  after  recovering  from  a  sore  mroat,  which 
got  well  without  producing  sappuration  or  slough,  I  became  ill 
trom  exposure  to  cold.  Fever  came  on  in  die  afternoon,  with 
a  violent  pain  of  the  abdomen,  a  great  sense  of  distention,  and 
actual  enlargement,  with  great  flatolence.  My  own  sensation 
was,  that  nothing  would  give  relief  but  evacuations.  An  lenema 
was  g^ven  with  little  or  no  good  eflect,  yet,  in  the  course  of  a 
few  hours  I  fell  asleep,  and  awoke  in  the  morning  almost  well, 
not  expecting  anv  renewal  of  disorder.  But  on  the  next  even- 
ing  I  found  myself  suiiering  again  precisely  in  the  same  manner. 
Ootained  little  or  no  relief  from  the  injection,  which  I  repeated, 
feeling  as  if  nothing  would  relieve  my  pain  but  evacuations. 
Again  1  beeame  well  in  the  night,  and  was  in  the  morning  with- 
out fever  or  complaint*  In  the  ensuing  afternoon,  at  the  usual 
hour,  I  was  attacked,  for  the  third  time,  with  fever,  my  bowels 
were  inflated,  bard  and  full,  and  aching  in  the  most  distressing 
way.  I  b^an  to  «u*pect  that  the  complaint  was  intermitting 
rheumatism,  especially  as  I  had  many  times  had  the  most  pain- 
ful intermitting  face-achs,  which  always  gave  way  to  baric.  I 
bad  recourse  to  this  remedy  in  substance,  and,  to  my  great  sa* 
tisfaction,  escaped  the  paroxysm  on  the  following  day.  My 
speedy  recovery  convinced  me  that  the  attack  was  intemtitting 
rheuinaiism,  and  not  inflammatory,  as  might,  with  reason,  have 
been  suspected. 

I  thought  it  a  remarkable  fact,  not  aware  that  rheumatism 
affected  the  muscles  of  the  abdomen  in  this  way,  and  still  more 
J^i^markable,  that,  by  their  vicinity  to  the  bowels,  without  any 
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iQleBi^iUe  or  difed  coinmoiueatkin»  tbe  viscera  ahonld  be  also 
affected*  as  tbo  flatus  and  distention  proved. 

Had  I  not  had  the  advantage  of  a  mhiute  knowledge  of  every 
circumstance  of  constitutjon,  previous  susceptibility,  and  the 
very  pain  itself,  I  believe  I  should  have  been  less  confident  of 
the  true  nature  of  it. 

Within  a  year  or  two  of  this  occurrence,  a  lady,  unaccustomed 
to  much  exposure*  went,  in  the  night,  to  visit  a  dying  relation* 
and  returned  in  an  open  carnage,  travelling  along  a  watery 
lane,  for  a  considerable  distance*  The  exposure  brought  on  an 
illness,  which  continued  some  days  before  any  decided  opinion 
was  taken  up  respecting  the  nature  of  it.  W  hen  it  became 
more  dbarly  defined,  assamtng  the  type  of  a  quotidian  ague,  the 
paroxysm  being  accompanied  with  distressing  pain  in  the  abdo- 
men* I  had  recourse  to  the  bark  largely,  in  substance,  and 
found  iu  its  effects  a  satisfactory  confirmation  to  my  opinion* 
that  the  BUisdes  of  the  abdomen  were  sometimes  the  seat  of  in- 
termitting rheumatism*  accompanied  with  other  symptoms,  not 
unlike  those  of  abdominal  inflammation. 

This  opinion  met  with  a  stronger  confirmation  in  the  occur- 
fence*  during  the  last  month,  of  the  fiillowing  case :  Mrs  W  ■  ■  r, 
about  30  years  old,  bad  a  sore  throat,  with  some  inconsideraUe 
slougjbs  la  it*  .  After  some  days*  without  any  remarkable  occur- 
rence* it  got  well,  and,  within  a  day  or  two,  she  was  much 
troubled  with  face  and  toothach.  The  pain  was  very  acute*  in- 
termitting and  returning  once  in  the  day,  by  a  sudden  acces- 
sion. The  use  of  the  bark  was  begun,  but  producing  a  vio- 
lent sickness  and  fainting,  was  discontinued.  With  warmth* 
and  the  use  of  wine,  >he  soon  k>st  the  pain,  and*  except  that  she 
was  weak,  had  for  a  few  days  no  disease*  Not  many  days  had 
elapsed*  however,  before  she  conspiained  of  paisi  in  the  lumbar 
region,  leading  round  the  abdomen,  and  producing  actual  en- 
largement, as  well  as  a  distressing  sense  of  fulness  and  flatus. 
It  continued  two  or  three  hours,  imd  then  left  her  easy.  The 
night  and  following  day  were  iiree  from  pain,  until  5  o*clock  in 
the  evening,  at  which  hour  it  returned  severely,  affecting  the  in- 
testines by  distention,  producing  restlessness,  irritability,  and  fe- 
verish quickness  of  pulse.  I  witnessed  the  same  daily  paroxylm, 
'  followed  by  its  interval  for  five  or  six  days,  with  the  variation  of 
observing  a  later  hour,  and  being  weaker  in  its  attack. 

The  former  disagreement  of  bark  had  given  a  dislike  to  the 
trial  of  it  again.  A  bitter  infusion,  with  amm.  carbonat.  was 
ordered,  but  continaed  with  too  much  irregularity  to  have  had 
any  share  in  the  recovery.  Wine  and  other  cordials  were  used 
in  an  increased  quajatity ;  the  disease  went  ofi^  and  immediate 
recovery  took  place. 
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In  thii  iifttt  of  the  ooontry  Rgites  are  extremely  lare  {  bat  it  is 
not  uncommon  to  see  violent  pain  of  the  head,  faoey  or  teeth, 
asMiming  a  regular  type^  and  generally  cfuotidian.  The  cin- 
chona»  in  most  instanoes,  speedily  puts  a  stop  to  it.  * 

1  had  practised  upwards  of  ten  years  be&>re  I  was  aware  liiat 
tfie  muscles  of  the  abdomen  were  liable  to  the  same  painful  in- 
termitting affection  as  I  had  frequently  known  to  disturb  the 
iiQsd  and  teeth,  and  probably,  had  I  not  been  a  sufferer  of  the 
former  myaelf,  I  might  not  have  detected  the  true  namre  of  it  $ 
b(Mause,  in  affecting  themi  it  produces  some  symptoms  common 
,to  inflammatory  afi^ctions  of  the  contents  of  the  abdominal  ca» 
'  vity,  circumstances  ivhich  would  dispose  the  mind  of  a  practi- 
tioo«r  Co  be  very  reluctant  in  forming  the  opinion  which  obeer* 
vatioo  leads  me  to  think  justified.    Since  the  first  caae^  which 
,  happened  about  three  years  am,  I  have  met  with  it  twice,  if  not 
.three  times,  and  hence  am  led  to  think  it  may  not  be  a  very  un* 
frequent  disease*    As  it  mav  not  lie  the  lot  of  other  medical  men 
«to  b^  brought  to  the  knowledge  of  it  by  the  same  circunwtances 
which  I  had  the  advantage  o^  I  am  tempted  to  request  the  &• 
vour  of  a  place  in  vour  valuable  Journal  for  these  &cts  and  ofN* 
mauf  and  shall  be  highly  gratified  if  they  should  form  a  useftl 
hint  to  those  who  have  not  noticed  the  same  modification  of 
disease,  or  should  draw  from  such,  as  have  had  much  expemuGt 
.in  aguish  districts,  aoy  confirming  communications. 

BcacwH^UL^  March  ^^  18 18. 


V. 

Case  in  wkiek  the  Nasal  Operation  has  been  recently  performed. 
By  A.  Copland  Hutchison,  late  Surgeon  to  the  Royal  Naval 
Hospital  at  Deal,  Surgeon  to  his  Royal  Highness'the  Duke  of 
Clarence,  and  to  the  Westminster  General  Dispensary  in 
Gerrard  Street,  Soho.  Communicated  by  Sir  Gilbert  Blane, 
M.  D.  Bart., 

I^ENTLEMBN,— I  beg  pcrmiasiou  briefly  to  notice  to  the  pro- 
^^  fessios^  Uirpugh  your  useful  Journal,  that  I  have  lately 


*  In  one  imtanes  of  interautting  rheumatism  of  the  head,  ezteading  to  the 
teeth,  I  had  an  opportunity  of  witnessing  an  increased  redness,  enlargement 
and  tenderness  of  the  gums  and  mouth,  so  as  to  leave  no  doubt  of  the  existence 
^  inflasnaiatian  «f  thoae  ptftt.  The  attack  yielded  with  the  usual  readimssto 
the  exhibition  of  barks  sod  the  SnUmmmytVitu  disappetrsd  with  it. 
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performed  the  nasa)  operation  with  success,  according  to  the 
plan  reconfimended  by  Mr  Carpue,  in  his  work  on  that  subject. 
Although  I  have  at  present  nothing  particularly  new  to  offer  on 
the  occasion,  yet,  as  the  operation  is  still  in  its  infancy,  this  be- 
ing but  the  third  or  fourth  case  in  which  it  has  been  done,  I 
deem  it  sufficiently  important  to  be  recorded,  as  an  encourage* 
ment  to  other  surgeons  to  undertake  the  like. 

The  subject  of  the  operation  is  a  married  woman,  aged  about 
32,  a  charity  patient,  who  had  lost  every  part  of  her  nose,  iu-^ 
eluding  even  the  nasal  bones,  about  eight  years  ago ;  and,  as 
far  as  i  can  learn,  from  gangrene  succeeding  to  an  attack  of  ery-^ 
sipelas  of  the  face.  She  has  given  birth  to  four  legitimate 
chiklren,  two  of  whom  are  now  living,  and  I  believe  her  to  he  a 
very  respectable  woman,  so  that  there  does  not  seem  to  be  any 
reasoti  to  question  her  statement  as  to  the  cause  of  the  defer* 
mity. 

The  operation  was  performed  on  the  5th  ultimo,  in  the  pre- 
sence of  several  professional  men  of  eminence  in  this  town^  and 
completed,  without  its  being  necessary  to  tie  one  blood-vessel. 
A  needle  and  ligature  was  passed  throufrh  the  upper  lip  and 
new  septum,  and  two  on  each  side  of  the  nose,  to  retain  the 
newly  cut  surfaces  in  contact. 

On  the  second  day,  previous  to  the  dressings  being  removed^ 
a  slight  hemorrhage  occurred  from  the  posterior  or  internal  sur- 
face of  the  new  nose,  the  blood  escaping  by  the  mouth.  The 
stitches  were  cut  away  on  the  sixth  day  }  and,  on  the  eleventh 
from  the  operation,  there  was  external  hemorrhage,  to  the  a- 
mount  of  about  thirty-three  ounces  from  the  right  angular  ar- 
tery, but  which  Rtopi  spontaneously.  The  blood  issued  from 
the'  very  part  whence  the  stitch  had  been  removed,  so  that  the 
bleeding  in  this  instance  must  have  been  caused  by  ulceration  of 
the  coats  of  that  small  vessel. 

Every  part  of  the  nose  externally  is  now  cicatrized,  the  wound 
on  the  forehead  diminished  to  the  size  of  a  shilling,  anil  the 
nostrils  are  kept  pervious  by  the  introduction  of  spongc-tenty  or 
plugs  formed  of  dossils  of  lint.  The  patient,  by  this  simple  ope- 
ration, is  thus  rendered  a  decent-looking  woman ;  but  what  is 
of  more  consequence  to  her,  she  will  henceforth  be  belter  enab' 
led  to  assist  in  providing  for  the  wants  of  her  little  family,  by 
finding  that  employment  which  her  hideous  deformity  befoi^ 
had  prevented  her  from  obtaining. 
Spring  Garden^  London,  4tth  June  1818, 
VOL.  XIT.  NO.  55,  z  > 
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VI. 

On  the  mode  of  performing  Artmotomy.      By  Chkistophsr 
Kane,  Member  of  the  Royal  College  of  Sorgeons,  London* 

npas  general  treatment  of  acute  ophthalmia,  b  already  too  well 
-"-  known  to  caJI  forth  any  observations  from  me»  it  haTin^ 
long  since  been  decided,  that  depietiooy — excessive  depletion,  is 
the  only  means  of  arresting  its  progress.  The  modes  of  carry- 
ing this  detision  into  effect,  are  certainly  difierent ;  bnt  that 
dimrence  exbts  alone  with  those  whose  opportunities  of  treats 
iiig  the  disease  have  not  been  manifold.  It  has  fallen  to  my 
lot,  while  serving  on  the  medical  staff  of  the  Mediterranean  ar- 
my, dteriAg  the  late  war,  to  witness  the  superior  results  of  ar- 
tenotomy  to  venesection,  in  ophthalmia,  in  which  statement  I 
dare  say  I  shall  be  supported  by  all  my  contemporaries  on  the 
station ;  but  the  gooa  eflects  of  that  operation  were  hitherto 
counteracted  by  uie  clumsy  practice  of  applying  a  compress 
near  the  seat  of  inflammation,  which  is  a  process  as  baneful  to  the 
cause  of  science,  as  destructive  to  the  patient ;  for  it  is  well 
known,  that  any  extraneous  body  applied  to  the  region  of  that 
disease,  excites  those  torments  we  should  allay.  In  order  then, 
that  this  erroneous  and  cruel  practice  should  be  di80oudnaed» 
I  have  assigned  m  vself  the  simple  and  pleasing  task  of  stating, 
through  your  medium,  how  the  oper&tion  of  cutting  the  tem- 
poral artery  was  performed  at  the  Detachment  Hospitab  of  Pa- 
lermo,  Genoa,  and  I  believe  throughout  the  various  hospitals 
of  the  Mediterranean. 

The  operator  having  shaved  off  a  necessary  portion  of  the 
'hair  surrounding  the  trunk  of  the  artery,  is  not  to  employ  the 
use  of  black-lead  pencils,  (as  is  taught,)  to  indicate  the  precise 

Kint  at  which  he  is  to  make  the  incision,  for  Uiat  is  totally  use- 
B  \  but,  arter  having  decided  as  to  the  profundity  of  the  ves- 
sel he  is  to  wound,  is  to  cut  immediately  down  upon  it  A 
small  pordon  of  the  artery  is  commonly  laid  open  by  thb  inci- 
aion,  and  the  blood  escapes,  though  not  in  sufficient  quantity 
or  compass,  to  obtain  the  sudden  depletion  which  is  so  neces- 
sary. The  operator  is  then  to  press  with  the  thumb  or  index- finger 
of  the  left  hand  on  the  trunk  of  the  artery,  and  after  having  sponjg- 
ed  the  wound  from  the  coagulum  which  may  be  formed,  he  is, 
with  a  delicate  hand,  to  enlarge  the  orifice,  if  he  have  already 
made  any^  in  the  vessel)  through  tbe|Nir/ia/ division  erf*  which  the 
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bkM)d  wSl  be  geeted  in  a  stiwin  to  some  eontidenibk  distaiice; 
The  free  discbsTge  is  occasiotiiJly  impeded  by  eoagala,  to  ob- 
YJate  i^bick  the  ipoand  must  be  frequently  clearad  with  a  sponge 
and  hot  waier»  and  should  the  column  of  blood  be  diminished 
or  arrested  in  its  prcupreis,  it  is  to  be  renewed  by  tnapping  the 
finger  md  thumb  against  the  parts  covering  the  tmnk  of  the 
artery.  After  the  sufficient  abstraction  of  bloody  or  the  exhaus- 
tion of  the  patient^  the  operator  is  to  press  as  before  on  the  trunk 
of  the  Tesself  and  effect  its  complete  division  at  the  part  already 
partially  divided.  He  is  then  to  tie  its  main  portion,  cut  both 
ends  of  the  ligature  close  to  the  knot^  and  heal  the  wound  by  the 
first  intention. 

This  operation  is  very  delicate,  and  at  first  difficult  |  but  this 
should  not  deter  young  surgeons  from  its  practice.    Althongh 
they  fail  at  first  in  executing  it  with  that  nicety  to  be  desired*  they 
wUl  find,  by  practice*  that  the  difficulties  attending  it  are  very 
soon  surmounted,  and  that  it  is  to  be  performed  even  without 
*  exposing  the  patient's  apparel  in  the  slightest  degree  to  be  soil- 
ed.    Ah  erect  position,  in  thi's  as  in  other  modes  of  abstracting 
blood,  is  to  be  desired,  for  which  purpose,  after  the  partial  divi- 
sion of  the  artery,  the  patient  may  be  placed  against  the  wdl* 
This  operation  should  always  be  resorted  to  m  cases  of  the 
ophtfaahnia,  pbrenitis,  apoplexy,  fractures  of  the  cranium^  concus- 
sions^ and  all  other  affections  of  the  brain,  especially  mania^ 
where  blood-letting  is  required  ;  but  it  is  to  be  regretted,  that 
in  cases  where  it  would  prove  of  the  utmost  service,  iis  use  h 
diKarded,  on  account  of  its  apparent  inconvenience  ^dd  diffi- 
culty.    By  the  temporary  suspension  of  nutrition  to  the  smal- 
ler and  minute  vessels  restored  by  anastamosis,  effects  are  pro- 
duced on  local  diseases,  too  evident  lo  require  the  assistance  of 
words  to  describe  i  and  it  may  be  a  fair  consideration  for  the 
speculative  mind,  whether  the  efierts  of  weakening  the  power 
of  the  arterial,  may  not  be  more  decisive  than  those  of  in^po- 
verishing  the  venous  system. 

The  section  of  the  temporal  artery  is  not  exposed  to  any  of 
those  results  which  accompany  brachial  venesection ;  and  in  a 
case  of  urgency,  such  as  a  sudden  fit  of  apoplexy,  where  a  scal- 
pel cannot  be  obtained,  it  may  readOy  be  performed  bv  a  com* 
mon  lancet,  a  razor,  or  a  penknife.  The  first  incision  should  lil* 
ways  be  made  as  far  from  the  trunk  of  the  artery  as  possible,  by 
which  precaution,  the  patient,  (should  2k  second  operation  be 
tendered  necessary),  is  saved,  the  unpleasant  feelings  whi^h 
would  accrue  from  wonhding  him  on  the  opposite  side,  whfl^ 
the  effi^cts  of  the  first  operation  were  still  manifest. 
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Having  witnessed,  in  an  extensive  practicet  the  advantages  of 
securing  die  divided  artery  by  a. ligature*  and  as  no  otber  per- 
son better  qualified  has  thought  proper  to  state  thenit  I  nave 
considered  it  a  duty  to  my  profession,  to  the  publiCf  and  to  the 
general  cause  of  huoaani^i  to  dday  no  longer  the  proma^tioa 
of  my  observations. 


Case  of  Ilemicrania  cured  by  the  a])piication  of  leeches*  By  D. 
R.  Robinson,  Member  of  the  Royal  College  of  Surgeons  in 
London. 

I^V'r  R.  NicHOLLS,  set.  43,  of  a  thin  spare  habit,  rather  intern* 
*^^-'-  perate  in  early  life,  was  attacked,  on  the  26th  of  Septem* 
ber  1817,  with  a  dull,  heavy,  throbbing  pain  in  his  left  ear, 
which  prevented  sleep,  and  was  much  increased  on  lying  down 
or  stooping;  sometimes  the  paroxysms  were  insufierabksy  at 
times  less  violent,  but  the  patient  was  never  free  from  pain  and 
throbbing ;  the  spasms  generally  extended  from  the  meatus  audi- 
torius  extemus  to  that  .plexus  of  jierves  which  covers  the  cheek 
called  pes  anserina,  over  the  zigomatic  arch,  throufl;h  the  left  eye* 
ball,  following  the  course  of  the  frontal  nerve ;  the  left  temple  and 
parietal  bone  were  not  exempt  from  pain.  His  medical  attend* 
ants  kept  his  bowels  open,  applied  a  blister  behind  his  car,  and 
used  fomentation?  to  the  affected  part ;  notwithstanding  these 
means  the  pain  continued  unabated.  On  the  16th  of  October 
something  broke  in  tile  canalis  meatus,  at  first  discharging  a 
bloody  matter,  afterwards  good  pus,  copious  in  quantity.  The 
patient's  friends  and  attendants  supposed  this  circumstance 
would  put  an  end  to  his  distressing  sufierings ;  but  the  darting 
megrim  continued  the  same. 

On  the  25th  of  October  he  sent  for  me,  when  I  saw  him  much 
reduced  by  his  penile  malady*  His  appetite  bad ;  bowels  not 
open,  except  by  laxatives  $  tongue  furred;  skin  temperate; 
pulse  94  and  soft;  urine  scanty  and  high  coloured ;  cannot 
Dear  to  look  at  the  light,  as  it  causes  much  pain.  On  examining 
his  ear  I  found  good  pus  copiously  issuing  therefrom.  He  com- 
plained of  a  dull  heavy  pain,  with  a  constant  fulness  of  and  puU 
sation  in  his  left  templci  ear»  eye,  and  jaw,  which  was  much 
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inereased  after  eadog,  or  on  observing  a  horizontal  postures 
thia  prevented  going  to  bed  far  near  five  weeks. 
Jgi.  Pit*  sapon  Sas. 
PqIv.  antim. 
Qu.  camph.  a  3j. 

Pil.  hydr.  ^ij.  divid.  in  piLxziv.  Capt  !j.  noctequemane* 
Appllc.  erop.  lytts  nuchae. 
Yen.  sec.  jugular,  detrali.  sang.  ^^8. 
The  ear  syringed  with  warm  miOc  and  water,  and  a  white 
bread  poultice  applied  every  night  and  morning ;  a  tea-spoonful 
or  the  following  mixture  was  added  to  the  poultice. 
5».  Pulv.  opii  9j. 
Vin.  Thebiac.  siij. 
Mucil.  m.  acaciiB.    M. 
Sunday,  26tb. — Had  some  sleep  during  the  night.     At  Sf 
A.  M.  had  an  acute  pain  in  his  left  temple,  and  over  the  eye,  which 
<*ont]nued  an  hour.     Blister  answered  well;  tongue  furred; 
pulse  7B  ;  had  no  evacuation  since  Friday* 
Ifu  Magnes.  sulph 

Syr.  rham.  bacc  a  |s3. 

An.  menthae  p.  ^ij.    M.  ft.  haust.  statim  sumend. 
^7th.— rassed  an  easy  night     Opening  medicine  produced 
five  evacuations  of  a  dark  colour ;  puke  70  and  soft;  skin  tern* 
perate ;  urine  more  copious  ;  pulsation  and  pain  the  same. 

Tuesday,  28th--Slept  during  the  former  part  of  the  night. 
At  5,  A.  M.,  bad  a  violent  paroxysm,  which  continued  near  an 
hour.  To  relieve  this  excruciating  pain  dry  friction  was  tried^ 
which  only  increased  it ;  relief,  however,  was  afforded  by  bath- 
ing the  parts  with  warm  vinegar  and  water.  Bowels  open« 
Applic  hirud.  xij.  tempor.  *  Cbhtin.  pil, 
5^  Pulv,  jalapii  yj. 

Pulv.  potass,  sup.  tart,  5j« 
Con  ft  sennas  ^iss. 

Syr.  rham.  b.  q.  s.  ut  ft.  elect.  Cap.  coch.  parv*  noc- 
teqne  mane. 
S9tb.-— Slept  several  hours  in  the  night ;  had  less  pain  and  pul- 
sation since  the  application  of  the  leeches  \  had  two  evacuations; 
urine  copiousi  and  of  a  paler  colour ;  pulse  regular  i  appetite 
improving. 

SOth.— The  pain  returned  in  the  left  side  of  his  head,  eye^ 
ear,  and  jaw,  at  5,  A.  M.  but  not  so  violent,  nor  did  it  continue 
flo  long  as  on  Tuesday  s  bowels  open  j  tongue  furred ;  ear  and 
blister  still  discharging  copiously.  Elect,  cont 
Applic.  hirud.  XV.  temp* 
Friday  Slst— Had  several  hours  sleep  in  the  night;  pain 
atiU  continuing  in  the  parts  before  mentioned  i  feels  more  com* 
fortable  than  yesterday. 


first  time  lor  five  weefa),  w4  dffU  iijl|  s^.  ifi  t^  9po$P}i»g>  wl^ft 
he  awoke  much  retresnea  $  pain  abated ;  ppkaf^km  ii|  t|)Q.  head 
not  80  vident ;  tongue  furred  i  boweU  not  opeiif  ! 
Repet.  haust.  statim  suroendus. 
Supda^f  2d.----^iept  eight  bp^rs  in  bed  la^  n^gbt  i  pfiin  leas  $ 

E'ulsation    still  ri^lnaining ;   toifgue    cleaner  i    app^tifp   good  $ 
owels  not  open. 

9^  Magnes.  sulpb.  jvj. 
I^yr.  rham.  b.  ^^.*4s. 

Aq.  menthae  pip.  |iij.  M.  stat.  sum. 
Monday,  3d.  -  Bowels  open  several  times  yesterday  $  had  a 
eomfortable  night ;  feeis  the  pain  at  times ;  puiaatioa  the  same  i 
tongue  cleaner;  appetite  good.     In  the  evening  the  pain 
on  very  severe. 

Applic.  hirud.  xv.  temp. 
4th.— -Leeches  an>wered  very  well    had  an  easy  nig^t ; 
relieved;  a  copious  discharge  fiom  the  ear  and  blister ;  bcrwda 
open. 

Elect  cont 
5th.— Passed  a  comrortable  night  $  able  to  lie  on  hia  right 
aide  for  the  first  time  since  taken  ill ;  bowels  op<ai. 

Saturday,  8tb.—  Poultice  discontinued  ;  sleeps  weU  l^  ni^t  2 
-appetite  good  ;  bowels  moderately  open ;  pulsation  nearly  gone  $ 
|)ain  only  felt  at  times ;  his  strength  gradually  increasing. 

Tucfsda^,  lltb. — The  last  three  days  felt  some  twitching 
pains  in  his  left  temple,  with  a  fulness  and  noise  in  his  ear  s 
powds  open. 

Applic.  hirud.  xx.  temp. 
Tuesday,  i7tb. — Felt  entirely  relieved  from  this  application 
of  the  leeches ;  head  free  From  all  pain ;  abl^  to  walk  and  ride 
'out ;  appears  quite  recovered. 

RcffidTks* 
The  0|use  \^hich  first,  gave  rile  to  thb  compbint  was  an  in- 
iSammatioh  and  suppuration  in  the  canslis  meatus  of  the  left 
{[ar,  i^bich  produced  and  kept  up  the.  nervous  irritation  in  the 
Jeft  side  of  tha  head  apd  face.  These  symptoms  aceeierated  the 
a|:tJon  of  tt)^  arteries  of  the  ai{ected  part,  and.  produced  the 
throbbing  and  Fulness  complained  of,  which  were  effe^ally  iCh 
ji/eved  1^  fh^  fipplication  of  leeches  and  blisters. 

Q^er.— Would  not  bleeding  with  leeches  and  blistering  prove 
more  suqceflttful  in  Tic  Doulqureux  than  dividing  the  )ifficted 
nerve  i  • .  ♦  ■  • 

Jd<va^isseyf  CormoaU^  Februarjf  87, 1818. 
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AffCidtqr  Case  of  enlarged  Ovarium  associated  with  Mental  Z)^- 
rangftnent.  J3y  Mr  Q.  F.  Edwards,  Member  of  the  Roj^al 
iC#eg^  Qf  Si|rgeops»  aoxl  tlie  Society  of  Arts,  l^ondon,  an4 


o: 


iw  «|l^4lh  di^  of  July  1817, 1  was  requested  to  visit  Mrs  P. 

^of  this  <akj%  a  widov  without  a  family,  about  45  years  of  age. 
She  owapjfwvpri  of  considerable  tension  and  enlargement  about 
Hhe  lover  pajrt  of  the  abdomen,  on  the  right  side.  At  this  time 
sfae  was.veiy  feverish ;  the  tongue  was  not  only  much  furred,  but 
of  an  unusuallivld  appearance  $  pulse  quick  and  small,  i^O  in  a 
minute;  bowels  constipated ;  thirst  urgent;  urine  scanty  and 
iugfa  coloured ;  appetite  for  lier  usual  food  entirely  ffon^  andt 
«Ubd  to  fthese  symptoms*  she  was  frequendy  seized  with  in^ 
tense  pain  in  the  head,  on  each  side  of  the  temples,  which  ex- 
tended to  die  back  part  This  pain  generally  recurred  in  the 
afternoon,  sod  contimied  with  inere«^  violence  through  the 
nilght,  frequent^  Aooompanied  by  delinum^  sickness  of  the 
alovuicht  and  vomtinjB. 

I  veqiieated  to  Jhe  aUowed  an  examination  of  the  swelling,  and 
ftmnd  •eirdUBscnhad  tumour  on  the  right  side  of  the  abdomen, 
of  a  cosuiidfinible  nuk  which,  wh^  pressed,  gave  great  pain, 
and  cauaed  a  diipositioo  lo  sicknefu  of  the  stomach.  As  my 
patient  bad  beesi  married  some  years,  and  had  never  been  preg- 
nant, I  conceived  tJbat  dther  some  original  makonformation  of 
the  generative  organs  existed,  or  that  some  disease  of  the 
ovarium  had  supervened.  The  monthly  period  was  exact  as  to 
time,  but  very  great  in  ^uantityv  and  pale,  evidencing  some 
particular  cUsposilion  of  the  uterua,  and  unavailing  exertion  of 
tlie  coofdUlution.  The  etrcumscrtbed  enkurgement  on  the  right 
-aide,  fivpn  the  enceasiffeafid  preternatttfaldischan;e,  the  absence 
of  fbe  naloral  %eanetioi)  of  urine,  the  oedenm  of  the  k>wer  ex* 
Srcimitjest  tiie  fever,  and  all  its  concoa^tant  symptoms,  the  nausea 
and  .vomiting,. the  difficult  ceipipaiion,  and  the  imperfect  return 
of  venosis  blood  from  the  head,  and  chest  to  the  heart,  all  indi* 
oated  some  peculiar  iaffectii:)nof  the  ovarium  and  uterus^ 

As  some  of  the  symptoms  were  alarming,  and  painful  to  a  43&- 
gree,  an  attempt  lo  leliave  them  became  a  consideration  of  the 
utnofit  importance;  consequently  I  ordesed  eight  leeches  to  the 
temoles,  a  ikree  grain  csJomel  pill,  and  a  bk^  draught  in  half 
mi  honr,  the  feet  to  be  immersed  in  warm  water,-  and  kept 
warm.    On  the  subsequent  morning,  I  found  my  patient  in 
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measure  relieved  from  the  Tkdeiit  pain  in  her  head*  and  die 
bowels  were  open.    I  prescribed  a  piU  ooropoied  of  three  gmias 
oF  squills,  ana  lialf  a  grain  of  digitalia,  every  six  hours,  waahed 
down  with  a  saline  drauffht  in  the  effiirvescing  stale.     In  the 
evening  the  pain  in  the  head  recurred  with  violence,  for  which 
I  ordered  the  head  to  be  shaved  and  a  blister  applied  to  the 
painful  part.    The  flow  of  urine  was  increased,  and  the'pain  of 
the  head  again  relieved  by  the  measures  adopted,  but  this  advantarc 
was  only  of  short  duration  i  the  pain  recurred  the  next  day  witti 
violence;  leeches  were  again  applied  with  cold  lotioaB  to  the 
head,  and  the  bowels  smartly  acted  upon  by  a  repetkion  of  the 
calomel  pill,  and  senna  draught.      Still  the  quick  snail  poke 
continued  unabated,  the  sweUtog  of  the  abdomen  and  legs  in* 
creased  ;  the  lips  and  tongue  were  extremely  livid,  to  a  degree 
1  never  saw  belbre  i  the  muscles  of  the  whole  body  shrunk  ; 
the  countenance  sunk,  and  kx>ked  cadaverous;  the  eyes  ex* 
hibitcd  a  peculiar  dulness,  widi  Aridely  expanded  pupils.   Id  thia 
alarming  and  peculiar  state,  the  m^Hal  faoulties  participating 
in  the  general  disorder,  became  defanged.     In  this  foriom 
situation  little  was  expected,  or  could  be  hoped  far.     I  opened 
a  vein  in  the  arm,  and  found  the  blood  so  extrameiy  paUd,  as 
to  induce  me  hastily  to  tie  it  up  ag^,  without  extva^ing  more 
than  two  ounces.     The  head  was  shaved  all  over,  and  oold 
lotions  incessantly  applied,  after  ireely  evaoaaiiag  the  bowels, 
by  a  calomel  and  aloetic  purge.  .  Infiision  of  dioitalis  mtm  ovdear* 
ed  with  a  view  of  l^sening  the  inordinate  actfoa  of  llie  beast 
and  arteries,  which  was  very  quick,  and  140  in  a  aunnia*     Ihe 
above  plan  acted  so  decidedly,  as  to  produce  a  aoMen  reaosMicm 
of  the  disordered  intellect,  which  only  continued  kmg  enongh 
to  assure  us  of  the  uncertainty  of  its  dimidoD.     The  load  inter- 
val was  extended  only  to  two  hours,  when  the  alienation  return* 
€d  with  redoubled  vehemenca     I  was  now  deterauned  to  blister 
the  head  to  a  more  considerable  extent ;  and  give  bark  and 
digitalis  every  six  hours ;  and  the  bowels  to  be  kept  open  with 
calomel  and  cathartic  extract.     The  effisct  of  thia  plan  was 
soon  visible,  the  bowels  were  violently  excited,  siekness  and  ex- 
cessive vomiting  followed,  and  after  some  hovrs  sensibility  re» 
turned ;  the  pulse  at  this  time  was  only  74  in  the  minute|,  and 
low.     I  kept  the  blister  open  with  savin  ointment,  and  continued 
the  bark  every  eight  hours.     The  mental  fiumlties  were  now 
completely  rdeas^  from  disorder,  and  their  functiona  were  re- 
sumed as  perfectly,  as  though  an  alienation  had  not  taken  place. 
Whilst  this  commotion  was  goin^  on  in  the  mind,  the  swelling  of 
the  le^  wholly  subsided,  but  we  circumscribed  hardness  and  swell- 
ing ot  the  ovarium  continued.  As  the  solids  were  very  much  veduc- 
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ed,  and  tbe  proethidon  of  atreogfh  eztrefme,  I  ofdered  some  Ma- 
deira wine  to  be  given  in  panada  or  gmA  frequently ;  to  continue 
the  medicinal  plan,  and  to  correct  any  disposition  of  the  bowds 
to  constipation.  This  plan,  although  it  succeeded  in  rallying 
the  torpid  system,  produced  a  reaction  which  increased  all  tbe 
symptoms  of  feVer,  and  with  it  a  disposition  to  fatuity,  which  in 
itself  became  more  alarming  than  a  total  suspension  of  the 
mental  powers.  Thb  morbid  state  of  the  mind  continued  up- 
wards of  three  weeks  $  the  legs  increased  in  size,  and  a  general 
CBdema  prevailed  over  most  parts  of  the  body.  The  urine  was 
now  scanty  and  high  coloured ;  the  bowels  torpid,  and  sleep 
disturbed ;  pulse  195  in  a  minute,  and  felt  hke  a  thread  beneath 
the  finger.  I  gave  a  pill  composed  of  two  grains  of  calomel  and 
ibttroftcrebinthinaeChio  every  six  hours,  with  half  an  ounce  of 
infasion  of  digitalis.  Ihe  first  twenty-four  hours  the  boweb 
and  kidneys  were  much  excited,  a  very  considerable  quantity 
of  urine  was  passed,  and  the  pulse  reduced  to  100  in  a 
mittttte.  The  plan  was  continued,  and  the  next  24  hours 
1  toand  the  pulse  78  and  intermitting  ;  bowels  irritable  and 
terj  frequently  evacuated;  urine  great,  exceeding  double 
die  quantity  of  liuutd  taken  ;  the  mental  faculties  more  alive 
and  natural.  The  digitahs  and  calomel  discontinued,  and 
a  pill  eomposed  of  two  grains  of  squilk  and  three  of  terebin- 
thina  every  fiour  hours,  with  a  draught  of  decoction  of  bark. 
The  great  secretion  of  urine  continued,  and  in  proportion  the 
oedema  subsided.  Pulse  75  \  sleep  more  natural  and  refresh- 
ing ;  took  serme  porter  and  a  small  piece  of  broiled  meat.  This 
sort  of  nourishment  I  encouraged.  The  same  plan,  without  any 
variation,  was  continued  a  week,  and  each  returning  day 
found  my  patient  better.  The  swelling  of  the  legs  now  began  to 
snbside,  and  the  enlarged  abdomen  sensibly  became  smaller ; 
the  appetite  increased,  the  sleep  good,  and  the  pain  in  the  head 
recurred  but  seldom  ;  the  mind  sensible  to  the  existing  debili- 
ty, and  prevailing  disorder,  which  occasioned  considerable 
anxiety  for  the  event.  The  plan  continued,  with  the  addition 
<if  the  compound  infusion  of  gentian,  tincture  ofcolumba  root, 
and  steel  wine,  twice  a  day.  In  place  of  decoction  of  bark,  I 
.pfidcttred  a  broad  roller  about  the  circumference  of  the  body^ 
with  ttraps  and  buckles,  with  the  determination  of  trying  pres- 
sure to  the  abdomen.  This  was  put  on  every  morning  at  rising^ 
and  drawn  tighter  every  day,  but  not  so  tight  as  to  occasion 
the  slightest  pain  or  inconvenience.  At  the  end  of  this  weekt 
the  diminution  wai  an  inch  and  a  half,  the  swelling  of  the  legs 
very  considerably  reduced,  and  the  health  altogether  much  im. 
proved.     The  following  week  I  continued  the  same  phio. 


9»  Ife  BdiiMPdii^^C^^  ^nlj 

«d  ^idin4  «MWil  foc4.  Wdpf  4^ 

M  dmufl^  HW  DfW  ai|d  tli#Q  giy^i^  ai^  9arfler  tq  jffa^p  tb^  l;>o;p^ 
«b  fveew  Tbis  vn^  ti^  dixm^^iif^  gC  ^^  af^m^n  mcM^e  d^ 
an  iMb '%  ^  urin?  grpat  io  tyiaqU^t  ^nd  goQ4  i^  ooIomt.  Xi^ 
iWM plan  owunueOy  wiUb^  a din^iui^^ioo  of  ofiegfain  of  ier^bit^ 
thjna*  The  ^^ountanaoicfs  noir  app^ar^  Vfgn^  natfirali  the  saia^ 
am^  improifpdf  and  Um;  f|inclion&  of  iba  igratefo  ao  cbangedf 
na  ta  indicate  faTourablo  rwalu.  Aa  th^  Icg^  fiwell^  more  o|i 
valkingi  I  suc^ted  the  propcieiy  of  applying  4  roller  baAdage 
to  eaok  kg»  wmch  was  adopted  erery  mornings  and  with  mafu* 
int  Mod  effact. 

Tne  droppkal  a&ction  now  g^v«  way  at  aU  points,  the  abdo* 
nan  sunk  to  its  natural  si^,  the  tumour  nearly  sub^ded,  and 
the  legB  bul  little  enlarged .  I  ordered  the  plan  to  be  oonMoAvad 
a  week  more,  at  the  end  of  which  time  I  viaited  my  paiifsnt,  and 
was  hailed  with  every  demonstration  of  joy  ^nd  |^titu(}j),  I 
ibund  the  aaental  faculties  free  froni  fatnity,  and  w^  cap«4e  of 
thinking,  actingt  aqd  decidingt  as  before  this  catalogue  of  did- 
der CMunenoed.  The  pulse  was  ftronger,  ai|d  Ui#  volume  of 
Uood  kcger^  88  in  a  mioutei  apd  pertieN^y  regular  f  th^  ^mae 
and  lips  natucal  in  appoiW94^ »  the  abdqiEipep  fhf^p  and  free 
bom  uneasiness;  the  bowels  ^eau^§  %i^  sonod  ^d  refresh- 
ing $  appetite  good  s  urine  smaller  in  quantitv  i  ^d  in.  prcjpor- 
tion  to  lii^uids  taken.  Every  part  pf  the  p^n  waa  ccyitivued 
(except  withdrawing  one  grain  more  of  terebinthina)  aiioch^ 
wedc»  at  the  end  of  which  time  i  again  saw  my  pati^nl;,  and 
found  every  demonstration  of  returning  heiiltlv  The  to^ic  me- 
dicine alone  was  now  alL  that  appeared!  necessary  to  perfea  the 
health  and  prevent  a  return  of  the  disorder.  This  was  don^  for 
some  weeks  with  little  variety.  Change  of  airi  aqd  the  nap  qi 
banda^t  continued  until  the  h^th  was  perfidy  icf^es^yjal^ 
ed,  which  has  now  uken  place  for  si«  nKmtfafr  i^ilbput  any  910- 
lioe  discharigeft  or  a  prospect  of  a  recurrence  of  any  dpsMP^i 
and  as  my  patient  has  paased  the  grand  climacterict  I  aip  of  <o^ 
niott  she  may  live  in  good  health  for  many  years. 

Remarks. 

I  <;onfe«s»  amidst  the  in9rdinate  disturbance  of  both  body  and 
mind)  io  this  casciy  diat  I  scarcely  know  how  to  account  for  the 
many  real  and  sj^mpa^Iietic  a£ections  which  so  mucli  upset  every 
faculty  and  function  both  of  Ix;KJy  and  mind,  I  am  of  opinion, 
hpY^ever,  that  th^  tiipe  of  life  (about  jf5)  was  the  exciting  cause 
of  all  that  occurred.    The  monthly  diecbargei  which  was  very 


bi^«  and  i^ub^^  wlan  tbi?  O^piij^rip?  oe^«^  4ft  Ijwgl^  d^ 
catameni®  totally  c^ase^I ;  tb($  tumour  ]^Q,if  iojcr^a^,  aii4  bifr- 
can^  ^eofe.  At  this  tioLe  the  pain  if^  the  bead  i¥fQi^a9«d»  and 
tbe  Uvid  9pp^arapce  of  tbe  tongue  and  lips  weve  J^fOficed  ;  iDpft* 
pirofafib}y  this  was  occasioned  by  venous  coiigi»stion  ia  th«  resfMAs 
of  the  braJQ»  and  an  imp^rifect  return  of  blood  from  the  hfitui 
and  ch^t.  As  tbe  dropsy  of  the  ovarium  incroiwdi  tbe  pain  ia 
the  head  increased  a)sQ.  &iigbt  not  this  paip  m^  &f»  a(Doe» 
leration  of  tbe  befurt  apd  art^eries,  only  causing  ooi^gi^tion  io  tb«r 
V09^9  of  the  brain  I 

When  tbfs  anasarca  and  the  oedema  became  general,  the  men-- 
tal  facalties  were  disordered,  and  excessive  deraijgeipent  ensaed* 
How  far  this  state  of  mind  was  produced  l^y  the  drop^ipal  dia- 
thesis prevailing  generally,  and  causing  hydrocephalus  internus, 
I  leave  to  those  wlio  can  better  delemiine  the  fact  than  roysel£ 
That  a  morbid  state  of  the  brain  ensued  at  this  pi^rticular  period 
of  the  disease,  cannot  be  doubted,  and  it  acted  sjmultapeouslj 
with  the  increasing  disorder  of  the  body.  I  am  inclined  to  be- 
lieve that  a  dropsical  state  of  the  brain  existed,  and  that  effusion 
into  the  ventrides  took  place,  which  pressed  immcdiatelj^  uoop 
tbe  orgaps  of  mental  volition,  and  caused  alienation  of  mina 

This  idea  mar  be  further  conceived  by  a  sudden  remission  of 
the  alienation,  and  a  lucid  interval  gained  by  sudden  and  great 
depletion  by  violent  cathartics,  which  acted  by  revulsion ;  and 
its  gradual  cassation  in  proportion  as  all  the  symptoms  of  drop* 
sf  subsided.  It  is  true  that  fatuity  succeeded,  and  continued 
&r  some  we^s,  but  synchronous  only  with  the  duration-  of  tte 
anasarca.  When  tbe  symptoms  of  dropsy  had  entirely  cease^ 
and'the  system  gained  strength,  the  mind  rei>uniedi  its  former 
vigdor ;  the  solids  increased-in  firmness ;  the  ovariai  tumqqr  siilbi- 
sided  $  the  appetite  and  natural  sleep  returned  j  and  thesystem^ 
in  whole,  became  as  capable  of  tbinbing  and  acting  as  thoogk 
no  disease  had  occurred, 
^hfs  ciase  certainly  u^as  oue  of  ^  inost  sinj^lar  and  complex 
k|pdf  md  aj),  I  do  firmly  beliesct  arising  from  disease  of  the 
fight' ov9r]{j  arid  from  an  imperfect  and  disordered  state  of  the 
na^ra|  functiqns^qf  th^qteuisu  Ekst,  a  proAise  and  pallid  dis- 
cEargp'  fpr  (Maipe.iuonths,  which  weakened  a^I  the  powers  of  the 
igrstem,;  secondly,  an  enl^r^m^nt  of  the  right  ot'arv,  'stioiving. 
a  disp^sldon  to  dropsy  ( *thirdlv«  Intense  pain  ip  t)|e,  jjeadj.  ag^. 
livi^  appc^anc^  of  th^  lips  and  topgue,  ppovine  veQo^a  congesr 
tion^ii^  tne  ^niues^  iand  imjperfect  return  oCblQad^to.Ae^heiut 
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from  the  head  and  chest ;  and,  lastly,  tsdema  ofthe  extremitieB^ 
80on  followed  by  uniTersal  anasarca,  sunk  countenance,  flaccid 
solids,  and  privation  of  the  ration^  faculties  i  exhibiting!  as  I 
suppose,  the  peculiar  effects  of  pressure  upon  those  organs  iia» 
mediately  necessary  to  the  maintenance  of  the  mind. 

This  case  proves  of  how  much  consequence  it  must  be  to  re- 
strain  those  inordinate  discharges  to  which  females  arc  liable 
about  the  time  ofthe  monthly  period's  final  cessation.  If  they 
are  allowed  to  continue,  a  train  of  melancholy  symptoms  arise, 
which  terminate  all  the  fiiture  prospects  of  hq>ptness.  Such  de- 
bility follows,  consequent  to  the  repetition  of  these  sanguineous 
discharges,  as  weakens  all  the  powers  of  life,  debilitates  all  the 
functions  of  the  system,  and  induces  such  morbid  excitement, 
OS  baffles  the  brightest  intellect,  and  holds  the  most  mature 
judgment  at  defiance. 

Batk^  February  ^1. 


Appendix  to  Mr  Hcnnen's  paper  on  the  Cure  of  Syphilis  wiAout 
Mercury,  giving  the  average  results  of  the  observations. 


Primary  Affections. 


Number  of  days  required  for  (ho  core  of 
71  cases  of  Hunterian  ulcers 
34    '  non-Huntcrian  ulcers         • 

fiaboes  ending  in  resolution, 
10  succeeding  Hunteriao  ulcers 
4  ■■  non-HuDterian  ulcers 

Buboes  ending  in  suppuration. 
4  succeeding  Hunterian  ulcers  . 
3  ^ —  non«Hunterian  ulcers 


Great- 
est 


Least  Average 


50 
85 

35 
45 

65 

105 


5 
5 

5 
5 

«0 
75 


18.97 
29,29 

22.75 
24.81 

47.5 


Secondary  Affections. 


No.  of 
caseB. 


Hunterian  tubercular 
cxanthem. 
pustular 
total 


Non-Hunterian  tu- 
bercular 


Period  of  Appearance 


5 

3 

1 
9 


Great 
est. 


weeks. 
84 
6 

94 

16 


Least 


Av'e- 
rage. 


weeks. 
8 

4 


Great- 
eit 


8W5d 
5w8d 

8  W. 

7  W. 


Iff      14  W. 


Time  of  Cure. 


weeks. 
6 


6 


Least 


days. 
10 

a 


14 


rage. 


days. 
88 

81 

la 

84^ 
JM4. 
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PART  II. 

CRITICAL  ANALYSIS. 


I. 


Sur  la  nonexistence  de  la  Maladte  Vinerienne  i  ouvrage^  dans  le^ 
quel  il  est  prouve  que  cette  maladte^  inventie  par  les  medecins  du 
quinzieme  eiic/e,  n^e&t  que  la  reunion  d'un  grand  nombre  d^qffec^ 
turns  marbijiques  de  nature  dtffirentet  dont  on  attribue/aussement 
la  cause  d  un  virus  coniagieux  qui  n^a  jamais  existe,  8vo.  pp« 
179.  Paris,  Strasbourg,  1811. 

WE  have  undertaken  to  present  an  account  of  this  work  to 
our  readers,  because  it  embraces  and  defends  with  no 
small  share  oF  ingenuity,  some  singular  opinions  on  a  diseaset 
which,  more  than  any  other  incident  to  man,  interests  both  the 
patient  and  the  physician,  and  implicates  the  very  existence  of  the 
species  itself.  We  are  also  the  more  inclined  to  notice  it,  bef- 
cause  the  public  attention  is  at  present  so  much  directed  to  the 
history  and  treatment  oi  syphilis,  and  we  hope  to  be  enabled 
in  our  future  numbers  to  offer  to  our  readers  some  important 
observations  upon  the  subject. 

Without  becoming  the  champions  of  either  the  mercurial,  or 
the  non  mercurial  practice,  we  are  satisfied,  that  great  benefit 
must  ultimately  result  from  the  inquiries  which  are  now  prose^ 
cuting  with  such  diligence  by  th^  army  surgeons.  The  nature  of 
the  situation  in  which  these  gentlemen  are  placed,  gives  them 
facilities  which  cannot.be  enjoyed  in  any  other,  of  establishing 
comparative  trials  of  various  modes  of  treatment  in  the  cure  of 
disease,  and,  in  this  disease  in  particular,  their  opportunities  are 
extremely  valuable  and  extensive. 

Of  late  years  the  treatment  of  syphilis  had  become  much 
more  rational — its  symptoms  had  heen  more  accurately  distin- 
guishedi  and  its  cure  more  judiciously  conducted  $  we  bad  arriv- 
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ed  at  a  depee  oT  improreoient  in  these  points  which  had  led  os 
to  suppose,  that  iF,  in  our  knowledge  of  any  disease^  we  had 
approached  perfection,  it  was  in  this.  We  had  even  began  to 
▼erge  towards  some  of  the  errors  into  which  an  intimate  and 
fiffluliar  acquaintance  is  apt  to  betray  us,  and,  in  despising  the 
supposed  ignorance,  and  the  coarse  and  homely  practice  of  our 
predecessors,  we  were  insensibly  multiplying  refinements,  and 
overstraininff  facts.  In  the  work  before  u^,  however,  we  ai« 
suddenly  and  vigorously  arrested  in  this  progress,  and  a  disease, 
the  frequent  occurrence  only  of  which,  we  Were  led  to  doabt, 
we  are  now  boldly  assured,  has  ^*  an  habitation,  and  a  namey"* 
solely  in  our  own  fancv. 

Ine  author  of  this  publication  is  unknown  to  us,  but  we 
understand  that  it  has  been  attributed  to  some  men  of  cansdr 
derable  talent,  and  no  little  eminence  in  the  profession ;  the 
work  itself  has  only  bten  introduced  into  this  country  within  a 
abort  time,  although  published  so  far  back  as  18  U  ;  and,  we 
believe,  it  has  become  ^carce  even  in  France.  The  writer  seems 
to  be  perfectly  aware  of  the  very  difficult  task  which  he  has  im- 
posed upon  himself,  as  well  as  of  the  general  opposition  which 
bis  paradoxical  opinions  will  meet  with,  and,  with  the  example 
of  Galileo,  as  he  says,  before  him»  he  rather  courts  than  shuns  in* 
Quiry  I  although  he  is  well  aware,  that  <*  the  medical  inquisitiop 
nas  sometimes  shewn  itself  as  intolerant  as  the  religious,*  and, 
*'  that  many  of  those  who  peruse  his  book,  will  doubtless  ima* 
gine^  that  they  concede  him  a  hiffh  favour,  when  they  do  not 
at  once  set  him  down  as  iiiad."  To  enable  the  reader  to  form 
his  own  judgment,  we  shall  lay  before  him  an  analysis  of 
the  sixteen  chapters  into  which  this  little  volume  is  divided,  and 
leave  him  to  draw  his  own  conclusions,  without  entering  into 
the  boundless  fields  of  controversy  to  which  we  are  courageous- 
ly challenged  at  every  page. 

The  1st  chapter  treats  of  the  origin  of  the  venereal  disease* 
The  author  rejects  the  opinion  that  it  was  imported  by  Columbus, 
and  his  disseut  is  founded  principally  on  the  disagreemeni  of 
dates.  Columbus,  he  says,  sailed  on  the  3(1  or  4th  of  August  1492f 
and  returned  on  the  13th  of  March  1403.  His  second  vor- 
age  took  place  in  September  1493,  ahd  lasted  till  June  l49o. 
Charles  the  VIII.  effected  the  conquest  of  Naples  in  1495, 
and  if  any  of  CohimiKis's  crew  cCMnposed  a  part  of  the  enem/s 
armv,  they  must  have  been  those  of  hih  first  voyage,  and  in  a  very 
small  number.  Charles  lost  a  great  many  of  bis  troops  by  uias- 
«Mnre  in  the  different  garrisons  through  which  they  were  distri- 
buted ;  to  effect  hia  retreat,  he  was  obliged  to  fight  a  general  ac- 
tion $  before  this  action  his  army  was  reduced  to  8000  men    The 
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hM^ibe  silrvivdH  be  1«ll  in  the  <Mmtrt  of  Mllaiii  a  grett  part 
of  th^  redsaiilder  w^e  cHiperied  thtxii^h  the  proviitces  in  the 
sodtfa  of  f'ranee,  so  that  a  tery  Inconsiderable  naniber  retttnied  td 
Fstfis;  and,  suppoeihg  tHat  th^  were  ail  posed,  was  it  potoibhl 
that  they  coald  have  infeeted  all  Europe  the  same  year  i  An  arrtc 
of  the  Parliament  of  Paris,  dated  the  5th  of  March  1486»  speaks 
of  tlie  <<  Orosse  Verole/'  as  of  two  yiart  standing  there  at  tkai 
iime  /  it  denounces  the  penalty  of  hanging  against  all  strangcrA 
infected  with  the  disease,  who  did  not  quit  the  capital  withiia 
twehty.four  hours,  Sec. ;  but  this  date  evidently  shews  that  the 
epidemic  which  comtnitted  such  ravages,  could  not  have  come 
from  America.  He  conceives  it  more  probable,  that  at  the  pe« 
liod  of  the  siege  of  Naples,  a  contagious  maladv  of  the  skin  rag- 
ed ver^  generally ;  that  it  manifested  itself  in  large  pustules,  of 
tabereles,  <<  de  gros  boutbHs,**  and  that  hence  came  the  appetla<& 
lion  '<  Gross  Verote,**  ha  c^^ition  to  the  petice  vefoie,  brsmdl 
pox.  Gabriel  FaHqyius  gives  the  disease  the  name  of  the  p^ti- 
lential  itch.  TMs  pestilence  was  coihmanicable  by  the  air,  (as  it 
vras  supposed,)  by  simple  contact,  by  remaining  in  the  same 
chamber,  wearing  the  same  clothes,  &c.  and  witnbut  adraittirii; 
dome  other  nfiode  of  propagating  the  infection,  beside  coition,  it 
is  difficult,  he  says,  to  conceive  how  in  so  short  a  ^ce  of  time 
as  two  years,  it  could  have  spread  all  over  Etarofle.  He  allow% 
liowever,  in  another  places  that  the  occurrence  of  the  disease 
amonff  priests  and  nuns,  rendered  it  necessary  *<  pour  Phomienr 
et  la  facility  du  diagnostic,''  to  admit  of  Other  modes  of  commt^ 
nication ;  but,  to  us  it  isippears,  that  the  open  and  scandalous 
profligacy  of  these  persons  at  that  time,  mi^t  have  assisted  very 
materiatly  in  propagating  the  disease  by  sexual  mteroouraey 
although,  we  by  no  means  deny  the  probability  of  its  having  been 
otherwise  communicated  *.  In  the  instance  of  Henry  Vul.  of 
England,  and  his  minister  Wolsey,  this  opinion  has  become 
*  icfentified  with  the  history  of  the  country.  The  contagion,  under 
•the  name  of  the  **  Grandgore,"  had  previously  made  such  pro- 
gress in  this  city,  that  by  an  order,  dated  the  22d  of  Septembidr 
1497,  all  those  aflected  with  it,  were  to  <«  devoid,  red,  and  ptb^ 
fiirth  of  Ais  town,  and  compeir  upon  tiie  saifdis  of  Leith,''  for 
the  purpose  of  being  tdcen  to  Inchkeich  to  be  cured.    Oar  ad- 


*  <*  These  be  they,"  tayt  Simon  Fish,  the  reformer,  speaking  of  the  pri^t 
in  Bi  supplication  presented  to  Henr^r  VIII.  in  iSSO.-^*  These  be  they  thit 
oonnpc  tne  whole  generation  of  mankind  in  yonr  realm ;  that  catch  the  pockte 
of  osit  woniii  and  bear  them  to  another;  that  be  burnt  of  one  woman  and  bear 
it  to  another ;  thil  catch  the  lepry  of  one  woman  and  bare  it  to  another."  Vide 
Bedcet's  collection  of  Chirurgical  Tracts,  London,  1740,  Op  the  antiquity  of 
She  Venereal  Disease. 
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tfaor  oonceivGs,  that  the  diaewie  was  either  a  ptedc^  or  on  herpetic 
eruption^  which  had  attained  an  high  degree  of  malignity  among 
the  French  and  Spanish  troopst  but  which  had  existed  long  b^ 
fore  the  conquest  of  Naples,  and  that  it  was  couplicatcd  with 
scnrvy  or  leprosy,  which  at  that  period,  when  linen  was  not  ge- 
nerally worn,  when  the  habitations  of  man  were  small  and 
crowded,  and  cleanKness  but  little  attended  to,  was  much  more 
frequent  than  at  present  Fear  at  first  greatly  aggravated  its 
terrors,  but  after  a  short  time,  this  began  to  subside^  and  our 
author  gives  us  the  testimony  of  Guicciardini  the  historian^  who 
wrote  soortly  after  its  first  appearance  and  afiirms,  that  the 
disease  had  gi^atly  abated,  and  bad  spofUaneousty  changed  into 
many  species,  djfferent  from  what  it  at  first  exhibited.  He  i% 
not  inclined  to  admit  the  opinion  of  Swediaur,  and  those  who 
suppose  that  syphilis  was  the  same  as  Yaws,  Sibbeas,  Ignia  Per- 
aicus,  8tc.  and  bad  existed  previous  to  the  discovery  of  America, 
in  the  torrid  climates  of  the  old  continent,  for  in  that  case,  it 
mnst  have  been  known  to  the  Arabians.  He  is  decided  in  his 
belief,  that  all  the  symptoms,  the  combination  of  which  forms 
the  disease  called  syphilis,  were  well  known  to  the  Greeks  and 
Romans,  but  were  treated  by  them  as  separate  and  independent 
affections  ;  the  origin  of  many  of  them  it  is  impossible  to  de- 
termine, and  their  cure  is  slow  and  difiicult ;  such  are  the  obsti- 
nate affections  of  the  skin,  the  glands,  and  the  bones.  Syphilis, 
he  asserts,  has  come  in  most  opportunely  to  save  the  physician 
the  trouble  of  research  $  and  the  spirit  of  generalization,  which 
first  occasioned  these  symptoms  .to  be  confounded  together,  ad- 
ded to  the  convenience  of  having  a  name  and  an  explanation 
for  many  ill  understood  morbid  affections,  bos  contributed  to 
propagate  the  error. 

In  his  2d  and  Sd  chapters,  he  treats  of  Gonorrhoea  and  its 
consequences.  He  proves  from  the  Mosaic  laws,  and  from  the 
regulationb  for  the  management  of  the  public  t^tews  at  Avignon, 
made  more  than  an  buiidred  years  before  the  time  of  Columbus, 
that  the  disease,  was  not  only  known  before  the  supposed  intro- 
duction of  syphilis,  but  even  from  the  earliest  ages  of  the  world. 
He  refers  it  to  various  sources  of  irritation  of  the  mucous  mem- 
brane lining  the  urethra,  and  in  this  part  of  his  work,  he  ap- 
proaches much  nearer  to  the  opinions  generally  held  on  this  side 
of  the  Tweed,  than  to  those  of  the  French  praetitiooers,  (or 
even  we  believe  to  some  of  those  in  England)  among  many  of 
whom,  it  is  still  imagined,  that  gonorrhoea  is  produced  from  the 
true  *<  virus  v6rolique,''  and  consequently,  that  the  only  safe 
•method  of  cure  is  by  the  employment  of  mercury.  He  observer 
however,  that  some  of  them,  Fabre  in  particularj  allow,  that  the 
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dbchaige  often  oontiinict  after  the  emtiloyment  of  mercfiriai 
frklions,-— **  mais,  Boalgrfe  cette  circomtaoce,**  says  Fabret  ^  on 
peta  moralemeni  assurer  le  maiade  de  la  gufrison  radicate  de  la 
Tfhvk.'*    The  aathor  observes,  with  macb  naivete*  on  this  ad* 
nuKsion-— **  On  voit  qu'ii  est  avec  la  veroledes  acccHnniodemens,'' 
In  his  fourth  chapter  he  treats  of  the  ulcerations  of  the  geni* 
tals  which  have  been  stiled  chancres*  many  of  which  are  ex^ 
treoieiy  obstinate  from  situation.    These  he  attributes  to  a  va- 
riety of  eaosesy  and  he  very  clearly  shewsf  from  Gordon  ius  atid 
Lanfranc,  that  ulcerations  from  sexual  intercourse  were  known 
long  before  the  introdoction  of  syphilis,  or  as  he  calk  it,  **  I'in* 
▼enticHi  de  la  verole/'     His  opinions  with  regard  to  these  sores 
seem  so  conformable  to  those  which  at  present  occupy  the  me- 
dical woridt  that  we  shall  transcribe  a  passage,  both  as  an  evi- 
dence of  their  similarity,  and  as  a  specimen  of  die  authoi^s  slile* 

^*  Le  plus  souvent  les  ulcerations  des  parties  se  dissiperoient,  cumme 
les  aphtes,  par  des  soias  de  propret6 ;  il  est  nesamoins  prudent  de 
consulter  no  homme  de  I'art  Si  ottlbeuveaseiDent  on  torobe  antra 
ks  mains  d*nn  syphilomanc,  il  communiqae  k  son  maiade  la  terrenr 
^«e  ini  inspire  ta  vferule ;  alors  le  mercnre  apparott  sous  toutes  les 
£>nDes.  On  cant^rise  T  ulceration,  comma  nne  morsure  de  chien  eom 
mgjk ;  on  applique  desfius  des  m4dicanien8  eiicai  rociques,  corroaifs^ 
9tc«  Qn*en  arrive^t-il  ?  Una  sjm pic  excoriation,  qui  8e  berioit  dissipte 
d'elle-mdme,  par  des  lotions  sdoucissantes,  et  un  regime  appro pri6  k 
Vetat  de  riudividu,  continaellement  irri(6e  par  les  rem^es,  s'etend^ 
(devient  doulourcuse ;  les  bords  s'^l^veiit,  la  suppuration  est  ficre,  et 
on  a  fait  ezactement  tout  ce  qu'il  falloit  pour  que  Tulcire  i^t  roB* 
geant  et  canc^reuz."     p.  48,  40. 

In  his  fifth  and  sixth  chapters,  he  treats  of  phymosis  and  pa- 
rapbyniosis,  of  warts,  and  other  excrescences,  all  which  ha 
attributes  to  causes  entirely  unconnected  with  syphilis,  an4 
proves  their  antiquity  from  the  writings  of  Celsns.  In  the  suc- 
ceeding chapter,  Swediaur,  Cruicksbank,  Van  den  Bosch,  Mas* 
cagni,  and  Soemmering,  furnish  him  with  a  host  of  examples  of 
the  non-syphilitic  nature  of  buboes,  and  be  shews  that  their 
<»tase8  and  cure  were  well  known  to  Lanfranc  and  Ony  de  Cfaau* 
liac; 

^^  The  enlargement  of  the  glands,**  he  remarks,  <*  has  tamed  the 
keads  of  all  the  syphilomaniacs*  Whereyer  scrofula  is  not  suspected^ 
ihe  venereal  virus  is  always  ready  tp  assist  in  the  explanation  of  the 
cause,  Swediaur,  for  instance,  had  some  ulcers  on  the  glans,  which 
disapiiesred  ip  ten  or  a  dcven  days ;  six  months  afterwards  he  was  on 
a  journey,  anil  an  herpetic  eruption  appeared  on  his  elbyw^  attended 
with.great  itching,  and  an  enlargement  of  a  gland  in  the  arm-pit  |  a 
consequence  extremely  natural ;  but  bis  imagination  being  ftlleU  with 
the  idea  of  the  pox,  he  had  no  doubt  as  to  the  natoia  of  his  4iscai!S| 

TOX.  XIT.  KO.  55.  JL  a  . 


3(»  O^tOe  notiMfkl0i€e  ^S^Si.  Mf 

iM  commenoed  the  oie  of  nercnrj*  Fifiieeo  months  aftewtrds  ha 
got  a  pain  in  his  breast)  which  he  Tery  oatandly  took  for  a  rheain»- 
tic  affection  ;  but  unfortanately  hating  pared  acorn  rather  too  close^ 
he  occasioned  a  small  suppurating  sore ;  the  pain  gate  rise  to  a  sweU 
Vng  of  a  gland  in  his  groin,  and  this  tumefaction)  simple  though  it 
was,  concurring  with  the  pains  of  the  rheumatism,  Swediaur,  out  of 
the  whole  of  his  symptoms,  composed  an  excellent  pox,  ^  une  bonne 
▼erole,*  and  began  a  mercurial  course.  The  pretended  bubo  disper- 
sed,' the  tittle  wound  in  his  toe  healed  in  spite  of  a  rery  ill-timed 
mercurial  plaster  which  he  stuck  upon  it,  <  and  by  continuing,' 
says  he,  ^  the  frictions  during  twenty  successi?e  days,  I  was  radieally 
cured.*  <^  Of  what,*'  asks  the  author,  «*  was  he  radically  cared  by 
bis  twenty  mercurial  frictions  ? — why,  of  a  cut  of  a  corn  on  his  toe^ 
and  of  a  little  swelling  in  a  gland  of  his  groin." 

In  the  eighth  and  ninth  chapters  of  his  work,  our  author 
passes  to  (m  consideration  of  confirmed  poZ|  and  the  mode  of 
its  communication. 

*^  It  is  scarce  thirty  years,*'  he  remarks,  '^  since  the  symptoms  al« 
ready  enumerated,  were  looked  upon  as  incontestible  proofs  of  a  per« 
son  being  affected  with  lues ;  but  since  that  time  judicious  obserfers 
have  had  occasion  to  see,  that  these  dogmatic  decisions  were  far  from 
infallible.  Physiological  and  chirurgical  knowledge  became  more  dif- 
fused^ among  medical  men  ;  they  began  to  doubt  the  suspicious  ori* 
gin  of  many  affections  of  the  genitals,  and  they  disput^  with  the 
•yphilitic  virus  the  legitimacy  of  a  large  part  of  its  sorereignty.  Pey* 
hihe,  Hunter,  and  Swedianr,  were  among  the  number,  but  Benjamhi 
Bell,  more  hardy  than  they,  tore  from  its  grasp  the  most  beautiliil 
and  .most  productive  of  its  dominions,  gonorihoea  and  its  depen* 
dencies.*" 

Having  denied  the  syphilitic  nature  of  the  symptoms  deno- 
minated primary,  and  shewn  that  they  existed  before  the  sup- 
posed introduction  of  that  disease,  it  follows,  he  conceives,  as  a 
natural  consequence,  that  a  conclusion  founded  on  false  premis- 
es should  fall  to  the  ground.  The  disease  of  1494>  was  a  pes* 
tilential  itch,  of  which  the  accounts  are  extremely  inaccuratCi  and 
the  very  symptoms  of  which  were  not  cognizable  in  a  short  pe- 
riod after  its  first  appearance,  but  spontanoously  assumed  a 
different  character.  This  supposed  change,  he  asserts,  evi* 
dently  was  the  work  of  the  physicians  who  wrote  in  the  times  ot 
ignorance  and  barbarity,  and  who  had  no  experience  in  the 
treatment  of  external  diseases ;  these  were  at  that  period  entire- 
ly in  the  hands  of  the  barbers,  men  without  education,  totaBw 
ignorant  of  letters,  and  incapable  of  describing  the  diseases  whiek 
were  entrusted  to  their  care.  He  does  not  enter  into  any  his- 
torical researches  to  decide  the  question,  whether  any  other 
instances  of  pestilential  itch  have  occurred  in  Europe  since  l494f 
but  he  quotes  from  a  communication  made  by  M*  Finot,  to^xhie 
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Medical  Society  of  Montpelier,  pobfiehed  in  tke  19th  volame 
of  the  **  Journal  general  de  Medicine,"  an  account  of  a  disease^ 
corresponding  Mid  for  word,  as  he  says,  with  the  description 
of  that  epidanic  from  which  the  venereal  virus  is  traced  in  a 
direct  line ;  the  disease  was  looked  upon  as  of  a  scorbutic  na- 
ture, and  was  cured  by  a  milk  and  vegetable  diet.  Our  author 
is  of  opinion,  that  the  epidemic  of  1494  having  been  communis 
cable  by  the  touch,  and  coition  implying  a  very  intimate  con- 
tact, the  diseased  appearances  of  the  genitals  which  had  pre* 
vioosly  been  either  overlooked  as  ordinary  occurrences,  or  treat- 
ed secretly  by  the  barbers,  became  more  particularly  attended 
to  by  the  physicians. 

<^  A  striking  proof  of  the  ignorance  of  the  physicians  on  this 
point,  and  of  their  zeal  to  aggrandize  the  domains  of  the  supposed 
virus,  is  the  pretended  disco?ery  that  they  made  of  many  disordera 
prsYiously  well  known.  According  to  them,  warts  and  other  excres- 
cences, and  buboes,  did  not  make  their  appearance  before  1533,  and 
if  we  are  U^  belicYe  Fallopius,  gonorrhoea  and  strictures  were  not 
observed  before  1 545."  Astruc  allows  that  the  authors  of  the  sixteenth 
century  did  not  liegin  to  observe  these  diseases  before  1535,  and  were 
long  in  doubt  as  to  their  causes  ;  *  but  it  was  necessary  to  re-fiod 
them  souiewhcre,  and  America,  which  had  been  recently  discovered, 
and  produced  nothing  but  wonders  which  were  a  subject  of  con* 
atant  discussion,  was  at  once  fixed  upon  as  their  native  country.*  '* 

He  rejects,  as  altogether  absurd,  the  opinion  of  children  coii« 
tractin^  the  disease  **  in  utero." 

In  hia  Bubseqnent  chapters,  he  proceeds  to  a  more  nsinute 
examination  of  the  symptoms,  beginning  with  those  of  the  8kin» 
which  form  the  subject  of  bis  tenth.  Notwithstanding  that 
cleanliness  and  a  different  mode  of  living,  have  tended  to  ihm 
diminution  of  leprosy  and  many  other  diseases,  yet  those  of  the 
akin  are  still  the  most  numerous  and  most  varied ;  and  although 
Pathologists  have  classed  them  according  to  their  causes,  many 
yet  remain  in  obscnrity.  By  what  signs,  asks  this  author,  are 
we  to  distinguish  those  which  proceed  from  the  venereal  vims  i 
Is  it  from  their  having  been  preceded  by  excoriation  of  the 
parts  of  ffeneration,  or  bv  morbid  discbarges  from  them  ?  or 
.because  th^  have  followed  connection  with  the  female  sex  ?  or 
are  we  always  to  have  recourse  to  the  illogical  and  absnrd  con- 
clusion, **  post  hoc,  vel  cum  hoc,  propter  hoc  ?"  The  skin  the 
organ  of  touch,  sympathizes  remarkably  with  the  sexual  organs^ 
a  sympathy  from  which  the  physiologist  may  draw  many  im-i 
portant  conclusions.  In  proof  of  this  sympathy,  the  author  re* 
fers  especially  to  the  herpetic  eruptions  which  are  the  oonse* 
quences  of  masturbation,  and  which  disappear  pn  the  cessation 
pf  that  habit.     The  difficulty  of  discriminating  a  syphUitio 
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fniption  1S9  he  obtervet,  admitted  on  all  hands  i  the  test  by 
the  smell  is  quite  ridiculous;  *^  bat  say  the  syphibmaniaos,  thid 
by  mercury  will  remove  ail  doubts,— 4f  the  eruption  is  cured  by 
tbi»  remedy,  it  has  been  assuredly  syphilitic  &**  but  mercarial 
ointment  he  shows  to  be  an  old  preparation  of  the  Arabianst 
and  employed  by  them  for  cutaneous  diseases,  long  before  the 
dibcovery  of  the  pox  It  is  therefore  manifestly  ateurd  to  ad- 
duce its  effects  on  a  suspicious  eruption,  as  proof  of  that  erup- 
tion having  been  syphilitic.  An  herpetic  eruption  of  the  chin, 
which  is  at  this  day  decided  to  be  venereal,  he  observes,  has 
been  described  under  the  title  of  Mentagra  by  Pliny,  and  is 
stated  by  him  to  be  a  disease  highly  contagious,  and  commani* 
cable  by  kissing. 

In  the  1  ith  chapter,  he  treats  of  the  diseases  of  the  mouth 
and  nose.  He  points  out  a  number  of  these  affections  which  avow* 
ediy  depend  on  causes  not  syphilitic*  In  some  of  the  most  ob- 
stinate, after  other  remedies  have  failed,  mercury  is  frequently 
had  recourse  to,  and  it  operates  powerfully  upon  them,  not  by 
its  antivenereal,  but  by  its  stimulant  and  resolving  propertieay 
peculiarly  exerted  on  the  lymphatic,  and  especially  on  the  sali- 
vary system* 

*'  The  cure  cfTected,*'  says  this  lively  writer,  "  the  doctor  ap- 
plauds his  own  sagacity  and  discrimination  in  having  discovered  a 
venereal  taint  whicli  had  escaped  the  penetration  of  others,  and  no- 
thing can  persuade  him  that  he  has  not  combated  and  vanquished  a  ve« 
nereal  disorder,  and  thereby  secured  both  the  present  and  futare  tian. 
quilllty  of  his  patient.  E? ents  of  daily  occurrence  such  as  this,  gob« 
firm  practitioners  in  the  supposition  of  the  eiistenoe  of  a  venereal 
taint  in  a  variety  of  cases,  but  especially  in  those  of  the  SKHith.  In 
ahort,->-a  patient  has  bad  connection  with  the  other  sei ;  he  afterwards 
has  a  discharge  or  an  ulceration  of  the  glaos  or  prepuce  ;-— therefore 
he  IS  poxed.  A  conclusion  as  jast  as  that  which  is  daily  drawn  on 
the  subject  of  vaccine  inoculation  ;  a  child  gets  an  herpetic  eruption, 
Ibrnncnii,  crusta  lacts^,..it  had  been  vaccinated,  therefore  all  proceed 
from  the  cow- pock/' 

He  now  proceeds  to  shew  the  sympathy  which  exists  between  the 
akin  and  the  parts  contained  within  the  nx>uth,  as  illustrated  by 
aoatlatina,  &c. ;  he  also  shews  the  connection  between  the  throat 
and  (H^nsN|pf' generation  in  a  state  of  health  and  disease  4  and 
profiting^  as  he  savs,  by  the  eumple  of  those  who  find  in  Hip* 
pocrates  all  that  they  wish  to  find,  he  quotes  from  the  **  Epi- 
demics" of  that  author,  an  instance  of  the  simultaneous  affec- 
tions of  the  movth  and  the  genital  organs,-*^  circumstance  al- 
ready remarked  upon  by  Van  Swieten,  and  accounted  for  by 
liim  without  any  r^enoe  to  a  venereal  causet 
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He  remarks  upon  the  uloen  occasioned  by  roercuryi  being 
often  triumphantly  exhibited  as  proofs  of  the  presence  orsypbiC 
is  in  the  throat;  and  he  points  out  the  alxurdity  of  those  prao- 
titionersi  who  on  the  failure  of  mercury  to  cure  obstinate  affec- 
tioDs  oi  that  part,  assure  their  patients  <*  that  diey  may  be  per- 
fectly at  their  ease»  for  that  the  virus  is  destroyed,  and  nothing 
but  a  local  affection  remains.** 

Tbe  affections  of  the  nose  he  states  to  have  been  iamiliar  to  the 
Greeks,  under  tbe  term  ozaena,  and  to  have  been  cured  with  as 

S'eat  difficulty  by  them  as  by  the  moderns.  He  refers  to  the 
landers  in  horses  as  an  instance  of  contagious  affection  of  thd 
pituitary  membrane  with  caries,  and  observes,  that  these  animab 
have  at  present  the  advanta^  over  their  riders,  in  not  being 
tormented  by  the  venereal  disease  from  coition,  but  he  does 
not  de^mir  of  this  discovery  being  made  bv  future  fiirriers 

Id  his  \%t\k  chapter,  he  treates  of  the  diseases  of  the  bones^ 
and  he  proceeds  with  great  force  to  point  out  the  very  oncer* 
tain  grounds  on  which  they  are  often  decided  upon  as  venereal; 
grounds,  as  be  insinuatesi  often  depending  upon  the  whim  of  the 
physician  himself.  He  offers  some  remarks  upon  scrofulous 
and  scorbutic  affections  in  general,  and  of  the  boues  in  parti* 
cular ;  and  be  concludes  bv  enumerating  the  lone  series  of  dis« 
eases .  (nearly  50)  which  Astruc,  whom  he  elsewhere  stiles  tbe 
'<  Patriarch  of  the  Syphilomaniacs,*'  attributes  to  a  venereal  cause* 
He  declines  entering  into  an  examination  of  them,  but  be  con* 
dudes,  that  a  virus  which  can  produce  so  many  diseases,  can 
produce  none,  or  in  the  words  of  the  proverb,  <*  Q^iprouoe 
trppt  nepnmoe  rien/* 

<^  When  an  individual,  he  observes,  is  affected  with  scurvy,  we  see 
it  before  our  eyes,  and  we  also  know  the  syoiptoms  which  annoaQce 
a  scrofulous  constitution,  although  we  have  not  fully  developed 
ail  the  affections  produced  by  the  twp  diseases.  The  herpetic  and  the 
psoric  affeclions  disclose  themselves  openly,  but  how  does  the  active^ 
the  penetrating,  the  contagious  venereal  disease  announce  itself  ?  It  eop 
gendeis  all  the  diseases  which  we  think  proper  to  ascribe  to  it ;  it  obeys 
all  the  caprices  of  the  person  who  undertakes  to  cure  it ;  it  lies  dor- 
mant SO  or  30  years,  and  it  awakes  agaio  at  pleasure ;  an  iadivi. 
dual  commanicates  it  without  ever  having  been  visibly  affected  by  it ; 
be  transmits  it  to  one  or  two  of  his  children^  while  the  rest  are  per- 
fectly sound  I  Nevertheless,  even  by  the  admission  of  the  syplulo- 
maniacs  themselves,  wounds  heal  as  easily  in  a  venereal  patient  as  in  a 
sound  one  ;  wounds  in  persons  of  a  scorbutic  or  scrofulous  constitu* 
tion  are  influenced  by  that  constitution,  and  yet  the  venereal  taint 
possesses  no  influence  over  these  injuries.  The  explanation  of  this  sin- 
gular and  admitted  fact  is  simply  this.  The  various  accidents  which  are 
treated  as  venereal,  are  altogether  local,  and  depending  on  no  specific 
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viros.  If  the  patient  labouring  noder  tbem  receives  a  wound,  it  is 
an  additiooal  local  injury,  of  which  the  cure  can  only  lie  nstarded  by 
bad  treatment ;  a  fact,  the  truth  of  which  has  been  so  often  demon* 
atrated,  that  it  admits  of  no  doubt.'* 

Such  are  the  strong  assertions  with  which  the  author  ooncludct 
Ibia  chapter. 

In  the  13th  chapters  he  treats  of  mercury  and  other  antiviv 
Dereal  remedies.  The  diarrhoeas,  and  die  sweatings  which  suc- 
ceed to  the  use  of  mercury,  are  not,  he  observes,  the  prmieged 
evacuations  tor  expelling  the  virus ;  it  is  absolutely  necessary 
that  it  escape  with  the  saliva.  *<  This  marvellous  doctrine  has  oon« 
Iributed  not  a  little  to  impress  on  the  patients,  that  kind  of  reli- 
gious awe  wtiich  renders  them  so  docile  and  so  ci*edulous.  The 
streams  of  saliva  which  thecurers  of  syphilis  have  caused  tofloWf 
have  been  to  them  a  modern  Pactolus  j  and  those  powerful  springs 
of  the  human  imagination,  fear  and  interest,  have  combined  to 
furnish  a  support  to  the  supposed  existence  of  the  disease." 

He  proceeds  to  examine  some  of  the  preparations  of  merciny, 
and  some  of  the  theories  on  which  its  action  is  explained,  as 
well  as  some  of  the  diseases  which  it  produces,  and  whfch  are 
often  mistaken  for  venereal ;  but  ^e  have  trespassed  too  long  on 
our  reader's  time  to  follow  him  \  neither  can  we  afford  to  trails, 
cribe  his  observations  on  the  supposed  good  effects  of  various 
substitutes  for  mercury,  and  on  that  great  bulwark  of  quackery, 
the  qxm/aneow  cures  of  many  symptoms  of  the  disease. 

In  his  Hlh  chapter}  he  treates  as  *<  pur  havardage**  the  idea 
of  syphilis  undergoing  a  daily  chunge,  and  approaching  its  final 
extinction ;  neither  will  he  admit*  that  it  is  more  severe  in  the 
northern  than  in  the  southern  countries,  nor  that  it  can  remain 
dormant  in  the  blood  ;  all  he9ess»ary  consequences  of  his  system, 
which  attributes  the  venereal  diseases  altogether  to  an  ideal 
source.  In  denying,  however,  the  existence  of  a  contagious 
virus  produced  by  sexual  intercourse,  he  dedicates  his  15th 
ctiapter  to  an  account  of  the  effects  produced  by  debancheiy, 
and  of  the  diseases  which  result  from  it,-.-diseases  which  were 
known,  he  says,  from  the  earliest  times,  and  were  the  identical 

Smptoms  which  we  now  observe,  and  denominate  syphilitic. 
e  divides  them  into  local  and  constitutional,  and  ob^rves, 
that  before  the  discovery  of  America,  they  were  all  attributed  to 
*  leprosy,  which  then  played  the  same  part  that  syphilis  does  at 
present. 

He  concludes  his  work  by  summing  up  as  follows :— - 

^*  1st,  That  tho  diseases  at  present  attributed  toa  veaereal  vims  were 
known  before  the  discovery  ot  syphilis.  9d,  That  theepidemicmahuly 
which  ra|{cd  in  Europe  about  1494,  did  not  come  from  America.  3d, 
That  that  disease  of  the  skin  which  was  commaoicablo  by  the  air  and 
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by  simple  contect,  bean  oo  reseiBblanoe  to  that  which  physicians  af. 
terwards  asserted  was  propagated  by  coitioo.  4th,  That  the  rener 
.  real  disease  is  nothing  else  but  an  assemblage  of  difforent  diseases,  de- 
ri?ed  from  different  causes ;  and  that  this  assemblage  is  the  work  of 
the  physicians,  and  has  no  existence  in  nature.  5th,  That  debauchery 
produces  at  present,  as  it  has  done  at  all  periods,  various  diseases^ 
without  the  interrention  of  a  peculiar  virus  acting  on  the  aoimal 
economy." 

Having  pointed  out  one  extreme  of  opinion,  it  was  our  inten- 
lion  to  have  contrasted  with  it  that  of  the  more  recent  French 
practitioners,  CuUerier,  Foumier,  and  Lagneauf  but  this  we 
most  defer  to  another  opportunity,  and  shdl  content  ourselves 
with  a  very  few  observations. 

1st,  It  appears  to  us  that  the  author  has  very  much  overstrain* 
ed  facts,  and  has  adopted  a  mode  of  reasoning,  by  which  an  acute 
man,  with  the  adroit  use  of  a  few  detached  historical  notices^ 
might  make  a  plausible  endeavour  to  shew,  that  not  one  of  the 
diseases  which  flesh  is  heir  to,  had  a  real  existence  in  nature.  Let 
us  apply  this  mode  of  reasoning  to  Scurvy,  a  disease,  by  the  bye^ 
which  he  supposes  to  have  been  combined  with  others  to  form  sy* 
philis  I  and  which,  ip  many  points  of  its  historv,  bears  a  strong  a- 
nalogy  to  it.  Scurvy  first  particularlv  attracted  attention  as  a  dis- 
ease of  mariners,  in  the  voyage  of  Vasco  de  .Gama  in  1497,  about 
the  same  period  that  syphih's  becamfs  generally  known,  and  the 
first  medical  despription  published,  was  an  account  of  it  as  it  raged 
in  besieged  towns^  by  Olaus  Magnus ;  traces  of  some  of  its  symp» 
toms,  however,  are  to  be  found  in  the  writings  of  Hippocrates 
StrabtQf  ,and  Pliny,  There  have  not  been  wanting  ingenious 
and  whimsical  men,  who  have  supposed  they  could  trace  it  even 
in  the  sacred  writings  $  and  if  Job  and  King  David  were  said  to 
be  afflicted  with  venereal  complaints,  Moellenbroeck  will  have  it 
that  the  centurion  at  Capernaum  laboured  under  the  scurvy  J 
But  to  return  to  the  profane  authorities :— The  native  Indians  of 
Caqada  were  found  by  their  earliest  visitors  to  be  much  afilicted 
with  spurvy,  of  which  they  cured  themselves  by  the  use  of  cer- 
tain indigenous  plants,  and  by  sweating ;  the  natives  of  St  Do* 
mingo  were  circumstanced  precisely  in  a  silniiar  way  with  regard 
^  to  syphilis.  If  we  prosecute  our  inquiries  a  little  fiirther,  we 
shall  find  that  scurvv  was  attributed  to  the  employment  of  per- 
tain articles  of  food,  as  fruits,  and  a  species  oi  fish  that  fed  on 
human  bodies ;  eating  pork,  peas,  and  lizards,  were  assigned  by 
some  as  exciting  causes .  of  syphilis ;  and  Andreas  Alcazar  con- 
tends, that  it  was  an  old  disease,  reproduced  in  1495,  by  the  use 
of  human^esh,  an  opinion  also  advanced  by  Fioravanti^ 
Both  scurvy  and  syphilis  were  supposed  to  proceed  from  oeiw 
tain  states  of  the  airj  and  conjunctioaa  of  tb9  plaaetsi  th^ 
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iMerdMue  wm  looked  opoo  «  a  «oo«||e  tenl  Ami  »^^»$ 
and  £ugaleDUB»  ao  early  writer  on  tciurvyt  onakei  no  do«ritt 
that  it  owes  iu  appearanoe  lo  the  devil !  and  n  a  chaaciae* 
ment  permitted  by  the  Almifrhty  for  the  tins  of  the  world.  Fal- 
Jopiu»  places  the  seat  of  syphilis  in  the  liver ;  Eogalena^  places 
jcarvy  there  also^  although  he  allows  that  it  occasionally  residea 
in  the  spleen,—- and  Ronsseos  is  quite  positive  upon  that  point. 
The  rapidi^  with  which  syphilis  spread  among  ecclesiasticst 
and  the  modification  of  its  symptoms  shortly  after  iu  first  ap- 
pearance, are  mentioned  fay  almost  all  authors  $  the  v^  same 
thing  is  recorded  of  acnrvy.  Syphilis  was  said  to  be  prop** 
^tcd  by  simpie  contact,  and  tnr  ktst^ing;  Horstias  ascribes 
the  spreading  of  the  infection  of  scurvy  in  Holland  to  kiss- 
ing i  he  also  makes  it  berediUry,  and  says,  that  the  gran4fa- 
thw  migltt  infect  the  grandson,  though  his  own  child  escaped  the 
infectiout  To  conclude  this  parallel,  (which  we  might  have  veiy 
easily  extended  to  the  symptoms  equally  numerous  and  incon- 
^ruooM,  which  have  been  attributed  to  both  diseases,  and  even 
confounded  with  each  other),  WiBis  says  of  a  complicated  toad 
^abtfiii  case  in  which  he  was  consulted,  «*  thtft  as  it  could  not 
froperi^  be  referred  to  any  other  disease,  it  might  justly  be  stMed 
acorbtttic."  The  well-known  aphorism  of  Boerhaave  with  respect 
to  syphilis,  has  been  framed  upon  the  same  principle,  **  In  da* 
biis  auspice  luem.*'«--Yet,  notwithstanding  all  these  coinciden- 
cea,  complications,  and  absurdities  of  opinion,  common  to  both 
^^e88es,  the  actual  eaistence  of  scurvy  luM  never  been  donbt* 
«d-* 

2d/jff  Although  we  admit  that  Acre  is  much  truth  in  his  remarks 
mpon  the  existence  of  many  separate  symptoms  of  the  venereal 
^disease  before  the  discovery  of  America,  we  by  no  means  think 
%e  has  disproved  the  intrpdnctian  of  a  new  disease  of  that  iwtore 
'about  that  period  \  nor  indeed  has  he  employed  all  the  authorities 
«m  Ihis  point  that  he  might  have  don^  and  that  we  naturally 
Wk  for  on  a  sulgect  so  dtbated,  the  sources  of  information  on 
"which  are  by  no  means  diffiouh  of  access,  and  the  establidiment 
of  which  serves  as  one  of  the  main  props  of  his  opinion.     San* 


"•  Vide  The  History  of  the  Portugoese  Discoveriei  hy  Csfttsnneda.  Hack- 
Iteyt^t  VovtgM,  VoL  in.  (Cartier's  Voysge,)  Olaus  Msgnua  de  McdkiBa  et 
Hedieit  Septentri&nahliut.  VaL  And.  Moetleiibixidi  de  Varis.  De  Morbo 
•flooiimto  liber,  aaetore  Scveriim  £ogaleno,  Joan*  Echthii  de  Scortato,  cpitaiiis. 
/Bald.  RooMei  de  magnii  Hippocrstis  lienibut«  commentarios.  Ong»,  Hontii, 
Tractaius  de  Scorbuto.  Thomx  Willis  Tractatus  de  Sjcorboto.  These  an* 
thors  show  the  opinions  held  with  regard  to  scurTy^  from  Ecbthiot  who  wrote 
ia  iMi,  down  to  WiUis,  who  poUished  his  txcstiie.  ia  1C«T»  embraciiiig  s  pe- 
^fiod  of  ii|iwards  of  aceatury  and  a  ^urtsr. 
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dbcB,  FermMdf  Ueadetf  Oiiteimei^  Sjpiengdl,  Swtdmar,  ftc 
faaye  of  iate  yean  keenly  aiid  learnedly  conteiltd  the  p#inc  of 
kB/orfign  growth ;  bat  of  itt  aetuai  appearance  aa  a  dkliuct  dis. 
ease,  there  can  be  no  rational  doubt. 

Sdl^f  A  ^at  part  of  hi6  arguments  are  founded  upon  the 
non- syphilitic  nature  of*  some  ol  the  symptoms  s  but  these  argu. 
mems  ate  nuidi  more  applicable  to  tbe  optniiMis  entertainetf  j|i 
.IVance^  than  to  those  of  the  best  inlbrmed  English  surgeons 
since  the  days  of  John  Hunter. 

4fik^9  We  are  mott  willing  to  admit,  that  many  diseases  have 
been  mistaken  for  sypbilis,  and  that  the  grossest  abuses  kaoe  ex* 
ktedt  and  among  many  practitioners  do  exist,  in  the  use  of  mer- 
cury ;  but  we  cannot  allow,  that  the  abuse  of  any  medicine 
should  fiimish  arguments  against  its  utility. 

^(Vf  We  conceive  that  the  author  has  fiuled  altogedierin 
his  attempt  .to  account  for  the  secondary  symptoms,  by  suppos* 
lag  them  the  effiscts  of  a  debauched  itie,  or  the  imaginary  crea* 
tures  of  the  physician's  invention  $  for  thisphun  and  obvious  re*- 
son,-«diat  they  very  frequently  occur  in  persons,  whoi  so  fiur 
from  having  led  dissipated  lives,  ha^  never  had  sexual  connec- 
tion previous  to  the  unfortunate  one  from  which  their  disease 
has  proceeded ;  and  that  secondary  symptoms  observe  a  certain 
order  in  their  appearance,  entirely  beyond  the  readi  of  medical 
influence  or  caprice,  and  evidently  not  in  a  fortuitous  combina- 
tion, but  in  a  r^ulated  and  nearly  uniform  succession. 

6<A.^,  The  aiuhor's  opinion,  that  the  venereal  disease  is  not  a 
new  one,  but  a  combination  of  diseases  well  known  to  the  ancients^ 
and  intermixed  with  those  peculiar  to  camps,  although  urged 
with  the  appearance  of  novelty,  is  by  no  means  origtnaL  It  is  a 
very  old  opinion,  and  was  supported  by  many,  but  very  partics- 
larly  by  Johannes  Langius  of  Limbourg,  in  his  epistles,  pub- 
lished in  tbe  year  1554.  That  author  express! v  stales  the  venereal 
disease  tobe^^rv'/^raai  morbamm  farrago  et  colluviesJ^^DeMorb. 
Gailici  Tuberibus  Epist.  apud  Luisin.  Tom.  II.  p.  848.  £d. 
Logd.  Batavor  )  He  also  commits  an  historical  mistake  in  attri« 
bating  to  Mr  Benjamin  Bell  the  original  promulgation  of  the  opi^ 
nbn  that  gonorrhcea  was  not  connected  with  sy{milis,  and  did  not 
require  the  use  of  mercury.  That  fact  was  first  publicly  notic6d1a 
Great  Britain  by  tbe  late  respectable  Dr  Francis  Balfour,  in  a 
paper  read  to  the  Medical  Society  o(  this  city,  in  1766,  and^- 
Jcrwards  published  in  his  Thesis,  in  1767.--(w*  General  Pre- 
face to  a  Collection  of  Treatises  on  SoMunar  Influence.  Cupar, 
1811.)  7be  local  nature  of  Dr  Balfour's  communication  mutt 
have  necesaarilv  confined  its.  circulation ;  but  the  same  doctrine 
Was  published  by  Dr  Duncan  senior,  of  this  university,  in  his 
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••  Medical  Cases  and  ObB«nratioi»»''  Edin.  17T8,  a  French 
transfetion  of  which,  bv  Coqaait^  appeared  at  Paris  in  1797. 
'  Indeed,  the  imonynious  author  is  mach  more  oonspicuoiiB  fiir  iiis 
ability  as  a  special  pleader  than  for  his  learningi  a  particolar  in 
which  be  falls  very  far  short  of  **  it  bon  Attruc^  vUdidn  consmU 
font  du  roit  et  pn^e9iair  au  Cbliegede  France/*  whose  <'  doctrine 
subhm^*  he  afiects  to  despise,  but  who  has  left  little  to  be  fflean- 

*  cd  regarding  the  history  of  syphilis,  by  any  who  may  travd  over 
the  8amelalx>rious  field  of  inouiry  that  he  has  done  himself. 

'  Finaifyf  Although  the  work  before  us  possesees  very  nuidi  of 
the  livelv  nature  of  a  Jeu  d^espritj  yet  we  conceive  it  contains 

•  many  observations  well  worthy  of  attention,  pecoliarlv  so  in 
France,  where  mercuiy  seems  to  be  much  more  generally  given 
than  with  us  $  where  the  anomalies  and  complications  of  thedts- 
case  hi|ve  not  been  so  much  an  object  of  investigation ;  and  where 
considerable  prejudices  still  prevail  in  its  treatment  Much  yet 
remains  to  be  done  among  ourselves ;  but  we  think  we  perceive, 

-  in  this  early  stage  of  renewed  inquiry,  an  approadi  to  pr^a* 
'  dices,  and  even  to  personalities,  which  cannot  be  sofficiently  de* 
precated ;  which  can  never  advance  the  cause  of  truth  i  and 
which  look  too  like  the  angry  and  interested  ebullitions  of  party,  * 
to  be  admissible  into  a  scientific  question,  or  to  be  becoiaing  in 
the  members  of  a  liberal  profiession. 


II. 

Olservaiions  on  some  Ifnporlant  Points  in  the  Practice  qfJUUitiz* 
rif  Surgeiy^  and  in  the  JrrangcmetU  and  Police  oj  HospUcUs. 
Uhtstrated  Ay  Casts  and  Diuections.  By  Johm  HfiNHEH,  De* 
puty  Inspector  of  Military  Hospitals.  8va  Edirburgh,  1618. 
pp.506, 

NEVSR  was  there  a  period  in  which  we  bad  so  much  reason 
to  boast  of  our  state  of  militair  and  naval  surgery  and 
medicine.    Elach  succeeding  publication  and  memoir  display  a 
professional  zeal,  and  a  successful  practice,  which  shed,  compa- 
-  ratively,  as  great  a  lustre  around  the  medical  as  the  military  de* 
apartments  of  our  army  and  navy.    Tlie  history  of  the  last  cam* 
paign  has  proved  equally  that  the  French  were  our  superiors 
neither  in  the  field  of  battle,  nor  in  the  skilful  treatment  of 
'those  who  Ued  in  that  fiekl.    While  the  battle  mged)  oqr  sol* 

11 
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dien  were  eiieinie8,--^heDWoanded|  there  wai  no  dififerenoe 
lietween  friend  and  foe ;  and  the  surgical  department  of  the 
armies  of  both  nations  bad  a  struggle,  equi^  severe,  for  the 
mastery,  which  has  been  succeeded  by  mutual  esteem,  and  been 
floftenai  down  into  generous  emulation. 

Hie  volume  now  lying  before  us,  is  valuable  in  every  respect. 
Its  author,  engaged  for  many  years  in  active  service,  has  passed 
through  the  various  ranks  of  his  department  in  the  most  inte> 
resting  scenes.  Thoroughly  ocquainted  with  the  duties  and  dif- 
ficulties of  each  situation,  and  conversant  with  every  evil  which 
the  soldier  suffers  from  disease  and  the  chances  of  war,  he  has  in 
this  volume  given  the  result  of  his  experience,  for  the  benefit  Of 
bis  successors,  and,  we  may  add,  of  his  contemporaries.  For 
there  is  no  surgeon,  however  extensive  his  practice,  who  will 
not  here  fiiid  much  that  is  new  and  important.  Nor  b  this  to 
be  wondered  at,  if  we  were  merely  to  consider  the  opportunities 
possessed  by  its  author ;  but  he  has  been  no  less  diligent  and 
jodicious  in  his  labours  in  the  closet  than  in  the  field,  and,  has 
displayed  an  intimate  acquaintance  with  the  older  authon,  that 
we  could  scarcely  have  expected  in  one  who  had  not  qpent  the 
■  best  of  his  days  in  the  quiet  cloisters  of  a  coHege. 

^ter  a  few  introductorv  remarks  on  the  progress  and  present 
atate  of  military  surgery,  he  proceeds  to  point  out  the  duties  of 
the  medical  oflScer  in  an  active  campaign  %  the  preparatory  steps 
on  taking  the  field  $  the  general  nature  and  nrst  treatment  of 
wounds ;  the  organization  of  receiving-hospitab;  and  the  gene- 
ral  surgical  and  medical  treatment  of  the  wounded.  He  then 
discourses,  in  succession,  of  the  extraction  of  foreign  bodies;  of 
contusions  and  other  serious  injuries ;  of  the  injuries  of  the 
bones,  joints,  mnsdes,  blood-vessels,  and  nerves ;  of  the  general 
affection  of  the  system  from  wounds  $  hospital  gangrene,  morti- 
fication, and  tetanus.  He  n^t  enters  at  very  great  length  into 
the  subject  of  amputation  ;  and  concludes  with  obsorations  on 
the  injuries  of  particular  parts,  illustrated  by  a  most  valuable  se* 
lection  of  cases,  treated  by  himself  or  his  friends,  and  which 
should  teach  us  not  to  distrust  the  narrations  of  the  earlier  ob- 
servers because  they  seem  incredible,  ncnr  to  believe  that  any 
singular  case  which  has  fallen  under  our  observation  has  had  no 
parallel. 

We  must  always  keep  in  view»  that  our  author  is  a  practical 
army  suigeon,  and  that  he  writes  of  what  he  saw  in  service,  and 
for  those  who  are  to  practice  in  the  field. 

The  whole  ofihe  question  concerning  the  proper  time  of  am* 
putation,  is  discussed  with  ^eat  good  sense.  Mr  Hennen  has 
^umemtfld  the  cases  requiring  operatioD  oh  the  field|  or  shortly 
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after  mnovalto  the  fixed  boq^ttals,  and  the  reasons  fisr  tbk  de- 
tatmination. 

1.  When  an  arm  or  kg  is  carried  compktely  off  bjr  a  round 
ahot. 

2.  Extensive  injuries  pf  the  joints. 

<*  1  wonMstill,  howefcr,  lay  It  down,  as  afaw  of  miTltary  snrgerj, 
ttat  BO  laoeiatfd  joint,  par^ularly  the  knee,  ankle,  or  elbow,  should 
ever  leara  tke  field  naaMpatatcd,  where  tlie  fAtient  is  not  ubvionsly 
ainkiDg)  and  conseqaeotlj  wlieie  eertain  death  woaki  follow  thei  ope- 
ration* 

*^  3dly,  Under  the  same  law  are  iocladed,  by  the  best  and  most 
experienced  army  surgeons,  all  compound  fractures  close  to  the 
joints,  especially  if  conjoined  with  lacerated  ressels  or  nerves,  or 
VMich  comminution  of  the  bone,  particularly  if  the  femur  is  the  in- 
jureil  bone. 

^^  4thly,  EsftensiTe  loss  of  substance,  or  disorganisation  of  (he  soft 
parts,  by  ronnd-shot.  leatlog  no  hope  of  the  clrcnlation  being  car. 
tied  oDy  in  consequeoee  of  torn  arteries  or  nerves. 

^t  Athly,  Cases  where  the  bones  hate  been  fractured  or  dblocated^ 
without  ruptase  of  the  skin  or  great  toss  of  parts,  bat  with  grest  in* 
jury  or  dtsorgaoiiation  of  the  ligaments,  &c.  and  Injuries  of  tlie  vessels, 
followed  by  extensife  iolsmal  effosioos  of  blood  among  the  soft 
parts." 

The  propiietY  of  amputation  on  the  field  being  admitted,  the 
question  naturally  suggests  itaelf,  what  is  the  proper  period  ?  in- 
atantly  on  the  receipt  of  the  woond,  or  consecutiyely  ?  ICr 
Hennen  i^lies  from  experience, 

^*  WM  as  UtUe  delay  as  possible^  While  hundreds  are  waiting  for 
the  decision  ef  the  surgeon,  he  will  never  be  at  a  loss  to  select  indi* 
tidusis  who  can  safely  and  advantageously  bear  to  be  operated  on,  aa 
quicKly  as  himself  and  his  assistants  can  offer  their  aid :  but  he  wiR 
telmy  a  miserable  #ant  of  science  indeed,  if,  in  this  crowd  of  suffer* 
ersf  he  Indiscriminately  amputates  the  weak,,  the  terrified,  the  sink- 
ing, and  tlie  determined.  While  ha  is  giving  his  aid  to  a  few  of  the 
latter  ehwS|  encouragement  and  a  cordial  will  soon  make  a  change  in 
the  state  of  the  weakly  or  the  terrified  ;  and  a  lunger  period  and  more 
active  measures  will  render  even  the  sinking,  proper  objects  for  ope- 
ration.^ 

The  causae  of  death  after  amputation  are  various.  Fever^ 
whether  symptomatic  or  endemic,  and  mortification .  seizing 
the  stump  often  cut  .off  our  patients.  Sometimes  the  febrile 
affection  is  of  a  chronic  nature,  and  soon  degenerates  into 
hectic,  with  cough  and  eveiy  symptom  of  phthisis,  and  often  the 

Baient  abks,  as  it  were,  at  once  arrested  by  the  hand  of  dettth. 
iaaection  throws  .some  Kffht  upon  this  interesting  snlgect,  and 
the  resulta  are  tlaaaed  by  Mr  Hennen  under  the  following  heada : 


181&  Mr  Heniin  ma  Mifitarj  Asv^gb  ftW*  ^19 


<<  Isty  Inflammation  of  the  fessels.  In  some  caiaa  Uie  reimj  iia 
others  the  arteries,  and  in  others  again  both  the  veins  and  arteries^ 
will  be  found  inflamed,  from  the  point  of  the  stump  to  the  Tery  9n« 
ricle  or  Tentricle ;  and  in  many  parts,  either  lined  with  coagulable 
lymph,  or  filled  with  purulent  matter  to  various,  distapces. 

^^  3d,  Metastasis  to  some  of  the  great  cavities,  or  organs.  Large 
qaantities  of  purulent. matter  are  sometimes  found,  in  fatal  cases  of 
amputation,  in  the  thorax,  either  in  the  aujbalance  of  the  lungs  thenu 
•dves,  or  floating  loose  in  the  cavity  ;  or  serous  effuaions,  and  great 
congestion  of  blood  in  the  body  of  the  lungs,  with  conversion  of 
them  into  a  substance  resembling  liver,  designated  by  the  appropriate 
appellation  of  hepatization,  by  the  French  surgeons.  In  the  abdo- 
men, abscesses  are  often  discovered,  larticularly  in  the  liver,  and  at 
a  very  short  period  from  the  removal  of.  the  limbs.  In  the  adjacent 
joints  also,  matter  is  frequently  found. 

^^  3d,  Diseases  of  the  bones,  or  of  the  joint  close  to  the  amputated 
part  Ybese  admit  of  the  easiest  recognition  in  the  living  subject, 
and  are  various  in  extent  «nd  degree,  and  when  not  proceeding  to  the 
hut  stage,  or  not  having  superinduced  great  general  debility,  may  ba 
in  some  measure  alleviated.  They  are  always  attended  with  inflami* 
matioo,  and  separation  of  the  perioaieum,  altbongh  in  some  cases  the 
cicatrix  remains  sound  over  the  end  of  the  stump ;  and  it  is  only 
after  a  separation  of  the  soft  pairts»  in  conaequeece  of  an  abscess,  ot 
ulceration^  that  tiie  bone  is  found  denuded  for  various  le^gtbsy  some* 
times  close  up  to  a  joipt,  and  lying  au  extraneous  body  in  the  oentie 
of  the  muscnhir  mass,  exciting  and  keeping  up  a  degree  of  irritative 
fever,  which  but  too  often  proves  fatal.*' 

The  morbid  chlinges,  which  are  the  conseqaencea  of  compound 
fractures^  are  well  described. 

<^  The  ravages  of  disease  were  most  extensive  in  tlpe  cases  o£  com* 
pound  fractures,  which  have  renudned  disunited,  and  which  1  have 
examined  after  the  fatal  result,  or  after  the  limb  has  been  removed* 
Id  the  soft  fiarts  I  have  met  with  enormous  abscesses,  extending  far 
and  wide  around  the  fracture,  so  that  the  enda.  of  the  boner  have  beei^ 
constantly  immersed  in  the  contents  ;  and  the  muscles,  in  many  cases,. 
and  in  some  the.  periosteum,  separated  for  several  inches  from  them* 
The  infiltration  of  matter  has  extended  far  in  the  interstices,  and  in 
the  fleshy  bellies  of  the  muscles  themselves,  in  some  cases,  dissecting 
these  organs  very  completely  one  from  the  other  ;  in  others,  partial, 
ly  destroying  them  ;  and,  in  numerous  instances,  leaving  no  dutinc^ 
tion  of  parts  whatever,  but  a  flabby,  putrid,  ofienslve  mass  of  decomr 
posed  animal  matter,  the  more  fluid  part  of  an  intolerable  fetor,  and 
hating  thready  masses  of  cellular  substance  floating  in  it ;  while  the 
mofH  solid  have  had  so  little  cohesion,  that  they  were  easily  broken 
dowQ  by  the  handle  of  the  scalpel,  bearing  in  many  instances  a  most 
striking  resemblance  to  chewed  paper,  or  the  pulp  of  rags* 

^'  Xh^  blood-fessels  l^ve  been  obserfed,  very  often  lacerated,  and 
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ootgnh  in  TMriooB  stefss,  fram  reemt  formatioii  up  to  hard  consoli* 
dated  masses,  hafe  been  found  effused  from  them,  separable  into  dif* 
ferent  layers,  and  retatning,  even  when  remoYed  froa  the  disaaaed 
parts,  aod  washed  repeatedly,  a  rery  nauseous  patrid  smell.  The 
bones  have  not,  in  some  instances  which  I  have  examined,  participat- 
ed as  mach  in  disease  as  the  soft  parts  ;  nor  ha^e  the  joints  in  the  yru 
dnity  of  the  fracture  appeared  to  suffer  nearly  so  much  as  might 
have  been  imagined.  This  exemption  has  only  occurred  in  two  cases  ; 
and  in  both,  in  officers  of  high  rank  and  sound  constitotionsi  who 
most  panctmilly  fatfikled  all  the  directions  given  to  them  by  me,  and 
were  exemplary  in  their  strictness  of  r^imen. 

<<  In  the  remainder  of  aboat  fifty  cases  that  I  have  examined  m j« 
•elf,  nr  been  present  at  the  examination  of,  and  thirty  examined  bj 
gentlemen  in  whom  I  place  the  highest  confidence,  more  or  kae  of  di»- 
ease  was  observable  in  the  bones,  exclasiTe  of  the  solution  of  coDti« 
nuity  effected  in  them.  The  appearances,  which  were  sometinea  se- 
parate, but  much  oftener  combined,  were  generally  as  follows: 
roughness  of  the  extremities  of  the  fracture ;  denudation  of  the  sides 
of  the  bones,  and  worra^^eacen  absorption  of  them  ;  inflammation  and 
ntoeration  ;  exfoliation  of  rarions  sizes,  and  of  different  stages  of 
looseness  on  the  extremities  of  the  fractured  ends,  but  not  often  in. 
eluding  the  whokdrdes  the  same  on  the  sides  of  the  bones  in  the  ▼!• 
dnity  of  the  fraetove ;  the  same  at  a  distance  from  the  fraetare,  but 
not  continuoos  with  it ;  Hne  of  separation  between  the  bone  and  iti 
epiphyses  or  processes,  very  efidently  marked,  and  of  a  vascnlar  Ap- 
pearance ;  (this  h»t  appearance  I  have  seen  only  at  the  ends  of  the 
bone  farthest  from  the  source  of  circulation ;  and  in  such  cases,  ab* 
Boesses  were  formed  over  the  diseased  points  ;)  loss  of  the  cancelU  in 
the  medullary  cavities  of  the  bones,  with  destruction  of  the  medulla 
itself,  or  conversion  of  it  into  an  offensive  bloody  ichor,  filling  aL 
most  the  entire  canal ;  loss  of  the  cancelli,  with  a  bloody  fnngus,  'fill, 
ing  the  medullary  canal  like  a  stopper ;  looseness  of  adhesion  of  the 
muscles  to  the  bones,  to  such  an  extent  as  that  separation  coold  be 
effected  by  the  handle  of  the  scalpel  or  by  the  finger ;  the  whole  neigh* 
bourhood  of  the  fractured  bone  of  a  greasj  unhealthy  appearance; 
and,  finally,  necrosis,  or  complete  death  of  the  bone,  with  deposition 
of  new  osst'ous  matter  ;  the  deposition  being  irregular,  distorting  the 
limb  to  a  great  degree,  and  evidently  unhealthy.*' 

Mr  Hennen  succeasfuliy  eapouaes  the  cause  of  short  cat  Kga* 
torea  against  Mr  Outbrie,  having  experi^ice  on  hia  side  in 
oppoaition  to  cq>inion. 

<*  The  campaign  of  Waterloo  furnished  me  with  many  additional 
proofs  of  the  excellence  of  this  plan  ;  and  wbaterer  may  be  the  in* 
tention,  whether  to  heal  the  wound  or  not,  1  now  never  hesitate  aboat 
cutting  short  the  ends  of  the  ligatures.  A  single  thread,  well  waxed, 
(or  at  most  two,)  is  quite  sufficient  for  any  ligature ;  the  artery  ahonid 
be  well  drawn  out  from  its  sheath,  and  the  ligature  pUoed  as  high  as 
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as  possible.  /  The  natural  mtraction  of  the  vend  will  in  moit  ia- 
stances  carry  it  out  of  sight,  and  ttoiesa  f^aiigreoa  or  excessive  aloogh* 
iDg  take  place,  it  will  freqneaily  never  more  be  heard  of,  and  1  vertljr 
believe  never  will  do  hamu" 

The  merit  of  the  discovery,  it  appears,  la  due  to  Dr  Maxwell 
of  DurnfricSy  who  has  continaed  to  use  them  since  1798. 

Throughout  the  whole  of  this  practical  volume,  the  advan- 
tages, we  mav^ahnost  say  the  necessity,  of  venesection  and  deple- 
tion, are  made  most  manifest.  In  almost  every  curable  case,  the 
effect  of  excitement  is  chiefly  to  be  dreaded,  and  chiefly  to  be 
counteracted ;  and  it  is  very  seldom  that  stimuli,  or  strengthening 
diet  fu  it  k  called,  is  required  as  useful,  even  in  cases  of  the 
potest  debility  from  the  mere  abstraction  of  stimuli,  as  in  pro- 
mise hannorrhagy.  A  mouthful  of  wine  to  get  the  better  of 
syncope,  is  all  that  is  to  be  allowed.  Rest,  quiet,  mild  and  mode- 
rate nourishment,  will  complete  the  recovery  of  the  patient 

On  the  subject  of  hospital  fever,  Mr  Hennen  is  extremely 
sbort ;  but  we  heartily  join  with  him  in  hoping  that  some  of  the 
army  physicians,  who  served  in  the  peninsula,  will  give  us  a  de- 
tailed history  of  it  as  it  occurred  in  that  country.  Although  he 
seems  to  have  no  doubt  of  the  contagious  nature  of  the  fever  to 
which  he  gives  the  name  of  typhus,  yet  he  places  his  chief  re- 
Uance  on  pure  air,  and  is  a  decided  enemy  to  fumigations. 

'*  Some  of  the  villages  ia  Portugal,  which  had  been  occupied  as 
hospitals  during  the  peninsular  campaigns,  became  so  saturated  with 
eontagion,  that  a  few  hoars  residence  insured  to  many*  a  paroxysm 
of  headach  or  fever,  if  a  copious,  bilious  vomiting,  or  diarrhcea^  did 
not  prevent  its  accession.  The  inefficiency  of  fumigations  is  now 
pretty  generally  acknowledged  by  their  most  sanguine  admirers; 
where  1  have  lately  employed  them,  it  has  been  more  from  a  com* 
pliaoce  with  custom,  than  from  any  convictloa  of  their  utility.  That 
some  of  them  correct  the  fetor  of  the  discharges  from  suppurating 
surfaces,  is  well  known,  and  in  such  cases  they  have  their  merits; 
And  if  they  cheer  the  spirits  of  the  wounded,  or  tend  to  promote  ih» 
circulation  of  air,  they  arc  not  to  be  entirely  rejected  ;  but  where 
they,  in  the  slightest  degree,  interfere  with  thorough  veutilation,  or 
cleanliness,  they  must  be  hurtfuL  A  very  striking  proof  of  the  in- 
efficacy  of  the  process  of  Guy  ton  Morveau,  for  purifying  infected 
air,  or  obviating  contagion,  was  mcntiuoed  to  me  in  conversation 
Bome  time  since,  by  a  learned  and  industrious  professor.  In  his  exa- 
^minatluns  of  several  of  the  continental  establishments,  he  found  that 
one  of  the  earliest  victims  to  a  contagious  fever,  which  raged  at  the 
principal  hospital  of  a  large  capital,  was  the  man  who  *  ex  officio' 
fumigated  all  the  wards,  and  respired  scarcely  any  thing  else  but  a 
ttedicated  atmosphere."     p.  2^0,  291. 

The  fact  to  which  he  here  alludes  occurred  at  Torgau,  and 
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aIlliQii||hMMly  correot,  jreC  ni  a  qoeiCioo  of  (Ms  kind,  moeb  xe- 
hanee  is  noC  ta  b»  plaoed  on  a  single  OMe,  however  apparently 
decisi¥#*  It  k  from  an  extensive  and  mnltipiied  experience 
that  we  are  to  expect  the  true  tolntic^n  cf  oar  doubts ;  and 
lir  Hennen,  perhaps  should  have  stated  the  result  of  the  whole 
experiment  rather  than  an  isolated  bet  2  especially  at  the  present 
lime,  when  there  is  io  much  alarm  in  this  country  cooceroing 
the  prevalence  of  fiever,  and  so  much  anxiety  about  the  means 
of  preventing  it.  The  experiment  was  made  upon  a  very  lafge 
scale,  and  with  the  utmost  accuracy  and  impartially  at  1^>rgau, 
under  the  superintendence  of  Dr  Graefe,  Sur^i^eon  General  ofthe 
Pruwian  army,  and  is  well  described  in  detail  by  Dr  Richier. 
Three  nearly  similar  wards  were  selected,  each  oontMniug  40 
beds,  and  No.  I  was  fumigated  with  nmriatic  acid  1  Na  2  with 
oxymoriatic  acid«  and  No.  8  with  nitric  acid.  The  ftunigpLiikMi 
was  repeated  with  closed  windows  every  two  hours,  so  aa  to  keep 
ifp  constantly  a  slight  acid  smeU,  but  so  as  not  to  esceite  coogfa- 
ing  in  healthy  lungs,  llie  experiment  was  continued  for  six 
weeks,  and  the  whole  circumstances  were  daily  recorded,  with 
the  accuracy,  regularity,  and  minuteness  which  are  so  praise* 
worthy  in  military  hospitals.  In  No.  1,  two  of  the  attendants 
were  infected,  and  six  patients  died  1  in  No.  S  one^  and  in  No.  S 
three  attendants  were  infected  1  and  what  is  very  remarkable,  a 
a  young  man,  whose  only  business  was  to  difiuse  the  nitrous 
fumes.  In  each  of  these  wards  seven  died.  To  enable 
us  to  draw  a  satisfactory  conclusion,  however,  we  sliould  have 
known  the  proportion  of  attendants  infected  in  neariy  simi* 
lav  wards,  which  were  merely  well  ventilated,  and  which  were 
kept  equally  clean  and  well  regulated.  From-  every  thing  which 
Dr  Richter  has  said  on  the  subject,  we  are  warranted  to  iDfer, 
that  he  believed  in  the  efficacy  of  fumigation.  Thus  he  says : 

^^  In  order  if  possible  to  obtain  some  results  on  the  prevention  of 
contagion  by  the  said  vapours,  (here  were  placed  in  a  fourth  ward 
ten  typhus  patients  of  the  worst  description^  in  whom  putrid  symp* 
toms  were  particularly  predominant,  together  with  thirty  other 
patients  labouring  under  various  complaHits,  syphilis,  scabies,  chrooie 
pulmonary  affections,  wounds  and  dysenteric  diarrhosa,  and  the  oxy« 
mnristic  fumigations  made  with  great  regularity  and  accuracy.  The 
resttlt  was  here  certainly  veryJavourabU ;  for  of  these  30  patients, 
only  one  itch  patient  caught  typhus.  It  must,  however,  be  mention* 
ed,  that  also  In  this  ward  the  order^  cleanliness,  and  good  treatment 
ofthe  sick,  were  ezem  plary." 

In  another  place  he  says : 

<*  Among  the  different  kinds  of  acid  fttmigations  the  osyasurialic, 

without  doubt,  deserve  the  preference  far  the  inhabited  wards^  because 

.  they  in  no  respect  hare  any  hurtful  effect  on  either  the  sick  or  the 

healthy,  and  are  evolved  most  steadily,  so  that  it  is  easiest  to  maintafti 
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in  the  wards  a  pleasant  sourish  saoelU  Perl^ps,  hotreter,  the  nmri. 
aiic  acid  fumigations,  on  account  of  their  gceater  sharpness  and  Ttej 
quick  CTolution,  are  more  effeotoal  for  destroying  the  contagion  on 
clothes  and  other  substances  in  fumigating  rooms.  The  nitroua^acid 
fumes  are  to  be  rejected  in  every  case." 

Strong,  however*  as  this  evidence  may  seem  in  favour  of  fund- 
gationsi  it  is  greatly  reduced  by  what  follows.  Dt  Kichter  tell9 
US|  that 

^^  even  (his  favourite)  oxy muriatic  acid  fumigations  acted  prejudi* 
cially  on  all  breast  complaints,  and,  therefore,  are  not  applicable 
in  an  epidemic  accom|)anied  with  inflammatory  pulmonary  aflfections* 
This  was  in  fact  the  case  in  Torgau  towards  spring,  especially  among 
the  Prussians.  Almost  every  t^phons  patient  had  some  peripneumo- 
nic  affection;  and  on  this  account,  in  the  Prussian  hospitals,  the  acid 
fuiQigations  could  only  beemployed  with  great  precaution^  and  at  last 
were  kid  entity  aside.*' 

But  this  is  not  all  $  Dr  Richter  was  desirous  of  discovering  a 
fumigation  which  might  destroy  the  contagion  without  injuring 
the  lungBy  and  he  expected,  for  whai  reason  we.  know  not,  t6  find 
these  properties  in  camphor.  Camphor  fumigatbns  werem:a(9'4- 
iogly  tried,  and  with  remarkable  aucceas.  -.    ■> 

<<  That^they  also  truly  inVolve^  fendcrr  inactive,  or  destroy  Ae  ty- 
phus coniagiony  and  an,  therefore,  capable  of  prevet^ting  itifet^tiob^ 
aq4  the  farther  spreading  of  the  disease,  the  observatidns  m^de  itk 
Torgau  seemed  to  prote  in  the  more  striking  manner.  F<ir  tht;y 
were  employed  in  the  Prussian  hospitals,  with  the  worst  typhus  pa« 
tients,  who  mostly  were  affected  with  the  highest  degree  of  its  puMu4 
modification,  and  covered  with  petechia,  with  such  extraordinary 
success,  that  not  a  single  case  occurred  of  infection  taking  place  in 
the  Wards  of  these  patients.'' 

Such  was,  we  have  no  doubt,  the  fact  %  but  a  great  deal  of  infinr- 
.  mation  is  still  wanting  to  make  us  acquiesce  in  the  conciuaiop^ 
.  that  camphor  has  the  direct  power  of  rendering  contagicm  inac- 
tive. » 

Since  we  have  said  so  much  upon  the  subject  of  famigadoo^ 
we  shall  mention  another  form  of  it  whose  employment  is  to  us 
new.  Dr  Richter  was  led,  from  observing  the  bad  eiecCa  of 
add  fumigations  in  pulmonary  complaints,  to  try  in  them  the 
inhalation  of  ammoniacal  gas,  by  decomposing  in  the  wards  a  so* 
lution  of  sal  ammoniac  by  quicklime. 

<^  The  effects  npon  patients  were  in  fact  most  striking ;  the  respita^ 
tion  previously  short,  qnick,  and  very  confined,  became  slower  and 
ttove  free^  and  also  the  quickness  of  the  pulse  was  lessened  without 
any  exception,  at  Jeast  five,  often  even  ten  or  twelve  beats  in  a  minute, 
and  the  short  qnick  respirationi  and  the  quick  pulse  did  not  retnra 
TOIk  XIV.  wo.  55*  '   B  b 
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until  the  fumes  were  entirely  dissipated.  Several  patients  found  tbcm* 
selves  actually  much  relieved  by  the  continued  use  of  these  ammoniac- 
ftl  fapovrs,  although  their  compl^ttit  was  too  far  advanced  to  be  ra. 
dicttUy  c«red.'* 

We  meant  to  have  noticed  Mr  Hennen'a  Observations  on 
Hospital  Gangrene,  but  we  shall  have  an  opportunity  of  speak- 
ing of  it  at  more  length  in  the  next  numbert  when  we  intend  to 
review  Mr  Blackadder's  recent  publication  on  this  very  interestr 
ing  subject. 


III. 

M^icthChirvrgical  Tramacthns.      Volume  VIII.  8va     Loo* 
don,  1817.    pp.  617. 

WE  have  so  often  borne  testimony  to  the  value  of  these 
Transactions,  that  it  is  sufficient  for  os,  on  the  present  oc- 
casion, to  sayt  thai  the  volume  now  before  us  is  equal  to  any 
of  those  which  have  preceded  it. 

If  we  were  to  attempt  either  to  extract  every  observation  that 
is  valuable  in  it,  or  to  poiyt  out  the  particiUar  merits  or  de6- 
ciencies  of  each  paper,  or  to  set  down  all  that  their  perusal 
has  suggested  to  us,  the  space  which  we  can  spare  for  critical 
analysis  in  a  single  number  would  not  suffice ;  whtle,  to  select 
one  or  two  communicationH,  cither  for  praise  or  censure,  would 
be  partial  and  unjust.  We  shall  therefore  content  ourselves 
with  giving  little  more  than  an  arranged  view  of  the  subjects 
treated  of,  which  may  serve  to  facilitate  its  consultation,  while 
we  earnestly  recummeiid  to  our  readers  to  give  these  volumes  a 
(dace  in  their  own  libraries,  or  at  least  to  recommend  them  to 
the  library  of  sopie  public  institution  to  which  they  may  have  ac- 
cess. 

Connected  ifrith  operative  surgery,  Mr  Lawrence  communi- 
cates in  No.  1 H  **  pHrther  Observations  on  the  Ligatinne  of 
Arteries;  to  which  is  added,  a  Case  of  Popliteal  Aneurism,  at- 
tended with  some  unusual  circumstances.*'  490 — 502.  Confirm- 
ing the  advantages  of  short  cut  small  silk  ligatures  for  secur- 
ing arteries  ^  having  constantly  employed  them  both  in  his  hos* 
pital  and  urivate  practice,  without  any  unpleasant  oocurrence, 
hince  his  first  communication  on  the  subject  in  1k1^. 

Mr  Astley  Cooper  details  **  three  cases  of  calculi  retnoved 
^  from  the  urethra  without  the  use  of  cutting  instruments,**  p.  427 
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to  434,  by  dilating  the  female  urethra  with  a  sponffe  tent,  in  the 
manner  recommended  bj  Mr  Thomas.  In  the  adult  the  dila- 
tion may  be  affected  in  24  hours,  but  in  the  child  it  should  be 
more  gradual. 

Mr  Samuel  Cooper  relates  *<  a  case  of  lithotomy,  with  a  few 
remarks  on  the  best  mode  of  making  the  incision  in  the  lateral 
operation,**  p.  206 — 22*.  His  object  is  to  recommend  making 
the  whole  incision  in  a  straight  regular  direct  manner,  from  the 
surface  of  the  &kin  in  the  perinaeiim,  to  the  termination  of  the 
wound  in  the  urethra  and  bladder.  . 

Dr  Quarrier's  *•  Report  of  the  state  of  the  wounded  on  board 
the  Leander,  in  the  action  before  Algiers,*'  p  i — 12,  is  extreme^ 
ly  interesting,  and  presents  us  with  a  very  vivid  picture  of  the 
almost  overwhelming  difficulties  which  naval  surgeons  have  to 
contend  with  after  a  severe  action.  That  with  such  inadequate 
means  they  are  able  to  overcome  them,  reflects  the  highest  cre^ 
dit  on  their  zeal  and  practical  skill.  When  a  fleet  is  sent  on  a 
desperate  service,  of  short  duration,  might  they  not  be  suppUed 
with  supernumerary  surgical  officers,  and  additional  accommo- 
dation for  the  wounded  r  Dr  Quarrier  is  an  advocate  for  im- 
mediate amputation,  and  against  attempting  to  save  limbs  frac- 
tured by  shot. 

Mr  Uoodlad  has  sent  <<  additional  observations''  on  the  case 
where  he  tied  the  carotid  to  facilitate  the  removal  of  a  large  tu- 
mour on  the  face  and  neck.  The  tumour  returned,  and  at  last 
carried  off  the  patient,  but  the  propriety  of  the  proposal  to  tie 
the  carotid  as  a  preliminary  step  to  neck-operations,  is  not  at 
all  o(^)osed  by  the  unfortunate  termination  of  the  case. 

Mr  Charles  Lane  gives  the  •*  History  of  a  Case  of  ill-eondi- 
tioned  uleer  of  the  tongue,  successfully  treated  by  arsenic,''  p. 
201 — 205  i  chiefly  used  internally  with  the  andphlogiatic  regi- 
men. 

Mr  Richard  Blagden  relates  a  '<  ease  of  fatal  hcemorrhage 
irom  the  extraction  of  a  tooth,"  arising  from  a  peculiar  state  of 
the  arteries.  I'he  common  carotid  was  tied  in  vain.  After 
death  the  coats  of  the  smaller  arteries  appeared  thin,  and  near- 
ly transparent^  while  the  carotid  exhibited  those  white  opaque 
spots  which  indicate  a  tendency  to  ossification. 

Mr  James  Wardrop,  246— -25 1,  and  Mr  John  Pearson,  252— 
271,  have  given  cases  of  severe  symptoms  arising  from  an  afiec- 
tion  of  the  nerves  of  a  finger.  The  latter  case,  which  came  on 
spontaneously,  yielded  to  the  application  of  an  ointment  of 
about  two  ounces  of  olive  oil,  one  ounce  of  oil  of  turpentine, 
and  a  drachm  of  sulphuric  acid,  which  produced  great  cutaneoiis 
inflammation  of  the  limb,  with  a  vescicular  eruption,  extending 
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even  td  the  face  and  breast.  Mr  Pearson,  who  discusses  the 
subject  generally*  says,  that  he  never  saw  any  real  benefit  from 
dividing  a  branch  of  a  nerve,  in  either  the  upper  or  lower  ex- 
tremitiesi  unless  in  those  cases  where  the  agency  of  a  mechani- 
cal cause,  ot*  some  well  defined  change  of  structure,  existed.  In 
Mr  Wardrop's  caae^  the  affections  arose  fi*om  a  prick  with  a 
gooseberry  thorn,  and  was  cured  by  amputating  the  finger; 
and  Mr  W.  recommends  amputation  in  such  cases  in  preference 
to  dividing  the  nerve. 

Mr  Howship  has  inserted  in  this  volume  two  very  valuable 
papers  on  surgical  pathology.  *<  Observations  on  the  morbid 
structure  of  bones,  and  an  attempt  at  tin  arrangement  of  their  dis- 
eases,** pp.  57— I  OH ;  and  «  On  the  formation  of  new  joints,** 
pp.  515— *525,  illustrated  by  engravings.  These  papers  do 
not  admit  of  abridgment ;  we  shall  only  extract  Mr  How« 
ship*s  classification  of  diseases  of  the  bones,  for  the  consider- 
ation of  Nosologists* 

'^1.  Altemtion  of  external  figure,  not  arising  from  general  swel* 
ling,  but  most  commonly  from  a  deposit  of  newly  formert  ossific  mat- 
ter, upon  the  surface  of  the  bone.*'   p.  70. 

''  2.  Enlargement,  from  swelling  of  the  original  substance  of  the 
bone.**  n.  71. 

^^  3,  Kniargisment  of  bone,  connected  with  an  increased  interstitial 
deposit  of  ossific  matter,  producing  a  more  dense  and  compact  tex- 
ture than  natural,  as  happens  in  healthy  ossific  inflammation."  p.  7^. 

^'  4.  Knlai^ement  moi^  or  less  perceptible,  with  a  disposition  to 
absorption  and  disorganization  of  bone,  either  operating  from  like  in- 
ternal or  .medullary  cavity,  when  the  parts  of  the  bone  aro  progres- 
sively separated  and  absorbed  ;  or  acting  upon  the  external  surl^ee, 
when  a  succession  of  superficial  exfoliations  are  thrown  off.**  p.  74b 

^^  6,  Absorption,  without  enlargement;  a  consequence  of  pecnliar 
eicitement,  more  or  less  diffused  through  the  general  structure  of  the 
large  bones^  tending  to  weaken  their  sides,  and  render  them  liable  te 
fracture  from  slight  causes."   p.  75. 

^^t:  Change  in  the  figure  of  adult  bone,  from  absorption  removing 
in  Sttccefesion  the  mors  internal  parts  of  the  structure,  weakening  the 
fmerat  ^bric,  and  rendering  it  by  degrees  incapable  of  supporting 
the  weight  of  the  body,  or  the  action  of  the  muscles.*'    p.  77* 

*^  7.  Partial  death,  or  necrosis  of  bone;  sometimes  the  result  of 
.  inflammation  and  abscess  within  the  bone,  but  most  frequently  the 
consequence  of  disease  in  the  soft  parts  coyering  it/*     p.  78. 

^^  8.  Change  in  (he  fii(ure  of  growing  bone;  dependent  upon  the 
more  or  less  perfect  removal  of  the  phosphate  of  itmc  from  the  ossific 
texture,  the  organization  of  the  bone  in  other  respects  being  unalter* 
cd.'*  p.  7P. 

**  0.  Loss  of  firmness,  with  absorption  and  disorganization  of  bene; 
induced  by  a  doprared  state  of  constiiution|  in  some  instances  nearly 
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allied  to,  scarTy^  and  connected  M^itk  decompoBition  of  the  gelatin  of 

lli€  ossific  texture."  p.  79. 

.  Mr  Langstaff  has  a  loi^  paper  containing  ^^  Cases  of  Fnngiis 
HasmaU>des»  with  observations/'  pp.  27'^— -305^  with  an  appeadix, 
€x>ntaiuittg  two  caries  of  analogous  affections,  by  Mr  Lawrence^ 
pp.  3^6 — 3  i4.  The  dififiections  are  valuable,  but,  unfortunately, 
tnpy  confirm  the  ebtablisbed  opinion  of  the  intractable  nature 
of  the  disea9e,  as  it  generally  a&a&  many  organs  at  the  same 
time. 

Tbe.sul)ect  of  hernia  cerebri  is  discussed  at  some  length,  by  Mr 
Edward  Stanley,  pp.  :2— -50.  He  has  also  given  a  plate,  wbiob 
proves,  that  the  protruded  mass  consists  of  brain  unal^ecl  ini 
siructure,  but  the  cause  of.  the  frequency  of  this  occurrence  ia 
cases  where  there  is  considerable  loss  of  skol),  is  not  yet  satis- 
lactorily  made  out- 

Dr  Barou's  case  of  rupture  of  the  brain  and  its  membranes 
is  interesting,  as  it  furnishes  a  decided  case  of  distention  of  the 
bead«  caused  by  water  within  the  ventricles. 

We  think  Dr  Crampton*s  case  of  **  rupture  of  the  stomach, 
and  escape  of  its  contents  into  the  cavity  of  the  abdomen,*'  with 
the  V  additional  observations,"  by  Mr  Travers,  particularly  im* 
portent  in  their  apphcatioD  to  forensic  niedicinei  as- pointing  oitit- 
ainothcBraffection,  which  beers  a  strikiftg  resembbooe  to  death  irouk 
corrosive  poison,  and,  indeixl,  is  not  to  be  readily  distinguished 
from  it,  where  the  moral  proofs  that  poison  could  not  have  been 
tfwdlowed  are  wanting}  or,  when  the  physical  proof  of  finding" 
the  poison  in  the  contents  of  the  stomach  is  not  obtained. 

*^  Some  (nine)  cases  of  disease  of  the  heart,  \iiih  an  inquiry  into 
tlieir  nature  and  caus^,**  by  Mr  James,  pp.  434 — 48i>.  livery 
addition  to  our  collection  of  facts,  regarding  the  alterations  of 
the  heart  induced  by  disease,  is  highly  valuable ;  but  we  must 
^oniess  we  are  by  no  means  i^atiafied  with  the  arguments  hero 
brought  forward,  to  prove  that  *^  .alterations  taking  place  in  ther 
minuie  vessels  of  the  body,  (the  nutrient  and  secreting,)  is  a 
^hief  and  principal  cause  of  diseases  of  the  heart.'* 

**  A  CfLise  oi^  extra  uterine  ibetus,  contained  in  the  Fallopian 
lube,  witli  some  observations,"  pp.  50^—- 506,  is  very  briefly  but 
satiaifactorily  narrated  by  Mr  Lang5»tafF.  It  is  the  counterpart 
of  a  case  inserted  by  him  in  the  preceding  volume,  and  we  are 
not  of  those  who  think  **  that  the  relation  of  such  cases  is  not 
of  any,  practical  utility,  and  does  not  tend  to  throw  light  on  the 
physiology  of  conception/'  Let  no  one  be  deterred  from  the 
acqiiisition  and  communication  of  knowledge,  because  he  can« 
not  give  a  satisfactory  answer  to  the  cut  bono  of  those  who  know 
not  how  to  appreciate  their  labours. 
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Dr  Albers  of  Bremen  eommunicates  the*'  history  of  a  woman 
who  bore  a  seven  months  foetus  seven  years*  was  delivered  of  it 
per  anum,  and  completely  recovered,"  pp.  507—5  { 4.  The  fioetus 
was  probably  extra  uterine,  and  was  killed  by  a  fall  of  the  mo* 
ther  down  stairs.  There  are  only  four  ways  by  which  the  re- 
mains of  such  a  foetus  has  been  known  to  be  discharged,  l/i, 
trough  some  part  of  the  abdomen ;  2d,  by  the  intestinal  canal ; 
%d^  by  the  Vagina ;  and,  4-/A,  by  the  urinary  bladder. 

Dr  Holland  has  given  a  history  of  that  very  singular  disease, 
^demic  in  the  plains  on  the  north  of  the  Po,  called  Petlura 
by  the  natives,  and  Ichthyosis  pellagra  by  Alibert ;  but  Dr  Hoi* 
land  thinks  it  has  more  resemblance  to  an  inveterate  degree  of 

Storiasis  or  lepra  vulgaris.  It  was  not  described  until  the  mid* 
e  of  the  18th  century,  but  since  that  time  its  pi*ogre6s  has  be- 
come most  alarming  and  destructive.  It  is  generally  ascribed 
to  the  poverty  and  bad  food  of  the  people,  but  the  k^SectA  seem 
to  be  too  local  to  arise  from  so  general  a  cause.  As  the  cuta- 
neous affection  has  in  itself  nothing  very  striking  unconnected 
with  the  mental  disease,  which  succ^s  to  it,  we  must  look  for 
peliairrosi  in  the  madhouses,  where  the  poor  are  confined,  and 
endeavour  to  trace  whether  their  melancholia  was  preceded  by 
any  eruption.  But  for  more  information  on  this  subject,  we 
may  refer  to  a  very  elaborate  paper  by  Levacher  de  liafeutrie, 
in  the  sixth  volume  of  the  Memoires  dt  la  Sodeie  Mtd/eaie 
JPEmulatvoTiy  Paris,  1816,  and  to  the  concise  but  excellent  descrip- 
tion of  it  by  Joseph  Frank,  who  was  long  professor  of  clinical 
medicine  at  Pavia,  where  it  prevails,  in  the  second  volume  of  his 
Praxeos  Medic®  Universse  prascepta,  published  at  Leipsic, 
1816. 

The  next  two  papers  are  on  the  treatment  of  syphilis  without 
mercury,  a  subject  on  which  we  have  already  been  enabled  to 
lav  most  important  informauon  before  our  readers,  and  upon 
which  we  hope  to  present  them  with  further  observations. 
^*  Observations  on  the  treatment  of  Syphilis,  with  an  account 
of  several  cases  of  that  disease,  in  which  a  cure  was  effected 
without  mercury."  By  Mr  Rose,  Surgeon  to  the  Coldstream 
Ciaiirds  pp.  84>9,  426 ;  and  *<  Observations  on  the  treatment  of 
the  Venerea!  disease  without  Mercury."  By  Mr  Guthrie,  deputy 
in^^pector  of  military  hospitals,     pp.  550,  581. 

Dr  Fergusson  has  inserted  a  very  long  paper,  with  an  appen- 
dix, containing  **  An  inquiry  into  the  origin  and  nature  of  the 
Yellow  Fever,  as  it  lately  appeared  iu  the  West  Indies,  with 
official  documents  relating  to  the  subject.**  pp.  108,  172,  and 
585,  593. 

<*  On  the  internal  and  external  use  of  the  nitro-muriatic  acid, 
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in  Uie  care  of  diseases.*'  By  H.  Scott,  M«  D.  /  pp.  173-^00. 
Upon  this  subject  we  have  but  to  say,  that  we  have  tried  the 
nitro' muriatic  bath. without  any  effect  whatever,  and  that  we 
would  not  consider  ourselves  as  justified  in  trusting  the  treat* 
znent  of  any  serious  affection  to  so  in.e£^cient  a  practice.  . 

Dr  Marcet  gives  a  short  appendix  to  his  paper,  inserted  Ia 
last  volumci  on  the  use  of  extract  of  stramonium,  which  contains 
some  very  valuable  information  on  the  mode  of  priq[>aring  that 
extract,  so  as  to  have  it  of  uniform  strength.  Indeed,  we  wish 
Mr  Hudson,  or  others  equally  qualified,  would  .  impart  to  us, 
from  time  to  time,  the  observations  they  make  concerning  the 
preparations  and  compositions  of  medicines,  for  it  ia  only  to  prac- 
tical apothecaries  that  we  can  now  look  tor  improvements  in 
pharmaceutical  chemistry. 

•*  Observations  on  the  nature  of  some  of  the  proximate  prin* 
ciples  of  the  urinct  with  a  few  remarks  upon  the  means  of  pre- 
venting those  diseases  connected  with  a^  morbid  state  of  that 
fluid."*     By  Dr  Prout.     pp.  52C — 649. 

This  is  a  very  excellent  paper  in  every  point  of  view.    . 


IV. 

Copy  of  the  Report  fo  the  Secretary  of  State^  from  the  National 

Faccme  Esiablishmertt s  dated  9th  April  ISIS.     pp.  3,  folio. 

• 
jlccount  of  an  Epidemic  SmaU-Pox^  which  occurred  in  Cupar  in 

J?^fe^  tn  the  Spring  of  \S  17  i  and  the  degree  of  protecting  In^ 

Jluence  which  Vacanation  affoided  s  accompanied  with  practical 

Jnjerences  and  Observattons,     By    Henry    Dewar^  M.    D. 

F.  R.  S.  £.  and  Fellow  of  the  Uoyal  College  of  Phyucians  of 

Edinburgh,    pp.  3S,  8vo.    Cupar,  1817. 

2^he  History  and  Practice  of  Vaccination.  By  jAMEa  Mooue,  Di- 
rector of  the  National  Vaccine  £%tabii»hm^t.  Surgeon  of  the 
Second  Kegiment  of  Life  Guards,  and  Member  of  the  Royal 
College  of  Surgeons  in  London,  pp.  300, 8vo.  London,  1817. 

John  Walker's  Reply  to  3am£a  Moore,  on  his  Misstatements 
respecting  the  Vaccine  Establijhments  in  the  MeiropoUs^  atid 
their  Officers  or  Sm-vants^  both  living  and  dead.  pp.  110,  Svo. 
London,  1818. 


fW^^eic  thies  ^e  fiiigbt  add  a  great  matiy  more,  but  tbcy  arc 
'^  sufflcfent  for  our  purpoee.  Nobody  will  accuse  us  of  bang 
Anlimucinistti  yet  we  must  confess,  that  we  have  always  been 
disappofakted  by  the  reports  of  the  Nationa]  Vaodoe  Establibh- 
ment,  and  the  manner  in  wlrieh  they  pass  over  the  most  import- 
taut  questions,  the  disfiuvsion  and  determination  of  wbich  we 
eonsider  a  chief  object  of  their  ap|:K>iQtment.  In  the  re- 
port for  1^16,  they  adtait,  that  *<  various  instances  occurred 
of  patients  having  had  smalKpox  after  they  had  been  vaccina- 
ted,'* and  in  that  fcA*  4gl7,  *«  they  feel  it  their  duty  frankly  to 
state,  that  accounts  are  occasionally  received  of  failures  in  vacd- 
nation/*  Yet  having  been  compelled  by  indubitable  filc^  to 
give  this  shock  to  the  confidence  of  the  public,  which  had  been 
tausfht  to  expect  perfect  and  permanent  protection  against  the 
contagion  oi  small-pox,  they  dismiss  the  subiect  in  K>ur  sbort 
paragraphs,  for  three  of  which  they  are  indebted  tp  the  bet- 
ter directed  inquiries  of  the  directors  of  the  cow  pock  insaitu- 
tion  in  Dublin,  founded  under  the  patronage  of  the  Lord  Liea- 
tenant« 

*^  The  result  of  this  InTesUgation  has  been  published,  and  is  high. 
\y  satisfactory.  It  is  therein  raetittoned,  that  *  scrcrtt  cases  of  sup- 
posed small-pox,  after  vaccination,  had  come  ander  the  notice  of  the 
directors  in  various  parts  of  Dublio.  In  by  farthe  greater  num. 
ber,  the  eruption  bi'gaii  to  decline  on  the  sixth  or  seventh  day  from 
its  appearance ;  and  although  the  eruptive  fevor  was  violent  in  maoy, 
none  suffered  secoudary,  or  symptomatic  fever  on  the  decline  of  dbe 
pustules,  as  is  usual  in  severe  small* pox :  no  lives  wore  iudao^pr; 
no  bad  marks  or  disfiguration  of  the  face  endued/  "  p.  2. 

AH  this  we  believe  to  be  strictly  true  as  to  die  mere  fad  ;'bat 
it  suggests  much  matter  for  seripus  reflection  and  severe  in* 
quiry,  and  let  us  add,  for  an  explanation  and  exposition  oicix^ 
cumstances,  that  would  occupy  ten  times  the  number  of  psfges' to 
which  the  vaccuieestablishutent  limit  their  report. 

Isi,  In  what  proportion  do  failures  occur  r  In  the  repoirt  of 
1816, the  vaccine  establishment  htated,  tbatattheir  statiOtts34,%9 
persons  had  been  vaccinated,  and  that  hitherto  it  had  been  in- 
timated, that  only  four  had  the  smaU-pox.  But  this  by  no 
means  proves  what  the  real  number  of  bilurdi  was.  That  they 
were  many  times  more  frequent,  we  have  no  doubt*  'and  it  is  in- 
cumbent on  the  institution  to  discover  a  method  of  determining 
this  question  fairly,  and  to  communicate  the  result  to  the  pub- 
lic. ^ 

2d,  To  what  is  it  owing  that  vaccination  proves  a  preventive 
of  small-pox  in  some  cases,  and  fails  in  others  ?  Is  it  owing  to 
the  constitution  of  the  individual  i  Is  it  owinff  to  the  vaccine 
virus  with  which  they  are  inoculated?  Is  it  omng  to  tbe  man- 
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xier  of  vaccination  ?  Is  it  owing  to  the  prccr^fis  and  treatment  of 
the  cow-pox  ?  Wc  have  no  doubt  that  the  constitution  of  the 
individual  has  some  influence,  foi:  not  only  in  the  early  di8pute4 
instances  of  failure  did  more  than  one  generally  o(Xur  in  one 
£uuily»  but  now  we  have  seen  failures  rup  through  whole  fami^ 
lies,  the  individuals  of  wbic;h  were  vficciuG^ted  at  d^^ereiit  tiqie% 
and  by  diffirent  practitioners.  « 

In  the  report  tor  1816>  the  establishment  declared  their  ogi- 
nipn,  **  that  the  fiulures  were  owiu|Qio  the  employment  of  l;^mph 
in  succession,  from  a  vesicle  which  had  not  gpne  tbrougti  Us 
stages  with  perfect  regularity^  and,  that  even  the  imperfect  vac- 
cin^  vesicle  thus  produced^  has  very  genera%  the  power  of  ren- 
dering the  human  frame  susceptilpje  ot  none  out  th^  mitigated 
•form  of  smallrpox.''  This  may  be  ^rue«  and  it  is  a  point  wh^ch 
admits  of  direct  proof-  Until,  however^  the  establisliroent  sub* 
luit  the  proofs  for  our  consideration,  we  nball  take  the  liberty  to 
look  upon  it  as  a  mere  cqojecti^re.  We  know  the.  danger  oF 
ousting  to  analogy  in  such  quespons,  but  this  opinion  is  con* 
trary  to  the  analogy  of  the  other  exanthcmatic  fevers,  and  an 
opinion  contrary  to  general  analogy  should  be  received  with  the 
utn^ost  caution.  Indeed,  so  fiir  as  our  experience  goes,  the 
opinion  of  the  ehtablisbmcnt  is  erropeous,  for  we  Have  been  faU- 
.iifes  in  ^ases^  wher^  the  greatest  attention  was  paid  to  the  selec- 
tion pt  the  lymphi  both  ii^  private,  and  in  public  institutions* 

The  establishment  lay  great  stress  upon  the  mode  of  conduct- 
ing the  vaccination*  **  it  has  been  found,  that  almost  all  the 
BUtgects  of  these  cases  (failures)  have  been  vaccinated,  by  method^ 
less  effectual  tb<in  those  which  have  been  adopted,  and  inculcat- 
ed by  this  establishment."  It  this  b(e  the  result  of  the  investiga- 
tipiiji  ^  must  have  |peen  couducted  ou  a  very  limited  scale,  and  by 
very  prejudiced  people,  \Ve  are  perlcctly  aware,  that  by  im- 
proper treatn^ent,  by  accident,  and  by  puncturing  the  vaccine 
vesicle  too  freely,  enough  of  the  virus  to  affect  and  secure  the 
caiistitulion,'WiU  not  be  left  to  be  absorbed ;  but  we  know  that 
inany  cases  of  lailure  have  occurred  in  indiviilual^  vaccinated  by 
the  most  able  surgeons,  and  in  the  most  approved  metliod. 

8*  How  does  the  d<^roe  of  protecUon  diiler  ?  Is  it  absolute  ia 
any  case  ?  Are  there  ^cascs  in  which  it  is  capable  of  resisting 
the  most  powerful  application  of  the  variolous  virus,  while  others 
are  susceptible  of  its  slightest  application  ?  or,  do  the  degrees  of 
proCeetion  pass  insensibly  into  each  other,  from  the  highest  to 
the  lowest  i  As  we  have  not  experience  enough  to  give  an  opi* 
oion  on  this  question,  wc  look  to  the  establishment  tor  its  solu- 
tion, but  we  are  rather  inclined  to  think,  that  the  decrees  of  pro- 
tection are  infinite,  and  pass  insensibly  into  each  other. 

4«  Does  the  protection  originally  given  gradually  wear  out  as 
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to  Busceptibility  of  infection  ?  From  the  greater  namber  of 
fashireit  in  those*  who  have  been  some  years  Yaccioatcd,  there 
18  strong  reason  to  believe  that  it  does,  but  it  would  require  the 
means  of  a  poblic  establishment^  to  be  able  to  ascertain  the  fact 
accurately,  and  discover  the  ratio  in  which  the  protecting  in- 
fluence of  vaccination  declines. 

5.  Does  the  protection  ori|nnally  given,  gradually  wear  out, 
as  to  the  power  of  modifying  subsequent  small-pox,  or  does  it 
originally  differ  in  degree  ? 

6.  In  what  respects  do  the  powers  of  vaccination  in  modify- 
ing subsequent  smalUpox  differ  from  those  of  natural  and  of  ino- 
culated small-pox  ? 

Many  other  interesting  questions  mi^ht  be  stated ;  but  this 
will  serve  as  a  specimen  of  the  kind  ot  investigation  which  we 
have  a  right  to  expect  from  an  establishment  to  the  support  of 
which  we  and  our  brethren  of  the  profession  contribute)  in  com- 
mon with  the  rest  of  the  public.  * 

As,  however,  we  cannot  trust  to  the  national  establishment 
for  benefiting  by  the  advice  of  an  obscure  reviewer,  we  shall 
venture  to  give  a  summary  of  our  present  belief  in  regard  to 
vaccination. 

1.  Vaccination  seems  to  afford  perfect  and  permanent  protec- 
tion against  small- [lox  infection  in  a  large  proportion  of  cases. 

2.  In  some  instaiicesy  it  only  afibrds  imperfect  protection  ;  or 
there  are  instances  in  which  from  variolous  infection  a  modi- 
tied  small-pox  is  produced. 

S  In  some  instances,  it  seems  to  afford  only  temporary  protec 
tion  s  or  there  are  persons  who,  after  having  repeatedly  been  ex.- 
posed  to  variolous  infection,  are  at  last  io&ted  by  it,  and  pass 
thtough  the  disease  in  a  modified  form. 

4.  In  the  small-pox  modified  by  previous  vaccination,  the  erup- 
tive  fever  is  often  severe,  the  eruption  sometimes  numerous  and 
general,  in  some  cases  even  confluent,  but  the  pustules  are  small- 


*  We  are  the  more  utisBed  that  we  make  no  unreafonable  requintion  upon 
the  public  etcsfalislimenc,  wbefi  we  contider  how  much  has  been  done  by  iadi- 
vidu^U«  An  inaiguril  diasotation,  pubtiihed  at  thia  Univenity  In  YS14|  by  Dr 
Adamtf  gives  a  very  va)uab!t>  hittory  of  failures  at  Fiirfars  Dr  Dewarhas  e«amin» 
ed  those  in  Fife ;  and,  in  the  present  number  of  this  Journal,  the  Report  of  the  New 
Town  Dis|>ensary,  which  we  had  not  read  when  these  remarks  were  sent  to 
press,  inYenligatcs  some  cases  which  occurred  In  Edinburgh,  in  an  able  and 
candid  manner.  I'he  materials  fumisbed  by  these,  and  similar  local  inquiriea, 
which  should  receive  every  encouragement,  the  Vaccine  Esrabltshmem  should 
assiduously  collect,  arrange,  and  analyze,  so  that  at  last,  by  accumulating  the 
experience  of  a  series  of  years,  our  knowledge  of  this  interestmg  subject  may 
l)e  rendered  abnoet  perfea,  and  aocbing  left  doubtful  that  observation  can  de- 
tcrnuoe. 
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er^  and  dry  up  on  the  sixth  and  seventh  day,  without  secondary 
fever. 

5.  This  modified  small-pox  is  capable  of  infecting  others,  both 
by  inoculation  and  naturally.  It .  produces  modified  .small'* 
pox  in  persons  previously  imperfectly  protected  by  vaccinatiouy 
and  regular  smallpox  in,  those  who  have  neither  been  luccinat* 
ed  Dor  had  the  small-pox. 

6.  In  some  instances*  persons  who  have  previously  had  tfie 
small-pox,  whether,  from  inoculation  or  infection,  have  had  a  se- 
cond attack  of  small  pox,  similarly  modified,  from  exposure  to 
variolous  infection,  or  from  variolous  inoculation. 

Before  we  conclude,  we  must,  in  justice  to  ourselves,  pay  the 
amende  honorable  to  Mr  Brovim  of  Musselburgh,  whose  opiniona 
we  strenuously  controverted  in  1809,  because  we  did  not  think 
them  supported  by  the  evidence  then  brought  forward,  or  con^ 
sistent  with  our  knowledge  of  vaccination  at  that  time }  and  to 
which  we  now,  in  18  iH,  confess  ourselves  partly  coQverts»  ia 
consequence  of  increased  experience  and  observation. 


V. 

Practical  Observations  in  Surgery  and  Morbid  Anatomy.  //- 
fustrated  by  Cases,  With  Dissections  and  Engravings.  By 
John  Howship,  Member  of  the  Royal  College  of  Surgeons 
in  London,  and  of  the  Medico-Chirurgical  Society*  Lond, 
1816,  8vo.    pp.  494. 

ri  iHis  is  a  very  valuable  volume  in  every  respect.     The  figures 
-*-    in  the  plates  are  much  reduced,  but  are  well  and  clearly 
executed  from  drawings  by  the  author,  and  the  text  is  wofChy 
of  the  plates. 

Mr  Howship  has  studied,  with  great  zeal  and  success,  the  d&* 
ranoementsof  structure  which  are  the  effects  of  disease;  and, 
in  tnis  volume,  imparts  a  great  deal  of  valuable  information,  and 
in  a  manner  which  satisfies  us,  that  the  author  has  acquired 
'*  principles  of  right  conduct  aud  integrity,  as  well  as  tbo.se  re- 
lating to  knowledge  in  his  profession.** 

^^  I  have  for  m^uy  years  been  in  the  habit  of  paying  i^articuiar  at- 
teotiou  to  case»,  and  watching  at  the  beili»idc  the  chnn^es  of  disfasea  ; 
preserving  notes  of  whatever  seeoAecf  w.orthy  of  recui lection,  aiidcon« 
stautly  availiug  myself  of  eiery  opportunity  that  ufl'ered,  for  acquir- 
iog  farther  light  by  the  cxaoniiiatiou  of  the  |)art8  after  death. 
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**  Thescy  bowetefi  are  bj  no  means  the  onljadrantages  I  bare  possess. 
ed,  bayiug  been  permitted  to  avail  myself  of  sources  of  information 
much  more  interesting  and  tuluable,'  in  the  selection  of  such  cases 
and  appearances  of  disease  as  weje  most  to  my  purpose,  from  the 
extensive  preparations,  with  their  histories,  preserved  in  Mr  Heavi- 
Bide's  invafnable  museum,  with  the  care  of  which  1  have  for  many 
years  been  entrusted.'* 

Mr  Heaviside  and  Mr  How&hip,  as  master  and  pupil,  reflect 
credit  on  each  other. 

The  plan  of  this  book  is  very  simple.  It  treats  in  succession 
of  diseases  of  the  head,  neck,  thorax,  abdomen,  organs  of  ge- 
neration, lumbar  abscess,  hip-disease,  and  bones.  Our  apace 
does  not  permit  us  to  go  over  the  variety  of  curious  subjects 
treated  of  in  this  comprehensive  volume,  and  we  shall  confine 
ourselves  to  a  mere  enumeration  of  what  is  represented  in  the 

Slates.  The  first  contains  three  figures :  The  section  of  an 
ncysted  tumour  of  the  scalp  which  affected  vision :  An  anchy- 
fesii)  of  the  maxinary  bones,  the  consequence  of  scrofulocis  in- 
flammation of  the  face;  and  an  immense  exostosis  produced  by 
disease  in  the  maxillary  antrum.  The  second  plate  contains 
four  figures  ^  Ossific  tumours  connactad  with  the  maxiliacy 
bones,  arisinff  from  cold !  malformation  of  the  bones  of  the 
face:  necrosed  portion  of  the  lower  jaw;  and  an  exfoltation 
firom  the  lower  jaw.  Plate  Sd  contains  three  figures :  A  case 
of  congenital  hydrocephalus  internus;  diseased  auricular  valve; 
and  a  nail  which  had  dropt  into  the  trachea,  and  was  subse- 
quently rejected.  Plate  4th,  three  figures  :  Preternatural  <^)Qn« 
ings  in  the  mesentery,  through  one  of  which  a  fatal  strangula- 
tion of  the  inttstinc  took  places  femoral  hernia,  with  prolapws 
and  inversion  of  intestine  ;  singular*  agglutination  of  the  small 
intestines  by  the  effusion  of  coagulable  lymph,  and  increase  of 
the  muscular  fibres  of  the  intestine.  Plate  5th,  six  figures: 
Case  in  which  there  was  menstrual  effusion  into  the  substance 
of  the  uterus  I  bone  of  diseased  hip  joint;  carious  trochanter 
in  consequence  of  a  blow ;  exfoliation*  fmm  the  ulna ;  diseased 
phalanx  \  diseased  femur.  Plate  6th,  five  figures :  Exfoliation 
ttorci  the  tibia  ;  ossific  tumour  in  the  tibia ;  dislocation  of  the 
ancle,  with  fracture  of  the  fibula;  bones  of  a  similar  case;  effect 
of  an  unreduced  partial  dislocation  on  the  shoulder- joint.  Plate 
7th  contains  three  examples  of  dislocated  hip  j  and,  Plate  8th 
and  labt,  three  examples  of  new  formed  joints. 

The  cases  are  concisely  but  satisfactorily  detailed,  and  the 
application  to  practice  of  the  observations  made,  distinctly 
pointed  out.  The  volume  may  be  almost  considered  as  a  ma- 
nual of  the  anatomy  of  morbid  parts;  and  we  would  recommend 
to  the  author  to  collect  materials  for  an  appendix  or  continua- 
tion, to  render  it  still  more  complete. 
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PART  IIL 
MEDICAL  INTELLIGENCE. 


REPORT  of  DISEASES  treated  at  the  Edutburgh  New  Towy 
VisfENSABY^Jrim  \st  March  1818  <o  1^  June  1818. 

Jn  our  first  Report  it  was  mentioiied,  that  wo  had  seen  sone  cases 
of  small' poX|  and  of  anothei  eruption  approaching  to  the  pnstnlar 
form,  ,to  whichy  at  that  time,  we  gave  the  name  of  Taricella,  occvr- 
ring  together  in  one  district  of  Hie  town ;  that  this  last  eruption  ap. 
peared,  in  the  first  instance,  to  be  confined  to  the  children  that  faslA 
been  vaccinated;  bat  that  we  preferred  the  supposition  of  theite 
being  two  distinct  cootagioos  then  operating  in  that  district,  in  covu 
seqiience  of  baring  observed,  that  in  one  common  stair,  in  which  dte 
milder  diseM^  had  appeared^  a  ehild  who  had  never  had  either  smaiU 
pox  or  cow.pox  took  an  erupti«Hp,  which  was  dried  up  within  Aub 
da^s  after  its  appearance. 

In  whatever  way  this  last  fact  ought  to  be  explained,  we  have  sinoa 
then  seen  several  cases  of  eruptive  disease  in  persons  who  had  becsi 
Taccinated,  which  we  are  satisfied  proceeded  from  the  contagion  of 
small-pox.  The  following  are  the  most  striking  instances  of  tliis 
kind  that  occurred : 

1.  In  June  hut  a  child  was  admitted  into  the  family  of  Murray, a 
porter,  in  JLcith  Wynd,  in  the  third  day  of  the  eruption  of  confluent 
small- pox.  This  child  recovered,  but  was  considerably  marked.  Oh 
the  l%th(^y  after  his  admission,  one  of  Murray's  sons,  aged  fovkt^  vac- 
cinated three  years  ago  by  a  midwife,  but  in  whom >  the  weohi  waa 
.  stated  to  ^ve  appeared  sooner,  and  to  have  been  smailbr  tbnn  osiiai) 
became  feverish,  and  continoed  so  for  three  dap,  when  a  unmeroas^ 
though  distinct,  eruption  appeared,  which  became  distinetiy  pustu. 
lar,  but  was  formed  into  crusts  within  six  days,  after  which  the  fever 
entirely  subsided.  This  child  had  previously  had  an  eruptive  com- 
plaint which  had  been  called  chicken.pox  by  a  medical  practitioner. 
Another  child,  eight  months  old,  recently  vaccinated  by  a  midwife, 
and  having  a  good  mark  on  Its  arm,  exposed  to  contagion  In  thfa 
bonsc,  had  a  simitor,  but  less  numerous,  eruption,  which  ran  nearly 
the  same  course,  with  little  oons^utional  affection.  Eight  or  tan 
children,  who  had  been  vaccinated,  were  fully  exposed  to  the  conta- 
gion from  these  cases,  without  taking  any  disease. 
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9.  In  July  1 817)  five  children  who  had  never  been  Taccinated^ 
went  through  the  usual  course  oF  the  small-pox  in  a  common  stair  ia 
the  Potierruw.  Iti  three  it  was  confluent,  and  of  these  one  died  oq« 
the  I5th  day  of  the  disease.  In  the  same  stair  with  these,  Agoea 
Thomson,  at^od  10,  who  had  been  vaccinated  ar  the  Public  Dispensa- 
ry when  three  mouths  old,  and  was  stated  in  the  books  of  that  insti. 
tation  tb  have  returned  as  directed,  and  tc»  have  gone  through  the 
disease  to  the  ftatisfaction  of  the  surgeons,  was  taken  lU  with  smart  fe- 
brile symptoms  about  the  same  time  with  t)ie  last  of  the  five.  On  the 
9d  day  tif  her  illuess  an  eruption  appeared,  which,  for  four  days,  had 
caaetfy  the  appearance  of  Ter\  confluent  smalUpoK.  After  iliis  pe- 
riod the  fever  quickly  subsided,  and  the  greater  part  of  the  erupUon 
never  advanced.  A  part  suppurated  pretty  completely,  and  the  pus- 
tules were  formed  into  crusts  In  seven  days  from  their  appear^ 
ance. 

3.  In-  Novenber  t8l7f  a  child  named  Donaldson,  in  Old  Assembljr 
Close,  aged  5,  having  a  good  mark  on  his  arm  from  vaccination  per- 
formed, when  he  was  four  months  old,  by  Mr  Bell,  snrgeon,  to  whom, 
Jiowever,  he  was  nut  shewn  after  the  vaccination,  took  a  febrile  pot- 
tiftlar  eruption,  after  three  days   illness,  which  was  supposed  to  be 
cbieken-poz  from  crnsts  being  formed  in  five  days  after  the  eruptioa 
appeared.     During  his  convalescence,  and  before  all  the  crnsts  had  se- 
parated, two  younger  children  of  the*  family,  never  vaccinated,  were 
seiard  with  confluent  smalUpox,  and  both  died  on  the  llth  and  17tk 
dNiys  of  their  illness.     The  first  child  was  supposed  to  have  taken  the 
disease  from  a  boy  in  the  same  stair,  never  vaccinated,  who  had  an 
omption  which  was  called  smalUpox  by  a  medical  man  who  attended 
him,  and  from  which  he  is  still  slightly  marked.     Donaldson  sickened 
during  his  convaltecence.     No  other  case  of  febrile  eruptive  disease 
«o»ld  be  heard  of  among  the  neighbours  or  acquaintances  of  this  family. 
•     4.   In  March  1818,  Thomas  Robinson,  Toddrick*s  Wynd,  aged 
13,  vaccinated,  as  several  other  children  of  the  family  were,  when  an 
Infimt,  by  the  surgeon  of  the  militia  regiment  in  which  his  father  then 
served,  shewn  to  him,  as  his  parents  state,  during  the  progress  of  the 
cow* pox,  and  having  a  good  scar  on  his  arm,  was  aflected  with  severo 
lebrite  symptoms,  for  which  he  was  bled,  on  the  supposition  of  con- 
tinued fever,  but  on  the  fourth  day  of  which,  an  eruption  appeared, 
.  'Which-assumed  the  pustular  form,  and  was  formed  into  crusts  in  five 
days* '  It  was  stated  that  he  had  been  exposed  to  the  infection  of 
imaM-poa  by  sleeping  Hitha  boy  who  had  come  from  a  house  in  Had- 
ding4C)n,  mliere  the  disease  was.     During  his  couvale^cence  two  chiU 
drea  in  the  same  common  stair,  never  vaccinated,  were  seized  with 
•maikpox,  which,  in  the  one,  was  distinct,  and  in  the  other  conflu- 
ent,  and  the'  latter  died  on  the  12th  day  of  the  disease.     There  were 
three  other  children  in  the  family  of  Robinson,  and  several  other  chil- 
dren in  the  same  house,  who  had  been  vaccinated,  and  had  no  com- 
plaiat« 

5.  In  White-horse  Close,  Canongatc,  and  some  adjoining  houses, 
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there  have  been  this  spring  eleven  rases  of  eroptioo,  called  by  tht 
people  themselves  small-pox,  in  children  not  vaccipated.  Of  the«» 
three  were  attended  from  the  Dispensary ,  and  several  othe^  sfi^,  ail 
of  Hhich  were  judged  to  be  small- pox.  Of  the  eleven  l|ir«e  di«4d# .  A 
boy  named  James  Held,  aged  six  years,  vaccinated  tive  years ,af|o  by 
the  surgeon  of  the  Edinburgh  militia,  in  which  his  father,  then ^served^ 
and  who  vaccinated  four  other  children  uf  the  family ,  staled  to  bg^m 
been  shewn  to  him  regularly  during  the  progress  of  the  cow-pox^ 
and  having  a  good  mark  on  his  arm,  certainly  exposed  tq  cojitagtoa 
from  several  of  the  above  cases,  was  seized  about  the  lOth  ,of  ApfU 
with  febrile  sympttims,  on  the  4th  day  of  which  an  eruptioaai^piv* 
ed,  exactly  resembliug  numerous  bat  distinct  small  pox,  excepting  ia 
this,  that  the  pustules  began  to  form  crusts  on  the  6th  day  after  their 
appearance.  His  f^ver,  which  had  been  considecable,  left  him  ea- 
tirely  after  this  time.  No  other  child  in  this  neighbourhood,  who 
had  been  vaccinated,  was  afi'ected,  as  far  as  we  could  learo^  with  aujr 
febrile  eruptive  complaint. 

6,  On  the  16th  of  April,  John  Newlands,  at  Orchardfield»  figed  0% 
vaccinated  eight  years'  ago  at  Haddington,  and  shewn  to  theau«Kemi 
who  vaccinated  him  at  the  time  when  his  arm  was  inflamed^  whQ  pro* 
nounced  the  appearance  satisfactory,  and  took  matter  from  him  to  iiio^ 
culate  others,  was  seen  allected  with  a  pustular  eruption,  which  was 
£iled  up,  bnt  not  crusted  ;  it  was  thinly  scattered,  and  he  bad  litde 
feyar.  li  had  ap|)eared  on  the  Hth,  after  three  days  of  well  marked 
indisposition.  On  the  Ifth  it  was  crusted,  and  he  was  free  fron 
complaints.  On  the  upper  flat  of  the  same  house  was  a  girl,  never 
vaccinated,  who  had  marks  on  her  face  exactly  such  as  are  left  bj 
small-pox  slightly  confluent.  She  had  been  taken  ill  four  weeks  b^ 
fore,  and  her  parents  stated,  that  the  eruption  in  her  had  ootcc^siad 
till  the  9th  day  from  its  appearance.  In  the  same  bed  with  John 
Newlands,  on  the  J  6th,  lay  {lis  younger  s\hter,  never  vaccinated,  ill 
fur  three  days  with  fever,  headachy  and  frequent  vomiting.  J^he  erain* 
lion  appeared  on  her  that  night,  and  rau  precisely  tlie  course  of  nu* 
merous  but  hardly  confluent  small  pox.  Several  other  children,  who 
bad  been  vaccinated,  were  fully  exposed  to  coutagipn  .from  these 
three,  but  no  other  case  of  eruptive  dibease  occurred.  .  .  . 

7.  William,  Mary,  and  Barbara  Pae,  at  Broughton,  w^re  va^cU 
fialed  when  infants,  16,  l!2,  and  8 years  ugOf  the  two  ft^tai&t  by  |i  sur^ 
geon  at  lnverkeithing,.whu  saw  them  both  during  tim  progres^^of  the 
cow.pux,  and  was  satisfied  with  it  ^  the  last  by  a  ouc^wile.  Tht^ 
have  all  distinct  scars  on  their  arms,  but.  that  on  the  eldest  .girl's  la 
smaller  than  usual.  James  and  John,  aged  5  aud  ^,  were  never  racp 
cioatcd.  On  the  1st  of  April,  after  three  days  of  slight  mdisposi^ou, 
a  pustular  eruption  appeared  oii  William,  which  was  focwed  into 
crusts  on  the  6th,  was  thinly  scattered  over  the  body.,  and  gave  hard* 
1/  any  inconvenience.  On  the  4th  Mary,  Barbara,  and  Jauies,  wens 
all  seized  with  iaa  usual  febrile  sjinptoins;  and  on  tlusuiurning  of 
jthe  7th  an  eruption  appeared  in  tliein  ail,  distiuct  iu  Mary,  confluent 
ia  Barbara  and  James.  John  was  taken  ill  on  the  6th^  and  the  erup- 
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tion  in  him  was  first  seen  on  tfie  morning  of  the  8th,  aiid  was  Ilke- 
'Wfse  confluent  f  n-thei^o  gMs,  the  eruption  w^s  furmed  into  crusts 
«n  tke  19th,  and  there  was  no  fevor  after  this  time.  In  James,  it 
Was  crusted  on  the  14th«  and  in  John  on  the  15th  ;'and  there,  was 
tevere seconndary  feter  in  both  as  lareasthe  19th  ^nd  ^Oth,  and  both 
•ro  ronstdf  mbly  marked.  These  children  were  seen  by  Drs  Monro 
and  Thomsoti,  and  by  Messrs  Bryce,  Joseph  Bell,  and  Wlllum 
Wood,  9nrgeons,  who  were  sati«rfied  that  the  disease  was  small-pox 
in  the  two  boys*  Mr  Wood  t«ok  matter  from  one  of  them  to.ino- 
^enlsjie  some  children  prevfionsly  vaccinated,  and  has  favoured  as  with 
an  account  of  the  result  of  that  experiment,  which  we  subjoin.  Three 
other  chihHren,  who  had  been  vaccinated,  and  were  exposed  to  con- 
tagion  from  this  family^  bad  a  febrile  eruptite  complaiat,  one  only 
0f  whom  waaseen  by  us.  In  'her  the  eruption  had  come  out  after 
three  days  oi  ferer,  and  had  lasted  seren  days  when  she  was  seen.  It 
^Ms  ffUghHyconfluent  on  the  f4ee,«  and  almost  exactly  similar  to  tht 
eruption  in  the  other  confluent  cases. after  ffcccinatioo  at  :tbc  same 
fierkKK  -The  ferer  wes  aim  us  t  gone ;  aod  only  part  of  the  eruption 
ted  ^a^pnraifed.  Thta  gtrl  was  15  years  ohl^  and  had  been  vacchiated 
^hen  am  iiifaM  bj  a  medical . practitioner ,  who  saw  aud  was  satisfied 
ivfth  the  progress  of  the  cow*,  pox. 

'  8.  The  four  eldest  ehtkiiva  of  Bartholomew  Cairns,  in  SteTenlaw^i 
Close,  were  Taccimted  12, 10,  8,  and  5  years  ago,  the  two  d^est,  and 
the  fourth,  bj  the  hoarpital  Serjeant  of  the  veteran  battalion  to  which 
ike  belonged,  the  thirdtby  the  sn ri^eon,  '  The  parent^  state,  that  they 
'were  all  shewn  at  the  titttes  directed  and  matter  taken  from  them  all. 
Qlie  fifth  child  was  vaccinated  in  1^16  at  the  Fnblic  Dispensary,  and 
the  siwih  in  IS  17  at  the  New  Town  Dispensary,  and  both  were  de* 
elareri  to  have  gone  r^ularly  throufch  the.  distiftse.  A.II  the  chtldrea 
have  distinct  and  -  nearly  simHar  rnarl^  on  their  aims.  The  elder 
children  had  a  complaint  bcfove,  whifih-a  laedical  man  called  chicken. 

'*p0X4 

^  •  The  second  son  appears  to  have  been  eii;poscd  repeatedly  to  the  con- 
taglim  etf  small-pox  by^  playing  in  a  narrow  close  off  the  Grassmarkd 
.  where  Vhere  were  several  cases  of  that  disease,  lie  became  feverish  on 
A{trtl.iK$d,  andsfter  three  days  anumeroiis  but  distinct  eruption  ap. 
fMsansd^  which  sufipofated  partially  and  imperfectly,  and  was  formed 
'inf<»  crimts'in  five  days^  Daring  his  convalescence,  the  first  and  third 
ehildssn*  sickened^  and  an  eruption  appeared  in  both,  after  three  days, 
in  the  yotinger  Ha  coarse  was  precisely  like  the  fof mer.  .In  the  ef. 
dertheernption  was  conduent,  aod^  the  nsaturation  more  comidete, 
snd  the  crusts  on  the  face  did  nptform  till  the-6th  dajr«  Tbe  twu 
ryoMig)nt  childrtn  were-.next  affcc.todi^  in  elich  .^f  thein,  after  three 
days  of  slight  £ever,  a  few  small  pustule^  ap^peanid,  which  were  formed 
into  litlle  horsy  crusts  in'  three  dsys^  < .  The  last  aRiect^d  was  the 
foorlh  child,  in  whom^  after  a  similar,  jodisposidon,  a  riadeilocflBcenoB 
«ppeafedr  pretty  extensively  diffused  oyer  theiace,  arms^  ^nd  logs,  and 
slightly  ekrated  above  the  skm»    This  vash  vanished  entirely  within 
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thirtywflix  Iidiii«|  and  its  nature  mutt  therefore  bt  considered  uncer* 
tain.     .      ■  

There  are  tir<)  obTioos  sources  c^  fallliry'eortn«»fed  wilh  toth 
obaernuioos.  Firsts  It  ma/  be  Mirf^  that- the 'disease  in' all  th« 
cases  was  not  smalUpox,  but  an  aggrai^tM  faHe^  ofdiiefeM* 
pox.  We  consider  ourselves  entitti*d  to-  sc^  aside  *this-  supposi- 
tion, not  only  in  consequence  of  haTins;  obserTetl  the  progress  of 
tfar  disease  in  those  nut  Taccinatetl,  whether  it  was  distinct  of  (:ot«fla- 
cnt,  tn  answer  In  every  respect,  as  nearly  as  we  could  judge,  to'lho 
liest  descriptions  of  small.pox^  hut  likewise  on  account  of  thefreq^<^* 
c/  <#f  confluence  and  the  mortality  of  tite  disease  in  thoscf'persons^ 
and  its  limited  extension  among  vaccinated  chitdreh.  In  etery  orno 
of  t^e  above  cases,  several  children  who  had  had  c^iw-pox,  wer^  fbfl/ 
exposed  to  the  contagion  of  what  are  called  sfMll4«pox,  without  twltihg 
an/  compkiint ;  and  it  will  be  seen,  that  abowt  half  of  the  casefi'caFffed 
tuiudi-pon  were  confluent^  and  seven  of  them  fatal.  ''^• 

Secondly^  It  may  be  said,  that  these  wereiiistances  of  ^  accidie 
H\  concurrence  of  two  different  contagions^  and  that  the  disiHise  In 
the  children  that  had  been  vaccinated  was  chlcken*>poxy  althon^ff  it 
was  smail^pox  in  those  not  vaccinated*  To  thfe  we  ans Wt«r,  •  f  .^^  That 
the  cases  of  mild  eruptive  disease  occurring  ilong  wi4h  small- po^  ire 
too  frequent  to  have  only  an  accidental  eomiectton  with  It.  -tc%9 
That  this  supposition  would  not  explain  the  cxemptisfn  ^f  to  fnahjr 
vaccinated  children  from  the  milder  disease.  SiAfy,  That  this  milder 
disease  is  almost  exactly  the  same  as  Is  prodveed  by  variolous  tno/iru- 
iation  at  the  same  time  with,  «r  within  a  few  days  after,'  vaficintiribn. 
<See  WiHan  on  Vaccrnation,  p.  5  )  and  V%,  Thatimpkntaaf  (H^lAc. 
tions  may  be  pointed  out  between  the  ^rup^idn  iw  vaccinatdl  p^rsdns 
which  we  describe,  and  the  chicken-pox,  such  as  i^  is  deseribM  by  «lhe 
be^t  authors,  and  saeh  as  it  may  often  be-seen'in  Edinbutgh.'  Inj^r- 
tleubir,  the  former  complaiHK  is  preceded  by  febrile  symt^toinA^^of 
gtmter  severity  and  more  ^determinate  dnratlon.  In  all  the  «as^  \ve 
have  seen,  except  the  case  of  Thomson,  when'  the  eruption  wasihe 
most  confluent  of  any,  the  eroptive  fever  histed  three  dayi  jf  it  4ai 
severe,  and  attended  generally  with  much '  headach;  sometimnDfl' wtth 
delirium,  and  sometimes  >  with*  sickness  ind'  tomiting.  When  <be 
eruption  appeared,  it  was  pi^tty  frequently,  in  the  first  imtAnee,  in- 
fluent, an  occnrrencs  certainty  very  rare  in  ehiGken.potf  and,  when 
coofluent^  was  attended  anore.than  onee  with^sWeMiagef'tHefMeiind 
closing  of  the  eyes  ;  pimples  were  more  eletated,  and  the  fluid' in  tfl^ir 
tops  was  generally  later*  of  appearing  than  In  the  chtcken-rpox,  and 
theae  was  not  the  same  appearance  of  eareesshNSr  crops  of  eru|)ttolf  as 
in  the  hitter  comidaiot.  In  the  progresa  of  the- eruption,  there  Waa 
csoosiderable  varietyi  In  soaae  cases,  particularly  where  it  was  dfstlwct, 
It  followed  jnst  thsFoonffse  ol  smatt^pox,  the  pasthtos  Viewing  thrde- 
piaSaioD  OB  their  to^,  then  filling  up;  becoming  parukmtthronghMity 
.  and  many  of  them  breaking  and  shriTelling,«ad  forming  erutts  b/pdtir- 
.  xiBf  ioat  skeir^  oentanta;  bat  this  praoees  ww  ^mplelad4w»alfator 
lime,  and  the  postures  Were  sinalier,*and  the  matter  thicker  than  in  tho 
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.  .if^e  ipndUpwc.  In  filter  cases  (he  fiitftvlfSflkdrai  flnid^tnljF'M  Aeir 
snramitSy  which  was  lessilcciiledlj  pnriileot,  and»  without  breaking «mI 
f!^itG)itrgif|^  their  oantonlSfhatdeiied  within  five  or  mx  dajrs  «|to  little 
.  aoli^  Uihercles,  with  firm  bases,  often  of  a  liTld  c«loiir,  and  iMiniy 
.trusts  on  their  saaiiQUs,  ivhich  ooiiliiiu^'d.  /or  several  days  wkfaMit  al- 
.  teratian,  A  ad,  iasit^n  there  were  ofton  portibm  oi  ihe  eruiptioa 
.  urbich  eofisisfed  eatiroly  of  Uttle  intiamed  papuJee»  set  close  togptber, 
jsradeally  changing  to  a  livid  colour,  but  in  which  no-fttnd  everap. 
.  p^ared.  It  is  evidently  tq  these  two  last  forms  oC  thet^ruption  that 
.  Br  ijiatcman  alliMles«  when  he  speakH  of  the  ^'  small  hard  tubercalar 
^.form  of  thip  eruption"  tfccasioaally  prodiiccd  by  varicifoaa  kiomla- 
..  tioQ  after  Yaecinatiofi,.as  *^  sufficiently  distinct  frato  wery  form  of 
^  the  vesides  of  chick«n-|iox."  In  roost  of  the  cases  of  this  disease, 
•^particularly  in  thcconflaent  cases,  diffierent  portions  of  Iheeraptiea 
]^^  aasufoed  all  the  ditiR^rent  forms  jnst  mentioned,  there  being  corapiele 

suppuration  In  some  parts  of  it,  partial  and  imperfect  sopimcatioa 
.  ofily  in  crttaors,  and  nqne  at  all  in  others, 

,.      Tbe^c  marks  appear  so  characteristic  of  the  disease,  that,  althoo^ 

^  we,  caoDot  pretend  to  decide  upon  every  case  of  the  kind  that  occurs 

.  vrfthoft.tr»€inf[  the  eontagion,  yet  wc  have  seen  several  cases  whick 

«).  W9  bad  no  difi^lty  hi  cetisideriog  as  modiBed  smalUpuz  rather  tfasa 

abiclL^.poi^  altboofh  we  could  not  ascertain  their  cannrction  with 
[  Wf  case  in  a  person  not  vaccinated. 

.  \  The  fon^aitig  account  of  the  eruption,  which  had  appeared  to  «s  to 
. .  proceed  from  the  contagion  of  sroatl«pox  in  vaccinated  persons,  agrees 
.perfectly  with  the  descrtption  o/  a  similar  epidemic  in  the  neighbiMir- 
V.hood  of  Forfar  in  1813,  (where  above  ^00  such  persons  >Rere  afiect- 
'^  ad  with  it^)  contained  in  i>r  Adam's  Inaugural  DisserUtion,  ^«  Quae- 
.  4am  de  VAriohi«t  Vaccina  comph^ct^s,**  publi»hedat  Etiinhnnch  in 
.  ,1814;. and  likewise  with  the  account  publiahrdhistyearby  Dr  Dewar 

of  ^*  an  Epidemic  Small. pox  which  occurred  at  Cupar  in  l«'ile  in  the 
.  apriog  of  iei7,"  Inhere  ftfty-four  cases  were  asrertained  to  have  taken 
.  pfaiqa  after  vaccination.  And  -it  also  agrees  with  the  accaunt  given 
;  py  Df  Willaa  and  Mr  Moore  of  the  vases  of  small. pox  alter  vaccina. 
\  ^on  which  the j  had  seen-  (i^  WiUM  on  Vacf-Hunitjo,  p^  bO^eiseq* 
.  Und  M»ore>  htttory  of  VaccinaiMn^  p«/77  aod  106.)  The  absence 
. .  0f  secondary  fefcr  in  such  cases, even  when  they  at  first  appear  aJarm- 
.  jhig,  whiqh  IS  reaaarked  b^  ail  these  authoM,»and  on  which  Dr  Diewar 
,  lias  av  pvoperly  ioaistad,  was  strikingly  eadasplified  in  several  oC  the 
.  ayyiea  abofe  reported. 
I       Both  Pr  AfkuB  and  Dr  Devar  wane  satisfied,  that  the  disease  they 

Haw  in  sseictiialed  persona^rpceeded  from  the  contaglaa  of  small.pox, 

^  IMmI  Pr  Adam  fotrnd,  \aK  That  inoculation  with  the  nuKter  taken 

.  Irom  tbe^l'tfcaseaiboyre  deicHbed  in  a  vaeoimltcd  pierson,  pradnced  in 

.'   one  casetont  oi  five,  in  irhich  Vs  tried  it^  w^tirmarkai^BnlUpox  m  a 

isbild  not  vai^iRaled^  and  in  two  othera  a  pasttikr  ernptmi  .oLahoiter 

duration;  waii %d^^^hi%  inoculation  with  matter  of  aaudl-poz  pro- 

fUoAiP^hpa  viN;tiii#ftl4  «hi4(^ 


ati  ^rliptkm  which  he  sajrs  diffcKd  io  OQtUini^  l^^.t  it^!,f9i4ilef  s W  ff  cm 

thediieiie  nndflr  coDaideratioD.*    .  ..,.,..;,• 

•     If  it  WcotwMtered  as  ascertain^dt  that.fbis  feUriJe  flrypj^^^iin  v^pci- 

nated  persons,  is  a  variety  of  small*  pqx  mqdified  by, the  pr^viou/i  ^qI- 

'  natiorj/  several   important  c|uedtiv)OS  Jt^rd^ng.  it  i^K^^^^Wljil  pr^Neot 

*tfaein9elve6,  to  vbich  the  present  .siaCe  pf  our  ikQo\yle^^,dg«;>  not  entitle 

us  tof^tam  decided  answers,  and  ^vl^icb  ought  tbeiefore  tq  e(\ga^e  the 

particular  attention  of  future. observers.     T|ke  jgrst  <»f  (hey  i^.wfa^tib^r 

its  occurrence  can  be  generally  attributed  tp  imperA^ctipPiil^.t^  V4^ti* 

natioit,  Mihich  is  considered  by  Dr  WiJIan,  jMr  MoQr£>«pr  ,BatefuaPf 

and  other, eminent  authors,  probably. on  gpqd  evjtk^ncf^  ai^ ^be  n^u^tc^- 

mon  cause  of  such  partial /allures.     It  will  .be  obtprviQd^, that,  there  are 

on]y  two  cases  here  recorded  in  whici)   there  wa«  4M9y  i^a^iD  iarthi^r 

tluui  the  iiceurrence  of  a  subse4)uept  erMptiui)»  Jor  formifi^g  U]^is.sup|)06i^ 

tioa.     With  H^^pcct  to  all  the  rest,  it'.would  be.fini^^umptjQn  perf»^« 

)y  gratuitous.    XU  tfie  children  \vhose  cases  ^e  .givca  ajipve,  Kad  dis* 

tinct,  nearly  circular,  .n^'k«, on  the^r  arms,  ajD^  I^lary.Piie  was  the  o^ 

]y  one  in  whom  this  mark  appeared  coiis|der9^b(y  Ij^Pf  ,tj»^A».ur  ot^T' 

wise  different  from,  those  of  many  pther  cJ^iddr^A  ip  the,fMmepi>iMij'4a* 

Ing  bouses  who  escaped.     In  eleven  at  the  sixteen  cases,  the  vaccii>atiqD 

bad  been  performed  by  different  respectable  ijQedical  pr«4:titioiM^FS  .Mi 

different  parts  of  the  country*  and  ii«  ten  of  t^e, eleven  it  jivas  a^rpiod 

that  the  children  had  been  repeatedly  shewn  to.  them  ^^Ur  Vii^ccinatiup, 

and  the  appearances  pronounced  ^a^'sfaptary* ,  J|p  -.^v^ral  it  Wfii  dj^* 

.tir.ctly  stated,  that  the  children  had..lj)e«p  va^cijifU^d  QV>ce  ^ap  jqnce, 

until. t^e  practitioners  were  sf^ti^t^d  wijth  the  appei^rances.    ^.n  ^e  ajX" 

ly  cases  tn  which  it  was  po^ible  ^o  Asc^ftain  U^  ve^city  .of  thQ>UV%«> 

loetitsumade  by  the  relaUons,pf  the,chvld«^if(th^p/  j^tffn^i.an^.th^ 

two  youngest  Caims's,)  thjese  w^re  found  to ,  b^  cofiecU   ^ 4/»d  i^.is  stjiU 

ttiorci  material  to  remark^  that,  jn  ^eyeral.pf,  the  afctqv^  Cj«Be4,«t^'ra  w^p 

other  children  in  the  same  pr ,  dfjgjbhf^uriii^  ^<yniji^  V|Wfiil4t<)(^.b^>hf 

•same  practitioners,  and  judged  ju  Ijke  mafiper^  by  t^em^  Arci»C(}infi  io 

the  statement  of  the  parentSt  tohftve^ppe  thr9^^  t^  ^KiH!^  ^^'9^  fif 

cow-pox,  having  similar  marks  oji  .l^eirjirmst  ^pused  t^ihe  same  jnfip/^ 

Hon,  and  who  escaped  entirely*    SimdAr.9l>s<H7aUv^8.a|!^y,fq.^  «i^s||| 

of  Dr  Adam,  who  saw  ^be  cjisep^  in  forty,  ^  <^  -Pf,  JPien^Kiitf  wkp  s^ 

it  in  ten  inataoces  i9/t£i  va^^CM^tipu  |s^/npidic4  f^^^apd  ^^rVi 

sbew^  that  this  suppofiitipn,  although  it  m^y  ^e  agplif  abla^  ^m^  ca^W 

.ef  this  disease,  is.  i\pt  merely  hyputhet^cali  ^ut  in^fiobabje  in  nrgmd  io 

others ;  and  tbey«  tbereforet  (M^est  tbe.HVV^^^/Oi  PWfMVone^  ^a 

fecord  such  facU»  and  attnibi^i^  .th«m,  jU>  imjpier|ect.;(|i^ciu^ioo,  ntpiti^ 

.OQ  .what  groun<U they  r^MUus  iPRP^t^^P*.  ttjii^ustV  i)l^r,va«it  f^<^i 

on  Dr  Willan's  principles,  peculiarity  of  conslituiion  most  be  admitted 


•  Sea  >is  ThM, o.  u^9i.  1%}$ apMi  ^^fdr^tetwAoTfttfihlh^iBoctt* 
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^paitof  the  C|is<i$f)  ,of  vari«lQus  eruptions  ^ucceecfing  evpn'wfaat  be 
calkd  ;ia|H'dcc^  viicciimtioii ;  for  it  appears  ^roro  bis  statement,  tbtt 
^uch  Taccinatiott  gavt  complete  security  in  some  cases  wkhrh  he  saw, 
Although  not  in  others.     (On  Vaccination,  p.  44.) 

It  will  be  of  irx^iojftaiice  in  the  future  ebsertation  of  this  disease  to 
Inquire,  whether  it  cmnmonly  affects  different  ifidi%id4;als  of  one  faiDiIjr, 
Asiothe  t^Q  last  cases  aboi^^  given.  In  tiie  cases  seen  by  Drs. 
Adam  aad  Dewar,  several  instances  of  this  kind  occurred ;  and  if  the 
•occasional  occurrence  of  modified  small-pon  afler  Taccination  is  to 
be  attributed '.  to  pecuiiarity  of  constitution  rather  than  to  imperfect 
vaocmation,  such  instances  may  be  expected  to  occur  frequently. 

Another  question,  of  still  greater  Interest,  is,  Whether  this  modified 
»mall-pox  occurs  more  frequently »  And  with  greater  severity^  in 
those  who  have  been. vaccinated  long  previously  to  the  exposure  to 
the  contagion,  than  in  those  recently  vaccinated? 

pr  Wiilan  (on  Vaccine  Inoculati'^n,  pp.  ^  and  79,)  ^iires  bts 
opinion. decidedly  against  this  supposition,  but  perhaps  on  too  limil- 
ed  experiisoc^Cy  particularly  as  most  of  the  variolous  eruptions  whidi 
tacwsawappeiir'to  have  followed  vaccination  certainly  imperfect*  It 
is  evidently  possible,  that  imperfect  vaccination  may  ^ire  imperfert 
•ecurity  front  the  first,  and  that  perfect  Taccination,  m  certam  con- 
stitutions, may  give  perfect  se<iurity  only  for  a  certain  time,  in  which 
case  we  may  expect  some  cases  at  all  distances  o^  time  aAer  vacd* 
nation,  but  more,  and  severer  cases,  at  a  considerable  distance. 

It  wiU  be  observed*  that  in  nine  of  the  sixteen  cases  here  rcH:orded, 
the  vaccination  had  been  at  least  eight  years,  and  in  three  more  five 

5 cam  previous  to  the  disease.  The  three  cases  in  the  youngest  ch3* 
rep  were  the  mildest.  '  Out  of  41  of  the  patients  seen  by  Dr  De  war, 
whose  ages  are  mentioned,  31  were  above  6  years  old,  and  they  seem 
chiefly  to  have  been  vaccinated  very  young.  Dr  Adam  sa^'s,  in  ge« 
neral,  <*  Morbus  pro  setate .  segrotaotium  multum  variavit,  et  ple- 
rumque  tiotatum,  eos  quibus  jamdudum  vaccinatio  facta,  gra- 
▼issiane  tentasse,  dum  recens  huic  subjects  vel  prorsus  liberi, 
fel  capti  cfl&teris  t^niorem  passi  sutit."  This  agrees  with  what  was 
observed  in  the  family  of  Cairns,  last  noticed  above.  He  adds,  that 
he  h^d  seen  only  one  case  of  the  disease,  in  a  child  vaccinated  with- 
in:  two  ^ars,  and  that  case  was  without  constitutional  affection ;  and 
he  mentions  one  case  in  which  this  disease  occurre/d  ten  years  aAer 
Vaccination,  although  inoculation  with  small«^x,  five  years  after  it, 
which  produced  inj^ammation  and  suppuration  in  the  arm,  had  caused 
no  eruption.  But  as  the  small  pox  inoculation  does  not  seem  to 
have  l^i^  any  mark,  this  observation  is  not  decisive* — DisifertaUo,  &c. 
p.  22.  .  .  \ 

Dr  Adam  .saw  some  cases,  however,  in  which  vaccination  had 

been  many  yean  previous  to  the  attack  oT  modified  ^malKpox,  and 

/in  which,  tits  latti^«f^  verjf^jmiUU, ,  Thi8-;9^as  j-emsrk^^ly  the  case  in 

.  jrt>e  family  p£lheJ?«9Silb%e..W9l|pn»4JAyh^^    tlie  mildest  case  was 

that  ojf  &e  eldest  boy*  vaccinated  fiAeen  yeans  hgo.  '  In'making  ob« 

servations  on  this  point,  it  will  be  right  to  keep  in  viewi  that  the  in^^ 
.       •••    ■      jj 
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portanl  qaesdoo  k  not.  Whether  the  disease  soon  after  ▼acciiiatioa» 
or  long  dfler  it,  is  mildest,  (which  mittt  ibpcnd  cbMy  oih  its  being 
distinct  or  confluent),  but  whether  it  Bpproaches  fiiore  nesfrty  to  the 
former  or  in  the'  latter  case,  to  the  course  df  the  ^nuine  small- pc^  ? 
The  last  important   question  which  occurs  tn  regard  to*  cases 
of  this  kind,  is.  How  far  they  can  be  coAsM^red  as  analogous 
to  the  cases    of  small-pox'  aftecting  the  same  indftidoal  twice t. 
Since  the  public  attention  has  been  drawn  to  this  sulbjeet  by  the 
discovery   of  vaccination,  it  has  appeared;  that  flirs  ianot  soraro^ 
an  occurrence  as  was  once  thought.      We  have  seen '  one  case 
of  well  marked  small-pox  this  spring,  and  have  been  infermed  on  un- 
questionable authority  of  another,  in  which  there  wasr  evidence  irtrtch 
appeared  to  us  satisfactory,  of  the  patient  having  gtone  through  the 
disease  before.     It  appears  by  no  means  unlikely,  that  if  the  con- 
tagion of  small-pox  can  produce  reprnlar  smail^x'  iti  90me  petsohtf 
who  have  previously  gone  through  the  diseai^,  it  may  i^roaUee  in 
others  who  have  gone  through  it,  as  well  as  in  some  vaccinated 
persons,  a  modified  disease.      The  name  generally  given  by  the 
common  people  in  this  country  to  the  disease  we  have  dest^ribed  hi 
vaccinated  persons,  is  horn- pox,  which  implied  their  having  observed 
the  difference  between  the  tubercular  appearance  of  g^eat  part 
of  the  eruption,  formeriy  described,  and  the  tender  vesicles  of  the 
common  form  of  chicken-pox.    The  name  of  ho^n^pox  hto  been 
long  applied  in  this  countrj  to  a  febrile  eruption,  which  the  lower 
people  regard  as  different  m>ni  chic/ken>pox,  bqt  which  has  generally, 
we  believe,  been  considered  as  a  variety  ef  that  disease  by  the 
faculty.     We  have  heard  it  stated  by  practitioners  who  had  seen 
the  smail-pox  epidemically  prevalent,  befbre  the  diveovek^  of  vitc- 
cination,  that  they  had  cfften  seen  cases  6f  irlttt  wa^  'called  by  the 
common  people  hom-pox,  occurring  at  thr  same  time,  but  Attracting  • 
little  attention.  '     • 

These  circumsi4ntvs  have  Induced  von^t*  prac^tithifiers,  and  paiHIeu- 
larly  Mr  Brycis  Whose  authhrity«  on  ttiln  subject,  *  must  have  great 
wi»iglit,  to  suspect  that  the  disease  ctlted  hdntpox,  bt^fbre  vaccination 
was  introduced,  uasoltrn,  in  reality,  a  variety  of  saia^p(>x.  modHk*d 
by  the  previott.<.occurrence  Of  the  ssmetlispase. 

It  is  vf  ry  di^ull  to  collect,  from  the  o}<hfr  aothoW^  snHiiwfnrmn-' 
tion  as  can  enable  us  to  jadg#^  of  the' J^rrtfiabiWty  of  IhR  WfMwore 
Jitms  to  consider  the  "horn  piix  as  a  variety  of  Sm^ll  pox,  *'  where -the 
pubiahs. are  very  small,  and  the  inAnramation  dt^cUnesVarty,  the  inattef 
cuaitulatrs;  4ind  Ukttfg  wltat^has  been  cAlletl'tbe  hUrn'br  waterV'snraiU 
P<;x."  (History  of  Vaccination,  p.  103  )  This  agrees  prelty  well 
wilK  the  descrTptuih  oTthe  modified  smallpox  after  vaccinalicm,  and 
likewise  with  the  accounts  of  the  irpperfect  smaU-poH,  pr  dueed*  in 
iii^y  cases  by  inoculating  With  erode  vaholibiil  huKtert  lOid^lo  the  p^». 
duction  of  which  the  success  of  the  Suttons  Inf  •  Mi6e«laiio*v  w«*  attri- 
buted by  some  of  tbefr^oppon^iit^  •  .  Bfll?  If-^dtieS'  hf»t  aj^ree  with  the 

.  *  See  particuWuiy  Wxtsod's  S^cft^iltot  of  a'Seilei  of  BkpeHmsnts  on  Inocul^« 


dangei'  uf  wli*t  Ib^ciilM  tke  ^  putiaUs  vemicow  tel  conies'*  of 

:  On  the  tfih«r  Iniiidt  tke  «<  wArty  6r  stony  snril-pbic,''  meoiimied  by 
RattensCein,^  and ,  th«  '^  steen  fwkken/'  described  by  Van  Swieteo,  | 
wete  considered  by  ibese  authors  as  equally  distinct  ffoni  the  sniall- 
p«x»:aa  the  **  eiystaHiott  wistery  smaH-pox**  of  the  foimeis  or  the  <«  «%. 
tel!  pobken'^  of  the  hitler,  which  were  obviottsly  oblcken^pcK;  and  it 
sea(iiB|  tlierefore^  Ukely  that  ibe  ^ctrmer  teriae  may  be  considered  as  sj^ 
neiQnuMM^with'lhe  coaoidal  vaciceilaof  Wdlan  and  Bateaoaiu 

.  De  Uaen  was  at  much  fwtnb  to  shew«  not  only  that  SKMdUpoac  Mi|^t 
o^ltr  twice,  but  thai  ibene  was  no  reason  fa>«xpect  the  secodd  attack 
of  It  to  he  milder  than  the  firsb.  f 

Morton  considered  chicken  ^mw  as  a-  mild  variety  of  smal^poc  ;  but 
glive  so  reason  far  thiukii^  that  'J\ey  proceeded  iiroro  the  same  coiit»» 
gian«  and  his  desctiptionof  the  v^ri^  beaigam  anawefB*  mnieli  4MSrr 
tf^wsrhScH^  <h«B  to  mpdtlicdsmHlkfKix.  -  , 

It  is  remarkable,  i^^wevprv  Uiat  Van  ^wieSen  mentions  hwriiigaeea'' 
tbe  'VaVfolm  spuri®  (tnalttdinK  ste^n  pokkea)  oocurriog  «pidemicBUyt 
semetimes  along  with  true  smaliopox*  and  so  often  very  soon  afitar  4t| 
as  to  have  ioduced  some  physiciaos  to  consider  it  as  pTBCceding  from 
theaamc  co^itaguin^  weakened  in.  its  activity* 

.Ithaabeea  mentioned  to  us  by  medical  friends»  that  she  introdisclioa 
of  smalUpox,  a  short  time  since,  into  two  familtes  in  this  towm  has 
bjeen  followed  by  ihe  appearance  of  a  febrile  pnstidar  eiuptsoii,ttf  afaoft 
di»tEtlon»  in  one  pensen  4)f  each  famly  who  had  been  vaociualBd^  and 
ip  miothec  wb(|^had'hadsiiiaU*pox* 

Dr  AdammaMBOoa having  scent  dursag  the  eoidamic he dteaeribeBy' 
in  peretma  wiM>  had  bafeae  had  soHdUpox,  nalntaJly  or  fay  inacukitiosi, 
ope  caae  of  decided  smaU<»pox.  oecurriiig  for  the  aeoaod  time ;  and 
arrotber,  of  a  disease  very  nearly  resembling  the  modified  aanll-pox 
which  .he  saiw  invaccmated  pensonsraad  f«MEr  or  five  oiheri  of  an 
emplioo  merely,  papular,  and  atteoda^d  with  alight  fiomr*  Oiaaeit. 
drevp.#ev  The.oeeiirrcooe  of  papuiar  or  paatiilar  eniptiona,  att 
tended  wi(h.iittla  or  no.feveri  in  persona  who  had  prevuMi^  had 
8Ittal^lox,  on  naecMid  eacpnsnre  to  it.  is  mentioaed  by  aeveml  of  the 
ddae  Attlhoni^w^ioi:  example,,  by  Maitiend,  the  Gfat  inooalator*  (Ac- 
Gojiint/of'Iaocuiaciag,  die  p»  S9^)  One  of  the  first  peraonainec^tku 
ed  ibf  she  amailpuK  «B8^  n  omwi  in  St  Thomaa's  Hofl|ittal»  who  had. 
previously  bad  small-pox.  In  him  an  eruption.. appeaBedi>  an  Dr 
WngMffe  n8s«ta,.M.ratiier.oiore  Intiiy  than  in  ahose  in  Ncsrgate^*' 
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short  duration  of  tbe  eruptioo  ia  t)ii»  nuw,  MaitUnd  acgiaed  thai  i%\ 
could  not  have  been  siiiaU-po;»*    A  similar  £m4  is  o^ntioiMd  an  Mr 
BiSyioe*»$s99y'0<^  tlie  Qo«viu»x»  p«  06,  wM^e  #  f^  d«aL  of.'fieniNr 
preceded  the  eruption ;  and  several  are  referred,  (o  bji  Qr  WttWHi 

(^  VttCfiP^.Ia^cidi^Dfi,  |i. 7iiM¥i 7J^Jk   Tli'i»  fliitl^  W^ likeiw» 

given  a  description  of  eruptions,  preceded  bj.ftbaite  f3W<|4Mlki; 
^ieh  te  h^.vqntatadljr  ^^o  in  Mwafi^  amd  ^t^firs  «p]^yad««bqyt 
children  with  confluent  sraall-pox,  which  agrees  with . ll^f^dttini^. 
tion  of  modified  sfiaU-poji.  a^)««wcy  tUag  hi(t  thi^  tlu^  thaia  tny* 
ti|i||r«M»At4)^li|i9^.ilf^0odoutlQn§(^r»     (U>id.>  $IU).  .r    ^ 

It  is  genenliy  admitted,  that  chicken-pw  hSM  '9Qtmtmm  biMi 
taken  for  small-pox  occurring  ftwic«  ia  ono.  indivMwdt  tr  OOCHT^ 
rui^  aftar  faMiaalioBk    Kali  k'  ia  et^iiaUy  poasibkw  «Eid  aut^  fai^  ia 
we  have  now  mentionedt  •l««osi  render  it  psohabia*  dM  Ihfl  ^ppiiaailfl . 
cafmm^hmM  bteii  eoamilM^-Hfan  snaU-pnit,  ocaiurffif^  Mr  di» 
acpond  time,  or  suQcaedingvaccinaliQOft  and  modified  b^  th«p«aifaHP^ 
a&oasQ»  mapr^  hftue  beea  soanetimaatakan  for  eUokei^paaw 

M aaaoMi4nr6fa!ahie»  ha^vaYiss* (bat  i^tbecontifiaii of soiatt-iNULMf 
p«adiaoed  a  jaodifiad  diaease^t  i»  (hoaa  wha  had  iSnraKedji  liad  anaUF^ . 
p«pc  aafrequaatfy  a*  it.  appears  U^y  tp  haw  doociift  iiaowalad  pf»- 
aonsy  in  this  country,  and  of  equal  severity,  that  disease  waiald 
h^n  hoait  doBQoibad  md  distiogiuabcid  from  chicke»fiOK  M^m  ibis 


lo  fogsird  to  any  practical  condiuiiooa  fea  be  daam  from  the  Aotf* 
hjAoM  itnawo  on  ihis  suibject,  it  may  ba  suQieiettt  19  cfManreU&^iey. . 
that,  as  far  as  we  yet  know,  an  immense  majority  o(  vaeojeatad  pev« 
sons,  exposed  tot  the  eontagion  of  siDaU«-pe«,  aicape  «fe«^the  modf* 
fied  disease;  and,  teccndf^  that  the  modified  di«fa0|  so  fer  aa  we  yet 
know,  ia  muehroaildes  thae  inoculated  saoaUi^pQX*  .   . 

Te  thia  we  ought  toadd».that  if  the  qcourranoeef  modiQedwoalU. 
pex  after  vaecinatkm,  appear  lo^  bet  ma^frefuentliiaA.waaaii^Mat* 
ed  ftr  some  time  sinoof  as  it  oiust  throw  to  a  graai^  diataacia  t)ift 
pvespact^  hMely  so  flattering,  ^nd  which  no  ififiuniuiliea  bitbMo  #b«-* 
uined  wouU  jestify.  us  ia  abandoaipg,  of  the  oomplatt  wttigfiatiea  of . 
the  snialUpNoik  instead  of  causing  any  besilatioii  dkom  the  pii«aliea<: 
of  vaccination,  ito^ghtto  impr^i^s  parenta.withastreogsB  iealiai^. 
of;  lbs  daagar  ^  qeplectiqg  to  tonish  their  cbildi»a  with  ^ia  aaarljr  • 
iafiiUible  aeiidaite,  if  not  against  the  oecunranoe»  et  iaaalagiiteat^thai 
dawev  of  that  disease.! 

With  th^  view  of  obtaining  the  moat  aoci)i«te  ififonealioa  pgasihl^^ 
of  the  circumstances  of  every  case  of  suspicious  eruption,  occurring; 
ia  vacidhated  persons,  exposed  to  the  contagion  ofsmaU-pox,  ire 
have  drajM^i^  up  a  list  of  queries  to  ^,  attcyid^  to  i^  rt^nmining; 
eaeij  caae  of  tbekind^  which  we  aub|^Qifi«i<|i  tl|a  h9pejthati  it  aMiy  aavo 
traivNe  t^  others  eiigage4  in  simijiir  inquiries*  H^  iatetatiopa 
thm  obtainedy  may  ea^y  be  thrown  into  the  form  of  a  tables  exhK 
bitiM;*  m#  stoflllooeipasi^  the  number  of  cases  of  ifupposed  toodifi^A 
waalT-poXf  wd  thi^  degree  of  i^ndeiice  gtt^ndbg  tfae&« 


Ml>*      Qftariefty  ligmrt  ^S^fSkm  T^nl  tHifUMry.       Mj 


•  Aftdr  noifaig  tte  oMme,  age,  andrMidiiiosorthepMiienC,  we  m* 
qiiitfe, 

•  1.  Whim  be  was  vaectnated,  and  by  whom  ? 

''  9.  Whether  the  ^ow*pox  was  ihewn  to  the  vacctoator^  and  pron 
'nmftBced  saliafactonr? 
'  |«  Whether  he  has  a  distinct  oval  or  circtdar  mark  on  bia  am^ 
and  of  what  breadth? 

4.  Whether  he  has  had  any  con^aint  called  chickeii«poat  by  a 
Buedieal  man  { 

ff.  How  he  may  have  been  exposed  to  contagion  ? 

6.  What  were  the  circumstatices  of  the  case,  whence  he  is  thought 
l#  have  taken  the  disease  ? 

We  then  slate,  1.  The  date  of  atUck. 

•  fi.  The  duration  of  the  eruptive  fcf  er  and  itf  synptoma,  pctftiai^ 
latly  whether  any  delirium^  or  vomiting,  or  fits. 

<  3«  The  symptoms  on  the  second  day  of  the  emplion,  parliculeriy 
whether  any  vesicles  of  coasiderd»ie  aixe  are  seen. 

4.  The  sympioms  on  the  thiid  day  of  the  eruption ;  purticulaiiy, 
Whether  it  is  conHaent  f  Whether  any  of  the  vesteles  are  broken 
and  shrivelled  i  Whether  there  are  any  pits  on  their  tops  ?  Whether 
they  comeottt  umfemdy  or  in  successive  cr^ifw }  Whether  the  &ce  is 
a4>eUed? 

•  S*  The  symptottos  on  the  ^th  dav  of  the  emption;  parthrahurly, 
Whether  it  is  generally  purulent  t  Whether  any  of  the  pustulea  are 
firm  at  the  base,  partiaily  suppurated,  and  hardening  hito  crasia  with- 
out breaking!  Whetlier  any  pan  of  it  is  merely  [Mpular  )  Whether 
the  eyes  are  closed  ? 

•  I^silly,  We  note  whHhef  there  Is  any  fever  after  this  time. 

NMeb^MrW.lVood. 
Mr  and  Mrs  »^  applied  to  me,  lately,  to  know  whether  any 

steps  could  be  tdcen  to  secure  their  children^  who  had  been  vaecieatod, 
against  the  possibility  of  an  attack  of  natural  small-pox ;  as  they 
Werfc  alarmed  by  the  reports  in  circulation  of  several  diildren  having 
been  aibeted  with  tJiat  disease,  after  having  gone  regularly  through 
tke  eow-^pox.  I  informed  them  that  I  had  met  with  nothing  to  di« 
Dliaish  My  confidence  in  tlie  cow-pox,  and  that  I  thought  it  quite 
uimeeessaryi  therefore^  to  take  any  steps  with  regard  to  my  own 
children  ;  but  that  I  had  no  ofajectton  to  inocuhite  their  famiiv  for 
the  smaU-cpox,  if  thai  wonid  relieve  their  anxictf .  Availing  them* 
selves  of  this  oi^r,  they  requested  that  I  might  take  tlie  first  oppor* 
tunity  of  pt^oturiiig  small-pox  matter,  and  performing  the  inocula- 
tion! 

^  The  fiunOy  consiats  of  nine  tlUldnen  of  diftrent  ag€l5,  from  that  of 
fiae  yearfr  to  18. '  Tlie  two  elder  chiklreo  were  originally  inoeulat* 
ed  for  vmntf^pox  17  or  18  years  ago ;  tlieir  arms  inflamed,  and  pus- 
tales  wst^  fiMrmed,  at  the  ^regular  p^riodi  at  the  places  pai&ctured  3 
btit  no  farther  eruption  took  pkCe  ih  co^sequen^  of  this  circum- 
stance, although  tne  surgeon  was  MiAfied  that 'they  had  been  .pro- 
perly affected  with  the  disease?  They  were  rej^eaCiMJifif  afterwards  re- 
inoculaled  with  small  pox  matter,  but  only  a  topical  afikction  wa$ 


pfodnced.  'Som^  years  Ckftierwards  they  were  both  kixccinal&d  ;  *but» 
as  might  be  dxpeoted,  with  the  eftct  only  of  prodaeing  a  local  pw» 
tule  and  irresular  areola  mimini^  quickly  thrd'ugfa  let  coone.  Tlia 
3d  and  44h  cnildren  were  vaecinaied^  and  went  regularly  through  die 
disease ;  they  were  soon  afterwards  inoculated  for  smatlpifx,  which 
was  followed  by  a  topical  affection.  Th^  a/A,  6lh,  tthf  Sik,  and  9th  . 
children  were  all  vaccinated^  d^nd  no  farther  steps  taken  with  them/ 

I  recMMaided  that  tfaifr  6xperittieiit  should  be  made  of  inocuhiting 
the  whole  nine  for  the  sinall-pox  at  the  same  time ;  and  havin]^  pro* 
cured  matter  for  the  purpose,  from  a<:hi)d  pretty  severely  HI  of  that 
disease  in  its  confluent  form,  I  introduced  a  ponton  ^t,'itt  ks«l}quid 
state,  into  one  arm  of  each  d*tbe  nine  childreki,  at  two  distinct  points* 
Next  day  I  found  in  all  of  them  some  redness  arotfnd  the  punctureSs 
which  gradually  extended,  acconipanied  ii^ith  some  hardness  of  the 
part,  till  the  Sd  day.  At  that  time,  the  inflammation  in  the  arm  of 
the  Tfh  child, '  which  had  been  rather  less  than  in  th6  others,  had 
attained  its  height,  and  rapidly  declined,  so  as  to  be  entirely  gone  on 
the  4th  day.  There  was  IdV,  however,  a  small  pellueid  scab  over  the 
punctures.  In  the  other  eight  children,  the  inflammation  weiit  on 
gradually  increasing  till  the  6th  or  7th  day,  when  in  all  of  them  there 
was  a  pretty  regular  areola,  with  Considerable  hardness  of  the  part, 
and  with  pustules  at  the  parts  punctured,  containing  apparently  a 
small  quantitr  of  fluid.  Several  of  the  children  complained  of  consi- 
derable  pain  m  the  arm  and  in  the  axilla,  where  tliere  were  found 
lymphatic  glands  somewhat  enlarged.  The  inflamoiation  gradually 
and  slowly  subsided  from  the  7th  day,  and  was  nearly  entirely  ffone  [ 
DO  the  p/A,  except  on  the  6th  child,  in  whom  it  continued  till  tlie 
Ii2/A  day.  Over  the  pustules^  in  all  of  them*  were  formed  dark^ 
brown,  or  rather  black  hard  crusts,  whidi'  did  not  drop  off  for  many, 
days.  In  none  of  them  was  there  the  least  appearance  of  eruption^ . 
ejTcepting  the  ptistules  formed  by  the  punctures. 

This  experiment  appears  to  me  a  very  satisfactory  one,  not  only, 
as  affording  additional  proof  to  the  vast  m^s  already  aecumalate4» 
of  children  resisting  the  small- pox  (when  every  care  was  taken  to 
produce  that  disease  if  possible,)  at  the  distance  of  many  years  from 
tlic  period  of  vaccination,  but  fri&o  as  having  afibrded  me  an  opfMir^ 
tunity  of  comparing  the  effects,  resulting  fVom  the  insertion  of  ima!^ 
pox  matter  into  the  arms  of  children  who  had  been  originally  ino« 
culated  for  that  dise^ae,  with  those  produced  by  the  same  means,  in. 
children  who  had  gone  through  the  coxv-pax-  The  only  diiierenc<^ 
I  could  detact  in  the  different  individuals,  waf  a  sii^t  onf»  in  the 
extent  of  the  inflammation  and  size  of  the  pustules,  depending  pro« 
l^biy  entirely, upon  the  state  of  the  coni>titu;ion,  tis  it  followed  no  re« 
gular  rule  as  to  the  distance  of  time  from  the  data  of  the  vaccina* 
^on  or  otherwise.  The  arms  of  the  children  who  bad  been  origin^ 
ally  inocidated  tor  smulUpox,  were  precisely  sin^U^r  to  those  whq 
bad  been  affected  with  the  cow-pox. 


4QK.  Cbjy(yiiifag|»j|g»^%jifc^i»<y     JB4i9tmglkf      J4y 

miMf6er  0f  Pdiienh  wimiHed  tfia»  M«  Hi^ttl  Injkmary  darmg  1815, 

•1816,  1817,  Mif  Mr/fTl^tie'iif^fifJk^/^lSlS. 

It  18  to  be  regretted,  that,  previcms  to  the  year  jl8I7|  only  tbe  num- 
ber of  deaths  from  fever  can  ne  given.  Since  the  cornxoencement  of 
1817,  the  number  of  those  cured  is  also  recorded. 
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In  consequence  of  a  representation  ftom  the  physicians  some  time 
last  autumn,  the  managers  of  the  Royal  Infirmaiy  directed  the  open- 
ing of  s>ome  additional  ward*  for  the  reception  of  fever  cases,  by 
Kfhich  means  they  were  enabled  to  adroit  every  fever  patiezrt  trho 
offered,  until  about  tfie  middle  of  December,  when  the  house  hud 
become  so  crowded,  that  they  were  under  the  painful  necessity  of 
daily  refusing  applications  for  the  admission  of  .fever  patients.  On 
the  I^t  of  January  1818,  the:fe  was  a  total  number  of  SS6  patients  in 
the  Infirmary,  and  for  a  considerable  time  they  greatly  exceeded 
thut  number,  while  the  average  daily  number  of  many  years  has 
been  under  170. 

A  representation  having  been  made  to  the  Lord  Frovost  with  PC* 
gird  to  the  extraordinary  prevalence  of  contagious  fever  amone  the 
poor,  and  the  inadequate  accommodation  for  them  in  the  Roysl 
In6rmary,  his  Lordship  called  a  meeting  on  the  17th  of  January, 
at  which  were  present,  besides  the  magistrates,  soAie  of  the  managers 
of  the  Royal  Infirmary,  members  of  the  Destitute  Sick  Society,  &c. 
when  it  was  agreed  that  the  Lord  Provost  should  write  to  Lord 
Sidmouth  for  leave  to  occupy  part  of  Queensberry  House  barracks  as 
a  temporary  fever  hospital.  Permission  was  immediatdy  granted. 
The  managers  of  the  Royal  Infirmary,  wlio  undertook  the  charge  of 
this  new  establishment,  exerted  themselves  so  much,  tbttt  it  was 
opened  on  the  S3d  of  February  1618. 

In  October  1817,  the  Society  for  the  Relief  of  the  Destitute  Sick 
circulated  a  printed  notice,  that  they  had  made  arrangements  with 
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the  mw  of  dradung  the  firogren.of  codtagipoa  ftner  in  E4isbttr|^» 
by  holdtDg  out  indaceteants  to  poor  |»e6pki  «&«$e4:wilh  ^ect  to  go 
ta  the  Inlirmaryy  by  purifyiog  ^^aqb  housefly  b^cUilig^  oloUteflf  te. 
a«  n^ere  infected. 

Tbe  numbera  to  the  end  of  May  this  year,  ISls/havebe^n  99  foU 
loir»  ifr  both  hospitals ; 
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The  numbers  would  have  been  grdlEtfer  from  the  middle  of  December 
1817  to  end  of  Febrnary  181 8,  if  we  had  had  room;  and  at  the  first 
opening  of  Queensberry  Hou^,  we  could  not  at  once  receive  all  the' 
cases  reported,  but  were  obliged  to  take  them  in  gradually,  from  the 
difSculties  inseparable  from  an  incipient  institution. 

More  than  once  of  late  our  numbers  have  been  considerably  rt« 
duced ;  and  by  comparing  the  last  three  months,  it  would  appear 
that  the  disease  was  on  the  decrease.  But  more  than  once,  when 
we  have  been  diqtosed  to  flatter  ourselves  with  these  hopes,  the 
Aumber  has  again  suddenly  got  up,  as  has  happened  during  last 
week ;  for  on  1st  June  there  were  only  81  patients  in  Queensberry 
House,  while  this  day,  8th  June,  there  are  49  in  it,  and  in  the  Royal 
Infirmary  38.  From  the  activity  and  zeal  of  the  numerous  function- 
aries of  the  D.  S.  S.  and  of  other  individuals,  and  from  the  know- 
ledge they  have  acquired  of  the  houses  where  the  fever  most  fre- 
quently occtirs,  added  to  the  increased  desire  of  the  poor  themselves 
to  send  their  friends  to  the  hospitals,  when  aifected  with  fever,  I 
believe  that,  during  the  last  three  months,  there  have  been  few  cases, 
either  in  Edinburgh,  Lcith,'  or  country  near  Edinburgh,  that  havii 
not  been  sent  to  us :  and  it  is  agreeable  to  observe,  by  the  above 
Cable,  that  the  mortality  has  been  diminishing. 

Sdinburgh^  S/i  June  1818.  '       .       .,       ,  , 

Case  qf^mall^poxy  qfler  the  Covo-pox  /  rxtraciedjrom  a  t^etter  to  th^ 
£rftior,y/Ow  John  AsTBURV,  iiLfS.  Barlaston,  Newcastle^  Stqf^ 
JbrcUJdre»  . 

Ok  June  10th  181 7»  I  attended  e  young  man,  ased  about  18|- 
w&h  ihe  small'  pox,  after  he  had  been  inoculated  with  the  cow  pox 
isiii  yeans  ago, Jbiy  .Mr  f  Ofrstetf^  «•  ?cK}'»  seftsiUe  ted  atumivie  targeon,^ 


4M  BmdUfNt' mfifr  Cm-p^K.  iwif 


ia  Stone.  His  am  ittppurated  ftNu^j  from  die  cowi'pox  incisioDy 
aod  he  w«»  eowMefed  safe  firon  the  fmall-pox.  The  young  man 
had  a  very  full  crop  of  the  tinaiUpox»  confluent  on  ibe  hands  and 
faoe^  bat  distiaoi  4Mi  other  part^  of  the  body  4  he  was  deiirioiis  during 
the  eruption  ;  they  went  through  the  regular  stagest  <u>d  began  to 
turn  on  the  1  Ith  da^ ;  he  had  a  sore  throat,  and  ptyalism.  Bark 
aad  fixed  alt  were  given  in  the  secondary  ferert  ana  die  young  man 
recovered.  This  is  the  first  case  of  small-poK,  after  the  cow-pox, 
which  has  come  under  my  observation. 


Extraci/roma  Letter  to  the  Editan  of  the  Medici  and  Surgical  Journal* 

GaMT&BMCN. — The  important  subject  introduced  in  your  num^ 
ber  by  Dr  Thomstnt,  brb)gs  to  my  recollection*  that  a  discassioa 
on  the  same  poinu  by  Mr  Geoghegan  of  Dublin,  engaged  the  public 
attend<^n  n^me  years  ago.  Several  periodical  works  in  the  year  1804^ 
disapproved  of  an  o]ii(iioD  advanced  by  this  author,  as  to  abstaining 
from  lAersmry  in  primary  affections,  in  support  of  which,  cases  of 
cures  of  suppurated  bubo,  and  no  secondary  symptoms  after  ten 
tnoaths,  are  mentioned,  no  mercury  having  been  used  He  also  invited 
the  pru/ession  to  institute  e^cpehments,  to  ascertain  if  mercury  anight 
be  abstained  from,  in  all  such  ca.«es,  and  insists,  that  when  the  pa« 
ttants  are  scrofulous*  the  temedy  is  as  bad  as  die  virus*  and  ought 
hot  to  be  used.*  Iti  the  late  work  of  Mr  G.  the  merits  of  which 
have  b^en  stampt  by  the  approbation  of  your  liberal  and  impartial 
Journal,  these  points  have  been  observod  upon  passim,  also  the  re« 
movdl  of  the  constitutional  disease  without  mercury.  His  discrinii* 
Bdtion  of  cases  that  may  be  benefited  by  sarsapin'tUa  atone,  or  by 
the  compound  decoction,  are  origin^il,  and  of  great  value  in  practice, 
a»  they  explain  why  these  semi'die^  are  attended  with  such  varied 
success,  i  have  thought  it  iinpartsnt  to  the  further  elucidation  of 
this  interesting  question,  thnt  a  source  of  information  so  appropriate 
should  be  adveited  to,  and  that,  as  the  author  experienced  the  cen* 
sure  of  the  press  for  opinions  which  time  and  experience  have 
^hewn  to  be  entitled  to  praise,  that  the  press  should  redeem  itself, 
^nd  the  author,  by  a  fair  eKposition  of  the  circumstances, 

Sociftf  MCdicale  d* Emulation  S^ante  ^  la  FacultSde  Medicine  de  Paru^ 

La  Soci^t£  M6dlcale  d'Emulation  de  Paris  propose  deux  prix,  de 
la  iNileur  de  590  frnoes  chacun»  pour  6tre  accord^s  aux  auteurs  des 
Bwil|e«ra  M^moirea^surles  questions  suivantes: 

Prix. — **  Determiner  les  ^vantages  que  la  M6dccine  a  retires  do 
*'  son  eicefcfce  auy  ai^^es  de'^er^e  et  de  mef,  depuii  le  cdmmence- 
**  ment  des  guerres  de  la  revolution  jusqu  a  la  paix  gftn^rale.** 


*  The  psmphist  wtt  emiiled  An  Appendbe  to  Obscrvsrloni  on  the  extspsi^ 
sted  Symptorot  sf  the  Ventrral  Disease. —-Dublin,  ISOS. 


Pttnc***-^'  Qltellas  tont  la  d«s|^tion  et  la  stfuctum  du  fsyisltoe 
«*  d'organea,  ap|iel^»  gaogiioiia  per? eux  Ab  la  vle«  organique,   ncfif 
•«  grand  aynfaibi^Met  grand  i(ilerii06tal,  trtaplaitchiii^uei  etc. } 
*'  Qudlen  aoAl  leia  fonotuma  de.ca  systAme  I   \  ■  ^ 
««  £ty  jMtant  i^  pocsilile,  qoeUas  »oiit  lea  iiia}adi6a  daoa  lesquellte 
»  il  eat  ^MenutfUaoienl  affact^  (*^)  r;  '  .         t 

Exirad  ^a  LfHer  €w$aining  a  C«<?  ^  Tmmus  mtd  Spam$  qf  tie 
fj^ole  BoH^.'^urtrnxg/fom  Hyittria. .  By  John  MACtfAH,  M,i). 

Edinburgh.      '  V 

Jake  Forstth,  aged  15,  of  a  very  rdbuBt  fratno,  dtid  sangojiie 
leraperament,  having  never  men«trimted,  Wa«  aucMeaf^j^iaed  with 
violent  hysteric  affections,  attendmHrith  a  degree  of  noesital  derange* 
nent,  esicitiog  her  to  leap  upon  ohajraand  tables,  wAfi  great  aii^Bn 
of  the  laJdiea,  in  whose  family  iihft.^iv^ll* 

The«e  ^o^ptoms  had  continued,  some  time  when  I  first  saw  tlie 
patient.  1  ordered  her  to  be  secared  by  the  aervanta,  g!ot  her  to  use 
the  pediluvium,  and  Wed  her  at  the  ankle.  Thia  con^poaed  her  ft>r 
the  night,-but  for  seteral  days  afterwards  she  waa  affected  with  alter* 
nate  fits  of  laughing  and  crying,  and  strong  spasms  of  the  limbs,  e** 
tending  to  the  body,  which  was  ultimately  so  rigid*  as  to  render  it 
extremely  difficult  to  move  her.  Her  jawa  subsequently  became  firm- 
ly closed,  with  little  iqtermiRsion,  for  two  days.  I  directed  laxatife 
gly&ters  to  be  administered,  which  operated  slightly,  a  large  opiate 
plaster  to  the  neck,  and  in  the  intervals  of  relaxation,  pilb  of  caidH- 
pborand  tnusk,  but  without  any  sensible  benefit.  ■  The  Oi)ly  reme- 
dies  from  which  1  could  perceive  any  alleviation  to  the  triamua  and 
general  spasms,  were  the  settiicupiuxn,  and  repeated  bleedings  at  the 
ankles*  which  at  die  same  time  apparently  induced  a  slight  degree  t>f 
•  menstruation;  Wherei^pon,  judginj^  the  whole  of  the  complaint  to 
depend  on  the4eficiency  of  this  discharge,  I  ordered  her  the  tintft. 
hellebor.  nigri,  in  full  doses  every  niglu  and  morning,  and  the  seaai* 
cupium  every  night.  Under  this  treatment,  a  copious  menOruati^n 
took  place,  the  spasmodic  symptoms  subsided,  and'  in  %  few  wwka 
ahe  got  perfectly  well.  For  a  considerable  time  aft^waFddi  howe^rer, 
she  was  subject  to  hysteric  paroxysma  lit  every  aaotklhly  period^  bnt 
never  had  any  return  of  the  locked  jaw.  I  havd  commanicated  this 
case  the  more  readily,  as,  upon  niy  mentiooiiigvia  to  Dr  G«pqpryishe 


(•^  La  Societe  dcrtimde  qti^n  i'tniche  A  r^mlHft  ftV«fwrq«t«te«v^«prls 
df»  dissectiont;  dM  exp^teaets  et  d<  t  obtervaiioiis^  btsa^iti^'  mti^^fMrn  et 
Attthenttqaei.  *  *        .  '       .*     .  '    ,  ',      %*,..','•       ■  ^ 

Let  MWnoires  en  lepoBiBi  jtoeB.qptaiiaiiadeKro9fc  «taa«crt>»  tais:Ut*l,Miifat 
en  Fraacaif  ou  en  Latin, ct  arriver,>rii«4i  jfe,#oft. «fan|  le  31  Aqyt  19X9, chi»» 
M.  hrfithet^  ietnjiaite^'nttal  d^  la  SocwKf  Mtdicale  d'Emulation  de  V2^ 
futdala  JaMienocyNo.  17.    .       -  .    ,  ,    .    .  j 

Let  monbres  reiidan?  «ont  fcs  seuls  qui  n'ont  ^  le  droit  oe  cooconnr. 


1M6  DrUiKieBxfBXMi4)f  Trismus.  .    JUIj 


'^med  to  xhirk  h  remarkable,  anA  mi4  ft  wms  ode  of  lSb%  i 
'he  bad  known  bf  locked  jaw  oeenrring  from  tiysterln*    • 

The  occasional  efficacy  of  the  tiiuA«  heUrbor^i^gri,  t»-a 
gogue,  was  strikingly  displayed  ki  aoollier  caeewhiHi  occurred  to  me. 
•  A.yoting^hidy  had  iieeo  In  a  state  of  derattganent  ft^a agitatum 
of  mind  for  some  tiaie»  and  during -seTerol  monlliS)  iiad  entirely 
ceased  to  menstruate.  I  ordered  the  tinct*  heUebor.  nigri  to  be  ad- 
tnlnistered  in  the  usual  doses,  but  ih#  phrnl  eedliiioiiig  it  happaning 
to  be  left  in  lier  apartmeBt,  .when  alone^  «he  toakspq^tlaateoualy  the 
amount  of  two  or  three  doses  at  onc8«  The  next  day  her  menatm- 
ation  was  restored,  she  almost  instanUy  recovered  her  mental  fe* 
<t  «iiUieay  and  has  <^ootiouecl  well  jevj^  ^ince. 

'Stfirut'^n-ZsH^r^ni'Mf  Joiin<*Cam^beljl,  Surgeon,  Baildon, 

VWrk^ire. 

»J  i    .   .    •     »i     •    • 

ChE>i.T^BME^i-^If  y<Hi.'d>oi|ld  JHc}ga  tlK^  insertion  of  tjie  foUov;iQg 

•  Das^»  of  M  iiueQe#fu|  repiaoemen^  of  displaced  teeth,  ux  your  va- 
.  }ual)le  JournaU  a#  either  useful  or  intore^ting,  it  is  ?ery  much  at  your 
.  #ervice»  I  do  opt  offer  it  as  an  aaoinalousi  or  a  new.  case,  but  mere* 
•}y  as  an  ii«tai»ce.agi|idst  the  po|>ular  (eeling  and  practice  in  such  d- 
.  iMations;  andi  as  a  hiot  to  practitioners  not  to.  be  too  hasty  in  ex- 

fractiag  4Nr  d^trpyip§  w^  ?aiuable  a. part  of  the  bumjan  frame. 
,  Miss  F.  a  young  Tajly  of  1^,  by  a  severe  fail,  entirely  displaced 
.  thfr  two  superior  ipcis^r^Si;  .destroyed  the  gum,  undbrokk  up  the  al- 

•  veokr  pvoce^.  Peiagt  ovt  on..n>y  piofessional  engagements  when 
called,' A  considerable  time  elapi^i&f)  befoi«  1  sati^  the  patient.    On 

•  viy.anrtyalt  I  found  her  friends  pn  tl}e  point  of  throwing  away  t^e 
;. teeth,  but  from  wjii^h  they  were  fortunately. dissuaded. 

<  .  .Having  firal  wafh^  ibe  ^etJi  and  gums,  I  inserted  the  former  m 

ttheir4proper  plaices,  ^nd  pressed  flowp  U^e  ^vpolar  process  and  gums 
'laa  near  aa.^ssible  lo  their  aitMa^ion.  .1  ne;ct  took  a  piece  of  thick 
:  dbeet  lead>  and  bendUlg  i^i  so  as  tu  fjimn  a  groove  exactly  adapted  to 
»ibeiCurvatiire;of.tlie  leeth  1  had  n^l^ced,  and  to  these  contiguous 

i^.eitfaer  aide,  I  applied  it  to  them  an, their  new  situation.  Wishing 
.'  ti^  secttre  tbea^  aiiU  mose  forcibly,!  leaveioped  tl^e  whole  in  a  broad 

ifl>band,  securing  U  across  >t^  f^me  with  adhesive  plaster,  and 
.  ibipkii^  it  faa^  on  t^  top  qf  liM»  occipital  bone.     Having  ordered  an 

astringent  lotion  for  the  bruises  which  she  had  sustained  on  the  lips 
*and  facet  I  g^^^  orders  chat  she  fih9nidTrt]Stam  w  mnch  av  poasible 

•  <seiD  iwitiaapoot^or  ^otjberwise.decaogiQg  the  .replaced  teeth. 

'  .  iSiat.  days  ^a&^r  i  igifiik  off  the  baodi^ges  for  the  first  time,  and 
found,  to  my  satisfactioot  that  ibe  teeth  retained  their  prcper  posi- 
tion, and  t&at  granulailion  had  MmmeDced.  I  «gain  applied  the 
bandages  incase.pr^ecid^nt. 

*.  Two  days  aflerwards,  1  examioed  Aem  tgiin,  4afld^owr  fcond  tite 
suQi  advandfig  nqpidly  on  tl^e  teeth.  Thc^  were  not  as  yet  quite 
ftat,  but  so  much  so  as  not  to  require  any  oandafc'  daring  the  -day. 
At  the  end  of  fourteen  days  from  the  accident»  I  gave  up  bandages 


.aatiador*  On  the  diird  4ay  Afio-  tlcf  were  replicecMie  ODinpUiiiKd 
of  a  eoittiderable  pain  in  both  teeth,  but  this  decreased  graitualiy  fiA 

,  Ibigr  tecaaie  And.  •  Three 'Or  lour /weeit  after  the  accideut,  tUe 
taaUi  ware^f^nfeeify  Ana ;  aU  pain  rembved  ;  and,  in«  wocxi,  as  well 
m  thef  had  arer'been. 

I,tai|r  add^ia  addition  to  tbis  case,  that,  when  etaploj^ed  to  draw 
a  tooth,  I  very  often  merely  raise  it«  «o  as  to  sejparate  it  Trooi  die 
MTvas;  Uied  rcfktntiki  and  in  no:  lartanGe  hate  1  had  reason  to  re- 
OMipre  ana  of  fthose  aa  tieatod,  either  'from  toothach,  or  iroro  their  gat- 
ting  loosa  afterwardflu    k  wiU  be  evident*  that  I  practise  this  merely 

.  «vid)  those  teeib  that  are  not  at  all,  or  tot  much  dedayecly  as  thete 
alooe  can  be  ^nsefid  to  iba  patient  afterwards.    Yoursi  d^c. 

liMiliMH       4 

Lunatic  Hosp^d  at  Avignon* 

This  hospital  i^. under  the  manag^nuej|t  of  tbe  L$dy  Su^^rior  aad 
twenty-five  sisters  of  the  Soeurs  de  la  jC^arit^ ;  a  director,  his  assist- 
ant,  with  two  or  three  men-servants  to  clean  tl^a  men's  ward.  Num- 
Xm  of  patients,  one.hundred ;  avernga  disi^Bissed  cured,  ten  every  year. 
Treaimeni. — It  is  tlia  principle  oltl^  director  never  to  c<^lradict 
a  patent,  but  to  appear  to  obey  and  execute  his  most  extravagant 
wishef-  Th^e  greater  f^  of  the  paMeat#  enter  this  hospital  witii  th? 
strongest  antipathies  against  some  friend  or  public  persoi^^  sufpept  a 
conspiracy  against  their  lives  or  fortunes ;  and  urge  or  plan  the  death 
or  ruin  of  the  person^  exciting  their  resentment.  >  The  director  pa^ 
-  tftf^tly  &tfe'nk  t6  tbeiiifoomplaints,  offers  to  execute  their  prdevs,  how 
and  when  they  |^ase«,aiio  thus  quickly  gaias  an  asctndancy  over 
a^imi*  "When  their  inu  ui  worn  out^  h«  renews  it,  in  Ibnii  and  co- 
Jour  pceciseil^  as.lbey,eiiteBadliheliospiiiy&  They  are-aNoired  ftMxI'at 
any  hour  they  think  proper,  by  night,  as  well  as  by  day.   't\€!Mfdi 

*  <wtfKr  h  (Ed^^yA 'pkieed  In  Uieit  fooms. 

Ohe  of  Uie  tt^ost  difficult  things  1$  to  ipduce  ihe^  ^t  first  to  keep 
tbeir  t'poinS;  c^e^jd.    They  are  oftieo.apt  to  de  every  tj^lng  .when  it 

*  ^(uil^  not^^.^  I^e  g^-Mi?/I|ettar<o(.theni  by^hiseaiy  mBiiB|e* 
meiit.    Irhere  is  a  lad,  nearly  an  ideot,  that  jgbeaafaoiit  the  JiOaseand 

:  di«  ai  the  ca^f b&  ^en  a  l-dns  iatdirty ^  iiMMdiai^t^  ^  41>(ector 
\Am  therpami^that  he  o  sony  tViat  tite  -pobr  idett  hais  "edhtMV^d^^by 
the  negligence  of  the  .directorinbiself;''^  Uipioto  fhet^om  ahd  dlHy 

*  k.  m  entkie^t^  t^&  patient  to  watch  we^  that  tfce  ideot  does  not  re- 
turn* H^  rat^.and  scolds  (he  poor  boy  ;  ao^  this,  repeated  isro  or 
kiiree  tim^,  dmp^t  <ilw(iys  iiMiuce^  ibe  patient  tahe  cleanly. 

if  either  straiuwaistcoats,  nor  ropes,  oar^chaiM^  are«evcr  aaed. 
TbeareisaloagtgnMeiyi  wifii^irtfiga^hFaHaUYof^msoti' one  side,  and 
aif  faipr  aooinB  oppoMte^  SA  Mitrif^^oib  pMent  is  >nt^re9y  tonfibed 
in  the  small  room^.in  which  iaa.bedftead,  chair/and  Ullble^  all  scr^w- 
"eAXb  the  ifioor,  with  a istrair  mattrnJBft  aad  blankets^  no  gfain  is  m  the 
windows,  but  iron 'bars,  and  outside  Venetian  blinds,  that  can  be 
closed  so  as  nearly  jfco  exclude  the  cold  air,  i£  necessary.  .  When  the 
)^a^ent  is  qm^,  he  Ss  allowed  to  cross  the  gallery  into  (be  opposite 
rodoip  while  bis  own  if  deahu^  out.  When  aoavida8eent»'tliopmiite 
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walk  ID  an  obeik  gallerv ;  in  good  wea|her  in  a  garden,  aild  attend  re* 
gularly  the  chapel  of  the  hoBpital. 

*  "  The  great  object  we  have  always  in  view/*  adfd  the  Director, 
*<  is  to  keep  the  mind  of  the  patient  free  from  irriution,  by  giving 
him  food  whenever  he  chooses,  and  by  appearing  to  obey  his  wishes* 
against  absent  persons.  We  always  urge,  that  his  bodily  health  re- 
hires his  remaining  in  our  house. 

**  We  never  beat  or  threaten  a  patient,  but  impate,  before  him, 
any  misbehairiettr  of  bis  to  another  person.  It  was  foikrtd  dilBcitil  to 
get  the  women  patients,  to  cut  their  haifi  As  soon  as  we  observe 
that  they  take  notice  of  their  own  dress,  we  give  them  a  sraaU  look* 
ing'glass,  and»  shortly  ailer,  persuade  them  it  is  the  fkshion  to  cut 
the  hair  phort,  and  wear  a -neat  cap.*'  Five  of  the  sisterhooil 
attend  daily  by  rotation.  Meat  and  soups  are  kept  warm  in  the 
kitchen  night  and  day.  Small  wine  is  allowed  the  patiezxts  in 
inoderatk>n.  Little  or  no  medicine  is  UFcd  beyond  common 
purgatives.  A  physician  calls  daily,  but  is  not  exclusively  attached 
to  the  establishment. 

The  institution  is  supp^rt^d  by  an  estate  belonging  to  the  lios- 
pita!,  whith  escaped  the  tonfiscntions  under  the  Republican  govern- 
ment. 

The  above  information  was  communicated  at  Avignon,  in  Decem- 
ber 1816. 


Commuhicntions  tiave  been  received  from  Drt  AstsvRV  and  tlAMiLTQNt 
and  Mestn  AttOkKsoN,  Hartlc,  Paxtok,  and  M^lu'rb. 

We  hSV«  rcceiircd  for  review  the  fb]K>wfhg  i^foblicationt : 
Practical  lUustratioas  of  the  Scarlet  Fevef,  MeaMes^  fSilmonsry  Consimip* 
tiontt  snd  Cbmaic  Oiieueiy  with  Rsmarks  oa  SttlphvrSoui  Waters^  ate»    By 
^  John  Aaj«sTa,oNG»M.D. 

A  Treat'itte  which  obtained  the  Prists  on  this  Quettioa  i  **  What  are  the 

,  Symptoms  which  indicat^  or  contrs- Indicate  Blood- IfttioKip  Fevers,  whether 

'*   Intermittent  or  Contlnuea,'  designated  un<!er  the  terms,  Putrid  or  Adynsnicy 

Malignant  or  Ataxic  ?*    Propo^d  by  the  late  Acad^micaf  Society  J[  Paris 

for  the  He«tifirhf  iHie.  '  By  J.  Va»  RotTtat»aM.    Tx^lated  from  the 

I   Fretieh  by  Ji  TATtoa,  M.  D» 

Krpcticial  OhiarvatioQa  on  Cominved  Fever,  ieipeciaiiy  tbu  form  ai  pratent 
,,  exiitiqg  ai  ^  Epidemic,   with  soioa  Rcmarkt  on  tile  nio«t  fAcirat  ]Mia  for 
its  suppr^tipn.    By  Robert  CHa  HAM.  M.D. 

Su^estioDi  £br  the  relief  of  the  ^pk.Pobrp  and  the  inmrovemexit  of  the  Me* 
'    dicil  Profcrtion; In  Great  Britiin.    By  John  Dunn,  M.  R,  C.  S. 

A  Reply»  bv  Sir  WilltaM  AdaMs,  to  a  recent  publication  ttabnt  hiin, 
purporting  to  be  the  report  of  th^  eoniiittttee  of  the  London' Inmuary,  for 
.'  CTtug  the  diwaaw  of  the  eye. 

A  Heplyt  by  Sir  Wix.|.iaj«  itPAWa^toaPaaiphJct  iMintlf  piAKihad  fay  Dr 
J    V  ET  c|fl»,BpoQ  the  aahject  of  the  £gyp^w  Oi^hthaiinia,  and  to  other prpdoctiam 
efa  similar  character.  « 

ElemeBS  de  Chimie  Medicate.  Par  U.  P.  Orfjuaj.  Medkin  par  qiiarUar  de 
$a  ^rajeste  Louis  XYITI.,  &c.  &C    S  Tomes  8vo.    Paris  iai7» 

.'  ERRATUM. 

In  our  Uit  Number  John  Astbury  Barlastok  is  printedt  p.  1 58,  at  the 
-Bime  of  one  of  our  corretnondentfi  instead  of  John  Astbury,  M.  D.  Barlas- 
ton,  Hear  Newcastle»  StafldrdshoTy  and  the  orror  is  lepeated  in  the  bead-line,  of 
Dr  Astbvry's  conmutniratioiu 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


I. 

An  Account  of  the  Eruptive  Diseases  which  have  lately  appeared 
in  the  Military  Hospitals  ofEdinburghf  both  Naturally  and 
q/ter  Inoculation  f  as  they  have  affected  Children  and  Adults^ 
some  of  whom  had  previotisly  had  Sfnall-pox^  some  who  had 
been  previously  subjected  to  the  Cowpox^  and  others  who  never 
had  either  of  these  Diseases.  Commanicated  in  a  Letter  to  Dr 
Duncan,  jun.  By  John  Hennbn,  Esq.  Deputy-Inapector  of 
Military  Hospitals  for  North  Britain. 

"M^rY  Dear  Sir,— It  would  be  an  ^regions  piece  of  affectation 
-^■^  in  me  did  1  pretend  to  come  reluctantly  before  your  read- 
ers on  the  present  occasion  $  for  both  in  my  official,  and  in  my 
domestic  capacities,  I  am  very  highly  interested  in  th"^  determi- 
nation of  the  question  as  to  the  nature  of  the  diseases  which  I  am 
about  to  describe ;  and  I  am  most  anxious  to  give  their  history 
every  possible  publicity,  in  order  to  collect  die  sentiments  of 
unbiassed  professional  men,  on  a  point  of  such  vital  importance 
to  society,  as  the  distinctive  marks  between  the  small-pox  and 
the  aggravated  cases  of  chicken-pox,  &c.  so  often  confounded 
VOL.  XIV,  NO.  56.     .  D  d 
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with  it ;  a  distinction  which  may  seriously  involre  the  valae  of 
the  most  important  of  all  modern  medical  discoveries,  the  Jen- 
nerian  plan  of  counteracting  the  ravages  of  variola^  and  impli- 
cate the  happiness  and  the  Uvea  of  thousands  in  this  and  ew&ry 
other  country  ot  the  globe. 

The  following  cases  have  already  excited  great  cariosity  ;  Uaej 
have  been  seen  by  alargeand  most  respectablebody  of  private  prac- 
titioners s  accounts  of  them  have  been  widely  circulated  in  letters 
and  conversations,  and  some  of  them  1  have,  at  Dr  Monro's 
request,  given  to  him  for  insertion  in  bis  work.  Much  error 
and  misrepresentation  may,  however,  have  got  abroad  in  the  oral 
and  epistolary  accounts  ol  them,  and  only  a  very  few  of  them  are 
to  be  found' in  the  publication  of  Dr  Monro;  neither  can  the 
chain  of  events,  both  antecedent  and  subsequent,  have  been  so 
completely  kept  up  in  his  book,  or  in  the  occa^iional  notes  taken 
by  other  individuals,  as  I  have  been  enabled  to  do,  from  my  con^ 
tinned  inspection  of  all  the  patients,  and  from  my  being  in  posses- 
sion of  the  complete  series  of  the  hospital  records^  and  of  every 
other  source  of  information  which  can  throw  light  on  a  subject  so 
obscure,  and  involved  in  so  many  difficulties.  Under  these  cir- 
cumstances, therefore,  I  consider  it  by  far  the  most  likely  mode 
of  ariiving  at  just  conclusions,  and  of  satisfying  the  minds  of  the 
public,  and  the  doubts  of  individuals  who  may  be  in  possession 
of  only  some  detached  facts,  and  even  these,  |)erhaps,  not  stated 
with  perfect  c6rrectness,-~to  submit  at  once  to  the  profesaion  the 
entire  series  of  cases,  consecutively  and  uninterruptedly,  as  they 
.have  occurrifd.  I  here  beg  leave  to  take  an  opportunity  of  again 
expressing,  what  I  have  aJrcadv  done  elsewhere,  that  I  shall  feel 
on  all  occasion^  the  greatest  pleasure  in  seconding  the  vieW!$  of 
my  respected  chief,  Sir  James  M^Origor,  the  Director* General 
ot  the  Army  Medical  Department,  by  throwing  open  the  wards 
of  the  military  hospitals  under  my  control^  and  submitting  the 
records  of  the  practice  followed  in  them,  to  my  brethren  in 
civil  life,  accepting  tor  myself  and  the  military  practitioners  who 
act  along  with  me,  the  benefit  to  be  derived  from  a  mutual  com- 
munication of  professional  opinions. 

It  will  lie  necessary  fur  me,  before  entering  upon  the  history 
of  the  cases,  to  make  a  few  preliminary  remarks.  It  is 
well  known  that  Small-pox  has  for  some  time  past  existed  in  this 
cii}  and  its  neighbourhood,  both  under  its  usual  and  its  modified 
forms  s  and  your  last  number  has  already  furnished  us  with  bome 
highly  interesting  and  important  details  upon  the  subject* 
Varicella  also  has  existed  at  the  same  time  in  a  genuine  and  un- 
equivocal form.  From  the  co-existence  of  tbe«e  two  diseasesy 
and  from  the  great  difficulty  that  is  frequently  experienced  in  dis» 
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tingntshing  between  them,  especially  where  the  previous  history^ 
and  all  the  concomitant  circumstances  of  the  cases  are  not  taken 
into  consideration,  the  principal  interest  of  the  following  narra- 
tive is  derived. 

From  the  decided  part  which  his  Royal  Highness  the  Com« 
xnander  in  Chief  early  took  on  the  subject  of  vaccination,  and 
from  the  universality  of  its  adoption  by  army  practitioners. 
Small-pox  has  become  a  disease  of  very  rare  occurrence  in  mi- 
litary fife.  It  has  raged  around  our  camps  and  barracks,  and 
carried  off  its  victims  from  under  our  very  walls,  and  even  from 
the  houses  where  our  detached  troops  have  been  quartered, 
while  it  has  left  them  and  their  families  unmolested.  In  Scotland 
this  exemption  has  been  no  less  remarkable  than  in  other  parts 
of  the  empire,  and,  for  the  last  two  years,  I  do  not  find  one  case 
of  Small-pox  mentioned  in  the  records  of  the  military  hospitals  of 
this  citv ;  neither  has  Varicella  occurred  within  the  same  period  in 
these  hospitals.  One  man,  however,  was  received  into  the 
depot  hospital  at  Queensberry  House,  from  the  Castle  barracks, 
labouring  under  the  latter  disease,  on  the  14th  of  May  last* 
He  asserted,  on  a  general  examination  of  the  depot  some  time 
before,  that  he  had  had  small-pox.  No  very  decisive  mark  of 
them  could,  however,  be  traced  on  him,  and  his  name  was 
notedy  in  order  to  his  being  vaccinated,  but  before  that  opera- 
tion was  performed,  he  was  seized  with  the  varicella.  After  his 
dismissal  from  hospital,  the  vaccination  was  performed  ;  but  the 
vesicle  did  not  satisfy  Dr  Bartlett,  nor  had  the  man  any  consti- 
tutional affection.  From  an  examination  of  all  the  circumstances 
of  this  man's  case,  it  is  rendered  probable  that  his  assertion  with 
regard  to  his  having  previously  had  smallpox,  was  perfectly 
correct 

In  three  days  after  the  above  individual  had  been  admitted  into 
hospital,  an  unequivocal  case  of  Small- pox  was  received.  It  oc« 
curred  in  a  Highland  soldier  belonging  to  a  recruiting  party» 
who  had  never  had  the  disease  before,  and  who  had  obsti- 
nately resisted  all  the  persuasions  that  were  employed  to  procure 
his  submission,  to  vaccination.  This  man  had  be^  for  a  long  time 
previously  confined  to  the  hospital,  in  consequence  of  a  tedious 
ulcer  on  the  lower  part  of  the  parietes  of  his  abdomen,  and  had 
been  only  dismissed  a  few  days  before  to  his  quarters  in  the 
Grassmarket,  when  he  was  taken  in  a  second  time  labouring 
under  the  small-pox,  which  it  appears  were  prevalent  in  the 
near  vicinity  of  his  residence. 

In  order  to  give  perfect  satisfaction  as  to  the  nature  of  the 
complamts  under  which  both  these  men  laboured,  I  shall  give 
their  cases  in  the  numerical  order  of  their  admission.    The 
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case  of  VAricellsy  therefor^,  will  stand  No,  1  of  the  snoceeding 
series,  and  that  of  Variola  No.  2. 

On  the  17th  of  May,  a  child  of  the  hospital  Serjeant's,  who 
had  been  vaccinated  in  Ireland  in  1811,  and  who  has  two  veir 
perfect  cicatrices  on  his  arm/  was  taken  ill  with  a  disease,  which 
I  at  first  conceived  to  have  been  modified  small-pox,  but  which, 
on  consultation  with  Professor  Thomson,  Surgeon  to  the  forces 
in  charge  of  the  Queensberry  hospital,  I  afterwards  considered 
as  varicella.  This  child  I  did  not  see  before  the  20th  of  the  month; 
the  heads  of  his  case  will  form  No.  S  of  the  series.  His  brother, 
a  boy  of  1 1,  who  had  been  vaccinated  at  three  months  old,  and 
who  has  a  perfect  cicatrix,  escaped  all  complaint  whatever. 

On  the  6th  of  June,  a  recruit  was  admitted  into  the  same 
hospital,  from  his  billet  in  the  Grassmarket,  whose  case  Dr 
Thomson,  for  the  first  two  days,  conceived  to  have  beoi 
varicella,  but  which  he  afterwards  considered,  and  reported 
as  afibrding  in  its  progress,  maturation,  and  decline,  a  good 
specimen  of  the  modified  small-pox,  so  well  described  by  Dr 
Willan,  and  of  which  several  interesting  cases  are  reported 
in  the  55th  Number  of  this  Journal,  as  having  occurred  in 
Edinburgh  during  the  preceding  six  months.  The  subject  of 
this  case  nas  a  cicatrix  of  variolous  inoculation  on  bis  arm ;  from 
twenty  to  thirty  pits  of  small-pox  are  observable  on  his  body; 
and  he  says  that  he  passed  regularly  through  that  disease  from  ino- 
culation, before  he  entered  the  army.     His  case  is  marked  No.  4. 

These  four  cases  show  the  entire  progress  of  disease  as  it  was 
treated  at,  or  originated  in,  the  depot  hospital  at  Queensberrv 
House. 

On  the  9th  of  June,  a  child  of  my  own,  who  had  been  vacci- 
nated upwards  of  ten  years  before,  and  who  went  through 
the  disease  most  satisfactorily,  and  now  has  two  perfect  cica- 
trices on  his  arms,  took  ill;  his  case  forms  No.  5  of  this  series. 
His  younger  brother,  who  had  been  vaccinated  eight  years  ago, 
and  now  exhibits  one  perfect  cicatrix  on  his  arm,  was  ^so 
ill  some  days  before,  but  so  very  slightly,  as  not  at  the  time  to 
have  attracted  any  particular  attention.  Both  thes^  boys,  after 
coming  from  school,  had  occasionally  played  in  the  hospital 
airing  ground,  and  in  the  reading  room  and  hospital  seijeant's 
rooms,  while  all  the  preceding  cases  were  under  treatment*  Three 


*  By  perfect  cicatrix,  I  underttand  a  permanent  circular  cicatrix  about  five 
lines  in  diameter,  and  a  little  depresaed,  the  surface  of  which  is  marked  with 
voy  minute  piu  or  indentations,  denoting  the  number  of  cdla  of  which  the 
vesicle  had  been  composed*  * 
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older  members  of  my  family,  two  of  whom  had  been  vacci- 
nated upwards  of  14^  years  before,  and  the  other  had  had 
small- pox,  escaped  all  disease  whatever,  although  the  last 
slept  in  the  same  room,  and  for  some  time  in  the  same  bed 
with  the  sick  boy,  and  one  of  his  vaccinated  sisters  bad  been  in 
constant  attendance  on  biro.  The  case  of  my  son  No.  5, 
I  at  first  considered  as  an  instance  of  aggravated  varicella,  and 
under  that  impression,  I  delivered  to  Dr  Bartlett  of  the  88th 
regiment,  fqur  lancets  charged  with  lymph  from  his  body,  for 
the  purpose  of  ascertaining  by  experiment,  some  points  in  the  ' 
natural  history  of  that  disease,  which  are  still  in  obscurity,  not- 
withstanding the  observations  of  the  late  Drs  Willan  and  Heber- 
den.  Mr  Bryce,  however,  and  Dr  Monro,  who  saw  my  son 
after  the  Tymph  taken  from  him  had  been  inserted  into  the  arms 
of  six  children  who  never  had  had  small-pox,  cow-pock,  nor  vari- 
cella, and  who  were  selected  as  the  most  proper  subjects  for  Irving 
an  experiment  upon,  at  once  pronounced  his  case  an  example  of 
the  modified  small-pox  with  which  Dr  Monro's  children  had 
been  afiected.  It  may  well  be  imagined  what  a  strong  degree  of 
interest  was  excited  by  this  circumstance.  The  experiment,  highly 
important  in  itself,  if  the  disease  communicated  were  purely 
varicella,  became  doubly  so  on  the  supposition  that  it  should 
turn  out  to  be  small-^ox ;  for  we  had  been  taught  to  believe  that 
the  modified  smallpox  produces  the  real  disease  in  persons  who 
have  never  gone  through  it  before,  or  who  have  not  been  pre* 
viously  vaccinated ;  but  that  it  still  retains  its  modified  character 
in  persons  who  have  previously  undergone  either  of  these  diseases. 

The  results  of  these  experiments  are  given  with  great  minute- 
ness in  the  following  cases  from  No.  6  to  No.  1 1  inclusive,  and  - 
from  them  the  first  appearance  of  the  eruptive  diseases  in  the 
Castle  takes  its  date* 

On  the  7th  of  July,  the  24th  day  after  the  children 
were  inoculated,  an  adult  soldier  who  slept  in  the  room 
with,  and  often  nursed  one  of  these  children,  (Hughes,  No.  8.) 
was  taken  into  the  Castle  hospital,  ^is  case  forms  No.  12.  of 
the  succeeding  series. 

On  the  12th  of  July,  another  adult  soldier,  who  had  nursed  the 
child  O'Neil  (No.  6.)  during  the  progress  of  its  disease,  was  taken 
into  hospital.    His  case  forma  No.  13.  of  the  succeeding  series. 

On  the  17th  of  July  a  third  adult  soldier,  who  slept  in  the 
same  room  with,  and  on  the  upper  tier  of  the  same  bed  with  tlie 
child  M^Dermott  (No.  11.)  was  taken  into  hospital.  His  case  is 
marked  No.  14.  of  the  succeeding  series.* 

*  Some  of  the  barrack  bed*tteads  are  of  two  tien,  for  two  men  in  each  tier. 
The  rooma  are  not  crowded  i  they  are  well  ventilated,  and  kept  critically  dean. 
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These  three  men  exhibit  tereral  marks  of  previoiis  nnall-poK, 
particular!?  the  last«  on  whose  arm  there  u  the  cicatrix  of  the 
inocttlatioi,  and  tbey  dl  reooUect  their  haTuig  had  tbe 
disease. 

Besides  these  persons,  one  adult  and  three  children  were  ako 
taken  ill  in  the  Castle  during  the  early  part  of  the  month  of  July ; 
the  adult  so  slightly,  as  never  to  have  been  received  into  bo^ital, 
nor  to  have  omitted  his  duty  for  a  single  day.  He  saya  he  had 
small-pox  twenty-four  years  ago,  and  hem  the  mark  of  inoculatioo, 
as  well  as  of  several  pits  of  that  disease.  A  veir  few  pustules,  of  a 
horny  nature,  appeu^  on  his  face,  breast  ancf  arms,  preceded  by 
a  smart  degree  of  fever  of  short  duration,  and  dried  up  rapidly  in 
four  or  five  davs.  This  man  slept  in  the  same  room  with  two  ot  the 
inoculatedchiidren— Hogg,  the  vei^  severe  case,  and  ConoUy,  one 
of  the  slighter,  (Nos.  7.  and  9.)  Of  the  children,  one  of  eighteen 
months  old,  who  had  bemi  vaccinated  about  1 5  months  before^ 
smd  exhibits  a  perfect  cicatrix,  had  a  slight  feverish  attack,  suc- 
ceeded by  a  few  pustules  of  the  same  horny  nature  as  the  aduh, 
which  soon  dried  up.  This  child  was  on  the  same  floor,  but 
not  in  the  same  room  with  the  inoculated  children  Hughes  and 
M'Dermott  (Nos.  8  jind  11.)  A  second  child  who  nad  not 
been  vaccinated,  an  in&nt  of  three  weeks  old,  who  was  nursed  by 
the  mother  of  the  inoculated  child  Conolly,  (No.  9.)  and  who  slept 
in  the  same  bed  with  it,  had,  at  the  same  time  with  the  adalt  and 
the  first  mentioned  child,  a  disease  of  the  same  slight  chaxvcSer 
and  short  duration  as  they  had.  But  a  third  child,  of  twelve 
months  old,  whose  parents  bad  neglected  to  bring  it  forward  fi^r 
vaccination,  had,  at  the  same  period,  a  very  severe  disease,  re- 
sembling that  of  the  inoculated  child  Hogg,  (Na  7.)  This 
child  slep^t  in  the  upper  tier  of  the  same  bed  with  the  inoculated 
child  Conolly,  (No.  9.)  and  its  father  is  the  aduh  mentioned  at 
the  commencement  of  this  paragraph,  as  having  had  smaO.pox 
in  his  youth,  and  having  been  so  slightly  wected  with  the 
eruptive  disease.  It  would  be  quite  superfluous  to  give  the 
minute  details  of  these  last  cases. 

I  had  flattered  myself  that  the  disease  had  akog^her  ceas> 
ed,  as  no  fresh  case  was  reported  from  the  17th  of  July;  and 
1  proceeded  to  inspect  the  Hospitals  at  Glasgow  where  measles 
had  made  their  appearance,  when,  on  the  4th  of  Ausost,  I 
received  intimation  firom  Dr  Bartlett,  that  a  soldier  who  was 
then  and  had  been  for  some  time  previously  in  the  Castle  hos* 
pital,  and  oo  whom  I  was  about' to  perform  the  operation  ibr 
artificial*  pupil,  had  been  seized  with  a  febrile  attack,  which  the 
doctor  strongly  suspected  was  the  eruptive  fever  of  small- 
pox.    This  man  had  represented  himself  on  his  enlisting  from 
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another  corps  into  the  88th  in  France,  as  having  had  small- poXf 
and  there  were  some  marks  upon  his  body,  which,  in  conjunction 
-with  his  assertion,  were  sufficient  to  justify  the  surgeon  in  con- 
sidering him  as  having  passed  through  that  disease.  He  has, 
however,  since  confessed,  that  he  never  had  had  the  small-pox, 
and  that  when  a  sister  of  his  had  the  disease,  he  had  been  kept 
separated  from  her  by  his  parents  This  imprudent  man  was  in 
a  ward  on  the  same  floor  with  the  adults,  Nos.  12;  1^3,  l4,  and 
only  sepamted  from  them  by  a  narrow  passage,  and  he  had  even 
conversed  with  one  of  them  during  the  continuance  of  his  dis« 
ease*  The  case  terminated  fatally  on  the  morning  of  the  Idth 
clay  of  the  ei:uption ;  it  forms  Na  15.  of  the  series,  which  wiQ 
I  trust  convey  to  your  readers,  a  sufficient  view  of  the  rise,  pro- 
gress, and,  I  hope,  terminatbn  of  the  eruptive  disease  among  the 
troops  in  this  city.  That  this  man's  disease  was  genuine  smalL> 
pox,  naone  who  has  seen  him  expressed  the  least  doubt 

It  obviously  wookl  be  presumptuous  to  assert  with  pepfect 
confidence,  that  all  these  cases  have  sprtmg  from  one  and  the 
same  source, although  there  is  the  strongesit  reason  to  supposethat 
th^  did.  It  is  moi^t  pcobable  that  my  son's  disease  originated  in 
one  oi  other  oi  those  at  the  depot  hospital  at  Queensberry  Housey 
and  from  him  we  are  enabled  to  say  with  certainty,  that  tlie  disease^ 
of  the  six  inoculated  children  proceeded.  The  presumption  is^ 
that  irom  some  of  these  last,  the  subsequent  cases  of  the  adults^. 
Kos.  IS,  li^,  and  i4-j  took  their  rise,  although  there  is  sl  physical 
possibdity  that  they  might  have  caught  their  disease  elsrwfaerey 
from  the  frequent  communication  which  necessarily  takes  place 
with  the  outside  of  the  Castle  walla,  where  small^pox  exists.  It 
IS  also  highly  probable  that  the  adult,  his  chiJd,  and  the  two 
other  children,  mentioned  as  having  taken  an  eruptive  disease^ 
but  whose  cases  are  not  given  at  length,  derived  their  disease 
from  the  inoculated  children  also.  Finally,  that  tlie  last  man 
caught  his.  complaint  from  the  adults  in. the  hospital  with  hlm^ 
is  as  nearly  certain  as  any  circumstance  of  a  similaKkind  in  th» 
history  of  the  progress  of  contagion,  can  be. 

I  have  already  stated,  that  the  inoculation,  was  iastituted>un« 
der  the  impression  that  the  disease  to  be  communicated  was 
VaiJceJla*  When,  however,  1  saw  the  first  adult.  No  I^,  lake  a 
disease  which  spared  netther^the  vaccinated  nor. the  vaiiolated, 
and  which  I  myself  and  many  eminent  gentlemen  of  this  city  con. 
ceived  to  be  a  form  of  small  pox,  1  at  onceput  a  stop  to  ail  further 
experiments  among  the  troops,  aijd  took  immediate  measures 
to. have  all  the  children  in  the  barracks  vaccinated,  who  had 
not  ahready  gone  through  that  most  important  process.  This 
was  not  only  consonant  to  my  own  opinions  on  the  subjecti  bufe 
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it  was  whilt  I  thould  have  done,  even  if  any  doubts  had  eusted 
much  less  strong  than  those  which  I  entertained ;  or  indeed  as 
I  should  have  oone  in  any  case,  where  the  eventual  loss  of  life 
might  have  followed  the  gratification  of  curiosity. 

I  tried,  however,  upon  myself,  what  I  did  not  choose  to  do  apon 
the  soldiers  whose  health  is  committed  to  my  care.  From  the  child 
0*Neil  (No.  6.)  I  inoculated  myself.  I  had  had  small-pox,  but 
never  varicella.  No  result  followed.  Dr  Bartlett,  who  had  also  ■ 
had  small-pox,  but  not  varicella  to  his  knowledge,  tried  the 
same  experiment  with  a  similar  result ;  and  I  understand  it  was ' 
also  tried  by  Dr  Faiquharson  of  this  city,  with  similar  conse- 
quences, and  under  the  same  circumstances.  These,  to  be  sure, 
are  ne^tive  trials. 

Dr  Bartlett,  in  order  to  throw  some  further  posiiioe  light  on 
the  natural  history  of  varicella,  inoculated  seven  children  who 
had  neither  had  cow-pock,  small-pox,  nor  chicken-pox,  with 
lymph  taken  from  a  child  of  Mr  Wishart,  surgeon  of  thia  dty, 
virho  laboured  under  genuine  unequivocal  varicella.  No  disease 
was  produced  in  any  of  the  children  thus  inoculated. 

Another  trial  of  inoculation  was  made  by  Mr  Bartlett,  jnn. 
upon  himself,  with  the  matter  of  the  disease  under  which  the 
adults  laboured,  taken  from  the  case  Delany,  No.  IS.  Mr 
Bartlett  had  had  small-pox,  but  not  varicella  to  his  knowledge^ 
No  result  followed. 

But  althouj^  1  stopped  all  positive  trials  among  the  troops, 
I  hai^  not  crushed  M  future  experiments ;  for  ihave  in  my 
possession  several  charges  of  matter,  taken  with  every  possible 
precautionfromthebody  of  Redmond,  No.  12,  with  which,  if  it 
may  be  deemed  desirable,  I  shall  myself  perform,  or  deliver  to  any 
other  properly  qualified  person  to  institute,  experiments,  in  some 
situation  where  less  danger  is  to  be  apprehended  than  in  a 
crowded  barrack. 

Another  experiment  still  remains  to  be  performed,  viz.  the 
testing  the  six  inoculated  children  with  unequivocal  variolous 
matter,  when  they  can  be  placed  under  such  circumstances  that, 
if  they  do  take  that  disease,  its  propagation  may  be  prevented, 
as  far  as  human  means  can  prevent  it. 

I  have  not  commenced  this  paper  by  announcing  the  cases  it 
contains  as  cases  either  of  Varicella  or  Variola,  whether  in  their  ge- 
nuine or  their  modified  forms,  because  the  history  of  the  contagion 
is  wrapped  in  great  obscurity,  and  most  serious  di£Perences  of 
opinion  have  arisen  about  its  nature ;  and  where  any  dissent, 
however  trilling,  occurs  among  gentlemen  of  such  high  rank 
in  their  profession  as  those  who  have  seen  the  cases,  I 
could  not  pretend  to  obtrude  my  private  opinions*  or  my 
reasons  for  adopting  them^  cogent  as  they  may  have  appear- 
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ed  to  mysdf.  I  ahauld  not,  indeed,  e^en  have  mentioned  my  sen- 
tioients  wiib- regard  to  the  case  of  my  own  son,  were  it  not  to 
shew  under  what  impression  I  instituted  the  first  inocukUon  ; 
and  I  should  have  been  equally  silent  with  regard  to  the  opinion 
I  have  adopted  of  the  nature  of  Redmond's  case,  were  it  not  to 
ofier  a  reason,  which  to  myself  is  perfectly  satisfactory,  and- 
which,  I  trust,  will  be  equally  so  to  others,  for  putting  a.stot>  to 
all  further  experimental  inquiries  for  the  present 

But  while  I  withhold  my  positive  opinion,  and  give  place  to 
tl)e  many  eminent  men  who  entertain  contradictory  sentiments 
upon  these  cases,  in  the  justice  and  candour  of  my  statements, 
and  in  the  desire  of  fair  and  impartial  investigation,  1  shall  yield 
to  none.     I  am  the  faithful  narrator  of  truth,  without  having  a^ 
theory  or  a  prejudication  to  substantiate,  by  concealing  or  em- 
bellishing iu     W  here  any  thing  has  been  stated  from  my  own 
knowledge,  or  where  any  addition  has  been  made  by  roe  to  the 
reports  of  the  surgeons  of  the  hospitals,  I  have  drawn  up  the 
statement,  and  verified  its  accuracy,  by  reading  and  re-reading 
it  at  the  patient's  bedside,  and  in  presence  of,  and  in  conjunction 
with,  several  professional  gentlemen ;  among  them,  yourself  and 
Dr  Monro,  L)r  Thomson,  Mr  Bryce,  Dr  l^ergusson,  Inspector 
of  Hospitals,  and  Dr  Hugh  Ferguson,  assistant  Secretary  to 
the  Dublin  Oow-pock  Institution.    And  in  all  the  other  instan- 
ces, I  have  read  and  compared  the  daily  reports  of  Messrs  John- 
ston and  Bartlett,  the  medical  officers  of  the  88th  regiment,  and. 
can  claim  for  them  the  same  degree  of  confidence  that  I  de- 
mand for  myself.    The  latter  gentleman  who,  in  addition  to 
his  duties  in  the  Castle,  has  also  acted  as  a  temporary  assistant  at 
the  Queensberry  Hospital,  has  been  equally  attentive  to  the  cases 
l^(n.  1, 2, 4,  which  were  Ueated  there,  and  which  he  has  report- 
ed under  the  immediate  eye  of  Processor  Thomson,  and  to  No. 
15,  which  was,  at  its  commencement,  particularly  under  his 
charge.  To  him  also  I  exclusively  owe  the  whole  of  the  cases  of 
the  inoculated  children,  which  were  daily  and  almost  hourly 
▼isited   by  myself  and  a  number  of  other  medical  gentlemen, 
both  civil  and  military.  The  accuracy  of  Dr  Bartlett's  descriptions 
sufficiently  speak  for  themselves,  and  to  a  great  degree  supply 
the  deficiency  of  engravings,  the  enormous  expence  of  which  in 
this  country,  particularly  as  they  refer  to  cutaneous  diseases, 
amounts  almost    to  a  prohibition  of  their  publication.     Some 
drawings  are,  however,  extant ;  views  of  the  inoculated  pustule 
on   the  arms  of  the  children  at  the  9th  day,  were  taken  for  me, 
and  executed  with  his  usual  spirit  and  accuracy,  by  my  friend 
StaiT-Surgeon  Schetky.     These  original  drawings  are  lodged 
among  the  records  of  the  army  medical  department  in  London^ 
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which,  under  the  liberal  and  scieDtific  adminiitratioQ  6F  Sir 
James  M^Origor,  hold  out  the  promtse  of  immeiMe  future  boDe- 
fit  to  medical  and  surgical  science  Several  other  drawings  have 
also  been  executeii  under  the  direction  of  Dr  iVf  onro. 

I  shall  now  endeavour,  without  the  aid  of  the  pencil,  to  pat 
your  readers  in  possession  of  this  very  interesting  series  of  cases» 
of  wbidk  I.  may  my  with  truth, 

<f  Onisri  r«i  ipM  vetat,  contenut  ilocsrk'*- 

Case  U — William  Wright,  ^6rh  regimenl,  aged  ^.  May 
14th.  Two  days  sioce,  symptoms  of  fever  shewed  themselves,  and  this 
morning;  there  is  an  eruption  on,  the  face  arid  breast  A^t  prewnt  the  skin 
18  hot  and  dry  ;  his  pulse  lOO^aod  pretty  full ;  tongue  white,  thirsty 
and  anorexia ;    bowels  costive.     The  eruption  consists  of  distinct 

Sapule,  with  inftamed  bases^  and  is  principally  confined  to  the  fore- 
ead|  sternum,  and  back.  • 

Sumat  protinirs  submurtat  bydrarg^.  gr.  vi.  et  posi  horam 
sodae  salpkatis  |j.     Diet^  spoon. 
15th— febrile  symptoms  are  more  moderate;  the  papnlas  have^ 
become,  vesicles,  and  possess  all  the  characters  of  varicella. 

I^|iet«  medicamenta,  et    hab*  pro  pot  a  commnne  solut.  po. 
tassae  supertarL 
16th.— Skin  more  natural ;  pulse  90;  thipst  less;  slept  well,  and, 
feels  much  better ;  ooc  or  two  of  the  vesicles  arc  ruptuied. 
Contin.  sotut*  potassa^  supertart. 
17th^— -Pulse  and  skin  natural  ;  appetite  returned,  and  he  feels  in 
every  respect  well ;  with  theeiception  of.  one  or  two,  the  vesicles 
have  all  ruptured,  and  formed  crusts, 
Omitt.  medicamenm.    Half  diet. 
18th«— In  every  respect  free  from  complaint.     Dbcfaarged. 

CasB  ll,>^<ms  Maci*aQB,  76th  regiment,  aged  35.  May  I7tb. 
Four  days  agp  symptoms  of  fever-  manifested  themselves,  and  yester- 
day morning  an  eruption  of  papules  over  the  fisce  and  back,  extend- 
ing  in  spme  degree  to  the  eztfemities*  The  papulm  are  confl.uent  on 
the  face,  collected  into  clusters  on  th^  extremities,  and  distinct  oi| 
the  trunk  ;  they  are  lar^e,  but  little  acuminated,  and  of  a  pearly  hiic; 
fhe  heat  of  'skin  is  not  much  above  natural.  Pulse  84  ;  little  thirst  ; 
no  nausea  or  pain  on  pressing  the  epigastrium,  iiowels  were  opene4 
freely  yesterday  by  a  dose  of  neutral  salts. 

Teneat.  in  cubiculo  quam  frigid,  eum  tegnmeutis  lecti  perpaucis^ 

Admitt.  liberrime  aer  frigidus. 

Abiuat.  corpus  aqua  egelidd. 

Habeat  pro  potu  commune  solut«potass8e  supertart*  Diet,  spooiK 
18th.— Febrile  symptoms  very  moderate  ;   vesicles  beginning  t# 
form  on  the  apiceji  of  the  |»apulse. 

Repet«  sude  sulph.  |j.    Contin^  potjia. 


1818.  Mr  Hennea  m  Eruptive  IHtemeSp  4 1 9 

llKh«— Slept  toleiabty ;  has  little  febrile  symptoms,  though  the 
eraptioa  is  very  confluent ;  the  eyes  are  considerably  inflamed. 
Contin.  potos. 
20th^— Somie  increase  of  Jhe  fdirile  symptoms  this  morning.    Pulse 
W^  and  full ;  thirst ;  eruption  passing  into  the  pnstnkir  state. 
Samat  calomelonos  gr.  ti.  Contin.  potus. 
31st. — Did  not  sleep  daring  the  night  from  the  itching  and  pain 
of  the  pustules.    The  eruption  is  now  completely  pustular,  and  on 
the  chin  has  formed  crusts ;  the  conjunctiTa  of  both  eyes  is  inflaitaed 
from  pustules  on  the  tarsi.    Pulse  98,  strong  andfnll ;.  thirst ;  bow- 
els costiTC.     Sumat  olei  ricini.  |j. 

App.  colly rium  solut  plumbi  acetatis. 
23dJ-Slept  Tery  indifierently.     Pulse'  is  100,  strong  and  full.     He 
is  thirsty  ;  his  tongue  is  furred ;  and  he  feels  great  smarting  pain  fcoia 
the  eruption. 

Contin.  potus  acidul.  et  collyrium. 
23d^— -Passed  an  uneasy  night,  and  complains  much  to  day  of 
smarting  pain  from  the  pustules ;  his  pulse  is  190,  strong  and  full  ; 
thirst  is  considerable;  tongue  white  ;  the  crusts  are  formed  over  the 
dhin  and  forehead ;  on  the  extremities  the  pustules  are  still  entire^ 
large,  white,  and  prominent. 

Kepet.  calomel  gr.  Tj.  Contin.  collyrium. 
24th. — Rissed  a  restless  night,  but  feels  better  this  morning*   Pulse 
down  to  90,  and  soft ;  tongue  moist ;  less  thirst.    Desquamation  has 
b^un  in  the  face,  and  incrustation  is  going  on  o?er  the  body. 
Sum.  nocte  haust.  anodyn. 
25t&. — Passed  a  better  night,  and  feels  better  this  morning.    ^Pulse 
100,  but  soft;  little  thirst;  incrustation  is  going  on.     £yes  free 
from  inflammation. 

Rei)et. calomel  gr.  ▼!•  Cont.  collyrium.  Rcpet.  nocte  haust.  anodyn. 
S6th. — Passed  a  good  night,  and  feels  better  to-day  ;  his  pulse  is 
90,  and  soft ;  tongue  moist ;  appetite  begins  to  return ;  inci^sta* 
tions  almost  finished,  and  in  many  places  the  crusts  hate  separated. 
Repet.  haust.  anodyri.    Descendat  in  bain,  tepid,  vespere. 
d7th.«— Pasised  a  good  night,  and  continues  to  improye ;  had  two 
loose  stools  yesterday,  but  to  day  his  bowels  are  quite  natural. 
Repet  balneum  et  haust.  ut  heri. 
^Uu — Most  of  the  crusts  hare  come  off;  he  sleeps  well ;  his  bow* 
els  are  regular,  and  appetite  improves. 
Repet.  haust.  et  balneum. 
31st — May  be  pronounced  couTalesoent 

Repet  haust.  h.  s. 
June  3d.— CouTaiescence  going  on  slowly* 

Pilul.  opii,  h.  s.    ' 
5th.-— Within  the  last  day  or  two,  eight  or  ten  phlegmonous  ab- 
scesses have  appeared  on  different  parts  of  the  body ;  in  other  respects 
the  coufale^ioence  goes  on  well. 
App.  cataplasmata. 
7th. — CouTaiescence  going  on  well;  the  abscesses  ha?e  ulcerated 
and  discharged  their  contents. 
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9ih.— A*few  fresh  abscesses  have  appeared ;  io  other  respects  fae  is 
going  on  well. 

1 1th.— ^ConTalescence  going  on  slowly.  • 

19th. — Only  one  abscess  remains,  which  has  not  discharged  its 
contents.    Conyalescence  going  on  well. 

15th. — Conyalescence  going  on  slowly;  appetite  better. 

17th.-i- Abscess  opened  ;  conyalescence  yery  gradualy  but  without 
aby  bad  symptom. 

lOth^— Conyalescence  proceeds  more  rapidly. 

From  this  period  no  farther  reports  haye  been  made.  His  diet 
was  gradually  increased  during  his  conyalescence ;  and  during  his  fe- 
brile state  he  was  plentifully  supplied  with  diluents,  and  occasion- 
ally with  sowens  or  oranges,  &c.  He  is  now  (August  10th)  perfectly 
recoyered,  but  considerably  marked  with  the  small. pox,  and  the 
stains  of  tiie  pustules  which  have  not  pitted^  are  still  yery  eyident. 

Case  III.^^Before  giving  this  case,  I  must  premise,  that,  aa 
the  child  was  not  an  bospiul  patient,  no  regular  or  daily  notes 
were  taken  of  his  disease,  but  to  the  fidelity  of  the  general  out^ 
line  I  pledge  myself,  as  both  Dr  Thomson  and  I  made  the  most 
minute  inquiries  from  the  parents,  who  are  both  intelligent  per- 
sons, and  verified  them  by  our  own  observations. 

Thomas  Williamson,  aged  7,  had  been  vaccinated  by  the  sur- 
geon of  the  72d  regiment,  in  Ireland,  in  the  year  1811.  On  the  17th 
of  May,  a  day  which  the  mother  perfectly  recollects,  as  having  been 
Sabbath,  this  boy  first  appeared  ill.  On  the  20th,  in  the  after, 
noon,  I  first  saw  him  with  a  pustular  eruption  on  his  face,  consisting 
of  about  thirty  very  perfect  but  small  pustules,  and  about  the  same 
number  of  more  imperfect  vesicles  on  his  body  and  legs,  the  greater 
part  of  which,  the  mother  told  me^  had  come  out  during  the  preced- 
ing night  and  that  morning.  He  had  very  smart  fever,  with  pain  at 
the  epigastrium  on  pressure,  but  no  vomiting,  and  his  eyes  were 
considerably  suffused. 

I  certainly  took  the  case,  from  the  appearance  of  the  pustules^  and 
from  small-pox  being  in  the  house,  for  an  instance  of  modified  small* 
pox,  and  mentioned  it  to  Dr  Thomson  that  evening.  He  saw  the 
child  with  me  on  the  21st,  and  by  referring  to  the  date  of  the  arrival 
of  Wright  (Case  No.  1.)  in  hospital,  and  from  the  appearance  of  the 
vesicles  on  the  child's  legs,  as  well  as  from  the  eruption  having  been 
increased  hj  fresh  crops  coming  oui  in  succession ^  according  to  the 
mother's  report,  he  was  of  opinion,  that,  however  strong  the  resem- 
blance might  be  to  modified  small-pox  at  the  first  glance,  yet  from  a 
consideration  of  all  the  circumstances  of  the  case,  it  should  be  con* 
sidered  as  one  of  yaricelk.  I  did  not  see  this  child  again,  being  em- 
ployed on  other  duties,  but  by  the  34th,  the  ensuing  Sabbath,  all  the 
pustules  and  vesicles  were  dried  up|  and  the  child  went  to  play  as 
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usual.    The  treatment  consisted  of  an  ocaisional  purgatiTe,  acid  di- 
luents, and  cool  air. 

His  brother,  the  only. other  child  in  the  house,  who  had  been  Tac. 
cinated  eleven  years  ago,  when  three  months  old,  escaped  all  disease 
whatever. 

Case  I V^i^James  Sterling,  74th  regiment,  aged  19.  June  7th« 
A¥as  brought  to  hospital  last  night,  when  he  compkincd  of  febrile 
symptoms  which  had  appeared  five  or  six  days  before.  As  nansea 
was  a  very  prominent  symptom,  on  his  admission  he  was  ordered  an 
emetic,  by  tKe  operation  of  which  much  bilious  matter  was  evacuated. 
To-day  he  complains  much  of  headach,  and  a  sense  of  being  bruised 
in  his  linlibs  ;  his  skin  is  hot  and  dry,  the  pulse  1 10,  and  rather  small ; 
he  has  much  thirst ;  his  tongue  is  much  loaded,  and  his  bowels  are 
costive. 

Sumat  c^lomelanos  gr.  vj.  et  post  horam  sodae  sulphatis-^j. 
Habeat  solnt.  potassas  supertart.  pro  potn  commun. 

8th. — Medicine  operated  well ;  he  feels  lighter,  but  still  complains 
much  of  his  head  and  limbs ;  the  face  is  much  flushed ;  eyes  some- 
what suffused  ;  skin  very  hot  and  dry ;  pulse  106  ;  much  thirst 
Affnsio  frigid.    Sumat  calomel,  gr.  vlij.  et  cont  soluL  potassas 
supertart. 

8.  P.  M.— Felt  much  relieved  of  the  headach  and  heat  of  skin  after 
the  cold  affusion ;  the  pulse  also  came  down  to  90,  and  at  present 
is  not  higher ;  the  skin  is  also  cool,  and  thirst  less. 
Sumat  pulv,  antimon.  gr.  vi.    Pediluvium. 

9th. — He  passed  a  tolerable  night,  but  did  not  perspire,  nor  was  he 
hot.  Headach  quite  gone ;  pulse  72  ;  thirst  much  less ;  tongoe  not 
so  much  loaded  ;  bowels  freely  opened  ;  he  has  an  eruption  of  pa- 
pules on  the  face,  trunk,  and  extremities,  which,  did  he  not  bear 
marks  of  variola,  might  be  taken  for  that  disease.  It  is  probably 
varicella. 

Contin.  potus  supertart.  potassse. 

10th.— Papules  more  numerous  and  prominent ;  febrile  symptoms 
fully  as  moderate  as  yesterday. 

Sumat  calomel,  gr.  vi.  Contin.  potus. 

11th. — Passed  rather  a  restless  night,  and  feels  some  return  of 
his  headach  to>day.  Pulse  80,  and  soft ;  tongue  still  loaded,  but 
oot  parched  ;  little  thirst  or  heit ;  bowels  were  not  opened  y ester, 
day.  The  eruption  is  more  numerous,  collected  iu  several  parts  of 
the  body  into  confluent  circular  patches ;  on  the  apices  of  each  of 
the  papulse,  pearLcoloured  vesicles  have  formed,  which  are  in  some 
instances  depressed  in  their  centre,  in  others  acuminated  ;  bases  but 
slightly  inflamed. 

Sumat  sodse  sulphatis,  |j.    Cont.  potus  acidulat. 

I2th. — The  eruption  is  more  numerous  ;  but  not  altered  in  cba. 
racter ;  the  fauces  are  inflamed,  and  studded  with  vesicles  of  the  same 
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kind  as  those  on  the  skin.    He  psuaed  a  bad  oight ;  bowels  not  yet 
opened ;  pulse  calm ;  heat  moderate. 

Sumat  calomel,  gr.  Tiij.,  et  post  horam  magnes'ue  snlphat  gi. 
Utet.  gargarism.  astrtng. 
iSth. — PuMd  rather  a  better  night,  but  complains  of  a  good  deal 
of  smarting  from  the  skin  ;  face  is  rather  more  flushed^  and  eyelids 
tuifiid  ;  bowels  hare  been  freely  opened  ;  the. eruption  is  more  pro- 
mineat,  and  the  contained  fluid  has  acquired  a  yellowish  colour ;  the 
bases  also  are  more  inflamed. 

O>ntin..potas  acidulat.  et  si  calor  supra  modum  snrgat^  ab- 
Intio  frigid,  adhibend. 
14thU-He  felt  considerable  relief  from  being  sponged  over,  which 
w/as  twice  done.    Ho  passed  rather  an  uneasy  nighty  but  the  pulse  is 
ealmer  than  yesterday ;  the  skin  cooler,  thir&t  less,  and  he  has  some 
return  of  appetite.    Some  of  the  pustules  on  the  face  have  begun  to 
form  cf'usfs^  on  the  eitremittes  they  are  stiU  entire  and  turgid. 
Habeat  mistur.  salin.  effiervesoen.  tcr  quaterve  in  die. 
i5tli— ^Passed  rather  a  sleepless  night)  but  he  says  he  is  much  bet» 
ter  to«day  ;  die  skin  ia  cool ;  pnlse  cajm,  aild  moist  ;  .appetite  hat 
returned ;  his  Cape  is  not  so  red,  nor  so  much  swelled,  most  of  the 
pustules  on  it  have  formed  crusts.      On  the  body  and  extremities  the 
pustules  are  very  Urge,  globular,  and  quite  turgid  ;  none  of  them 
have  yet  formed  crusts. 

Contiti.  gargaricma,  et  si  alvus  non  ante  noctem  descendat,  habeat 
catomebinas  gr.  ri.  ... 

9,  P*  M. — As  he  complains  much  of  smarting  pain  from  the  pus. 
jtules^  and  has  had  restless  nights,  an  anodyne  may  bo  administered ; 
bowels  opened. 

Sumat  tinct  opii  gtt  1. 
,    10th.*-Slept  well,  and  sayl  be  feels  much  easier  to.day.    Pulse  is 
100,  probably  In  consequence  df  the  anodyne,  but  he  has  no  headach 
or  thirst.  The  eruption  has  made  little  progress  since  yesterday. 
Contin.  potus.  Omitt.  gargarisma.    Rept.  hansL  anodyn.  b.  s. 
17tb.-^Fassed  a  good  night,  and  makes  no  complaint,  unless  from 
the  smarting  of  the  skin  ;  his  tongue  is  a  litde  white,  but  moist ;  he 
has  a  good  appetite,  and  his  bowels  are  open  ;  pulse  W  and  full. 
Most  of  the  pustules  on  the  face  hare  assumed  an  opaque  amber  co. 
lour,  and  quite  a  horny  feel ;  on  the  other  parts  of  the  body  they  aie 
still  of  a  pustular  appearance,  but  very  large,  and  here  and  there 
coalescing. 

Contin.  potus.  Repet.  haust  anodyn.  TesperOi 
18th.— Paased  a  good  night,  and  makes  no  complaint  Many  of 
the  pustules  on  the  limbs  have^ischarged  their  contents  witfaoat  form- 
ing crusts ;  in  others  the  matter  seems  to  undergo  a  gradual  inspissa« 
tion  and  change  of  colour,  so  as  to  bteome  like  those  on  the  face^ 
kornr  scabs. 

No  medicine.  Vespeie  repet  hanst  anodyn.  et  descendat  in  bain. 
calid. 
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19th>-Mo8t  of  the  hornj  scabs  camo  off  in  the  bath  last  Qight, 
kaTiBg  fleshy  looking  tabercles  on  the  skin  ;  the  other  pustules  have 
dischargtxl  their  concents,  leafing  the  thin  cuticle  as  a  loose  bag  be- 
lUnd  tlieai. 

Adcat  bain,  calid.  Omitt  anodyn. 

mh — Bowels  are  costife^  and  he  passed  rather  a  sleepless  nighf, 
fmt  in  oiher  respects  he  has  no  complainL    No  Alteration  since  ye^ 
terday  m  the  appearance  of  the  eruption. 
Sumat  olei.ricini  gj.  Repet.  auoilyn.  h.  s. 

From  this  period  this  man  gradually  recoveredv  and  he  noir^  August 
10th,  exhibits  unmerons  pits  of  the  recent  disease,  which  are  lery 
easily  distinguishable  fron  those  left  by  his  original  rariolous  at- 
tack. 

Case  V. — Had  I  entertained  the  most  remote  idea  of  the  interest 
%vhich  th\s  following  case  would  have  excited,  it  should  have  beeti 
kept  with  the  most  scrupulous  minuteness.  But  neither  Dr  Thom- 
son, who  is  in  the  constant  habit  of  seeing  my  family,  nor  myself, 
considei-ed  it  as  ahy  thing  el6e  than  a  ^vere  base  of  chicken-po3^» 
and  some  other  medical  gentlemeii  who  saw  the  b6y,  were  of  the 
same  opinion.  1  can  underiake,  however,  to  asi&ert  with  perfect 
confidence,  that  the  general  outline,  and  the  more  minute  particu« 
lars  as  far  as  they  go,  are  perfectly  correct;  for  although  the 
facta  were  not  noted  day  by  day  at  the  bedside,  they  have  been 
taken  while  the  impressions  were  yet  recent  in  the  recoile6tion 
of  a  fond  mother,  accustomed  to  the  diseases  of  children,  assist- 
ed by  the  memoranda  made  by  myselfj  and  compared  with  the 
observations  of  others.  Ihe  original  account  ^a^  at  Dr  Mon- 
it>'s  request,  transmitted  to  him,  on  the  l8th  of  June,  only  nine 
day^  after  the  first  attack  of  the  disease,  and  I  shall  transcribe 
the  very  words  in  which  it  waS  convej^ed  to  hiin. 

My  Dear  Sik, — 1  am  sorry  that  I  was  frobfi  home,  on  pub« 
lie  duty,  on  Sunday  last,  when  you  and  Mr  i3i'yce  called  at  m/ 
house.  I  ouly  rcturnied  from  Nurthumbcrland  last  uight,  and  I  lose 
DO  time  in  giving  you  the  particulars  of  iny  sun's  case. 

On  Tuesday  tli^  9th  instant,  he  returned  from  school  about  four 
o'clock  in  the  afternoon,  complaining  of  an  intense  headach  and  pain 
Id  his  right  side,  iiis  pulse  was  nearly  lUO,  hard  and  bounding ; 
his  skin  hot,  dry,  and  rough  to  the  touch,  and  suinewhat  inclined  to 
redness ;  his  eyes  suffused,  and  his  cheeks  very  much  flnsbed  ;  his 
tongue  was  moist,  and  rather  redder  than  usual,  parlicuiarly  in  the 
centre ;  the  pain  of  his  right  side  was  considerably  increased  by  pres- 
sure, but  I  was  not  sensible  of  any  enlargement  of  the  liver,  and  at 
first  attributed  his  complaint  to  a  blow  on  that  part  by  some  of  his 
school-fellows  of  his  own  age,  (about  clevin,)  particularly  as  there 
were  marks  of  tears  on  his  cheeks.     I  found  on  examination^  how« 
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CTcr,  that  this  was  not  the  case,  but  that  he  had  boeo  seised  at  the 
grammar  school  in  the  morning,  with  intedse  hcadach,  and  had  been 
60  anwell  at  the  writing  class  as  to  be  unable  to  continue  his  business. 
On  further  examination,  I  found,  (hat,  in  the  morning  before  he  went 
to  school,  although  the  weather  was  unusually  warm,  he  had  com. 
pUined  of  cold  and  sleepiness,  and  did  not  cat  hiS'  breakfast.  This  was 
in  some  degree  attributed. to  his  having  walked  out  the  evening  before 
to  Duddingston,  to  visit  the  family  of  a  friend,  and  not  having  return- 
ed before  dark. 

When  I  saw  him  at  four  o'clock  in  the  state  above  described,  I  did 
not  particularly  recollect  that  his  younger  brother,  a  boy  of  about 
^ight  years  old,  had  had  a  very  slight  eruptive  complaint,  preceded 
by  a  degree  of  fever  scarcely  perceptible.  The  eruption  consisted  of 
a  few  detached  papule,  one  only  of  which  became  vesicular;  it  was  con« 
sidered  as  varicella,  a  complaint  under  which  the  child  of  the  nurse 
in  the  hospital  close  to  my  house,  had  laboured  a  few  days  before, 
which  it  was  supposed  he  had  caught  from  a  soldier  who  had  been  in 
the  hospital  under  that  complaint  some  time  previous,  and  with  which 
another  soldier  then  in  the  hospital  was  supposed  to  be  affected. 
The  disease  of  this  last  person  has,  however,  since  been  ascertained 
to  be  small- pox,  occurring  a  second  time,  as  there  is  every  reason  to 
suppose,  both  from  the  report  of  the  man,  and  from  the  marks  of 
that  disease,  which  are  very  apparent  on  his  face,  breast  and  back. 

My  son,  immediately  on  his  arrival  from  school  on  Tuesday,  was 
bathed  in  tepid  water  and  put  to  bed,  and  I  administered  to  him  a 
bolus  containing  four  grains  of  calomel,  which  before  night  produced 
several  copious  stools,  bonsisting  of  highly  offensive  bilious  matter. 
He  passed,  however,  a  most  dbtressing  night,  being  watchful  and 
delirious.  On  Wednesday  his  skin  still  continuing  extremely  hot, 
he  was  occasionally  sponged  with  vinegar  and  cold  water.  Ue  was 
plentifully  supplied  with  lemonade  and  orange  juice,  and  in  the  even* 
ing  his  calomel  bolus  was  repeated.  That  night  he  never  slept,  and 
was  highly  delirious,  insomuch  that  I  was  about  to  put  leeches  to 
his  temples,  when,  on  Thursday  morning,  I  perceived  a  papular  erup. 
tion  beginning  to  appear  upon  his  feet  and  around  his  ankle-joints; 
it  then  began  to  appear  about  his  wrists  and  fingers,  and  in  circular 
clusters  on  the  inside  of  his  thighs,  (the  clusters  about  the  sise  of  a 
half-crown  piece,)  and  then  spread  to  his  face,  and  soon  almost  co« 
vered  it,  particularly  affecting  his  eyelids.  As  the  eruption  spread, 
his  skin,  which  h^d  continued  excessively  hot,  grew  cooler  and  more 
soft,  and  the  pain  of  his  head,  which  had  been  most  urgent,  began 
,  to  abate ;  its  heat,  which  had  been  intense,  moderated,  and  he  became 
perfectly  collected.  Before  Thursday  evening  some  of  the  papulae 
became  distinctly  vesicular,  the  vesicles  being  full,  hemispherical, 
without  any  depression,  and  containing  a  watery  fluid.  They  were 
pretty  thickly  spread  over  his  face,  hands,  legs,  and  thighs,  and 
there  were  a  few  on  his  body,  but  none  upon  his  breast  His  prin- 
cipal complaint,  on  lliursday  night,  was  intense  itching,  and  he  was 

1  ' 
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-very  restless  and  somewhat  delirions  that  night ;  from  this  day  to 
the  present  date  he  was  seen  by  Dr  Thomson.  On  Friday  morniog 
I  found  his  skin  much  cooler ;  his  tongue  clean,  but  still  rather  more 
red  than  natural,  and  the  Tcsicles prominent  and  full  of  watery  fluid; 
the  intervals  occupied  with  the  red  papular  eruption.  His  bowels 
being  costive,  he  had  3ij.  of  Epsom  salts,  which  purged  him  freely. 
On  Saturday  all  the  appearances  were  the  same,  and  on  this  day  I 
took  six  charges  of  limpid  fluid  from  the  pustules,  for  the  p^r« 
poses  of  experiment.  On  Sunday  there  was  little  change,  except 
that  the  fluid  in  the  pustules  became  thick  and  yellow.  This  day  he 
was  seen  by  Dr  Duncan  junior.  Towards  evening  the  pustules  be- 
gan to  dry  up  in  many  places,, and  the  papular  eruption  to  scale  off, 
giving  an  appearance  to  the  skin  as  if  it  had  been  sprinkled  with  red- 
dish  half  dried  jelly.  On  Monday  he  was  seen  by  yourself  and  Mr 
Bryce.  On  my  retiiin^home  last  night,  (the  seventeenth)  or  the 
ninth  night  of  his  illness,  I  found  him  better  in  every  respect,— -no 
fever,  and  nothing  but  the  marks  of  the  eruption  remaining.  '  I 
should  have  mentioned  that  a  ptyalism  came  on  on  Thursday,  and 
that  a  pustule  formed  on  the  inner  part  of  the  globe  of  his  right  eye, 
and  a  few  very  small  ones  on  the  margin  of  the  lids  ;  all  these  have 
now  dfsappeared. 

This  boy  was  vacciuated  by  myself  when  three  mouths  old,  and  I 
had  CYBTj  reason  to  be  satisfied  with  the  genuineness  of  the  matter. 
He  has  often  since  been  exposed  to  variolous  contagion  in  Spain, 
France,  and  Portugal,  and  particularly  last  year  at  Portsmouth. 
The  nature  of  his  disease  and  its  name  I  shall  not  presume  to  offer 
any  opinion  upon.  The  treatment  conhisted  of  the  two  calomel  pur- 
ges and  the  solution  of  Epsom  salts  above  mentioned ;  of  cooling 
acldnlous  drinks ;  and  of  frequent  sponging  with  vinegar  and  cold 
-water,  the  tepid  bath  having  been  premised  on  the  first  attack ;  hit 
room  was  kept  as  cool  as  possible,  and  his  bedding  consisted  of  a 
single  sheet  and  light  coverlet. 

1  shall  be  most  happy  to  give  yon  any  further  information  upoa 
the  subject,  either  as  it  may  refer  to  my  son,  or  to  the  results  of  the 
experiments  with  the  lymph  taken  from  him.  Believe  me,  my  dear 
Sir,  very  truly  yours,  ^ 

J.  Henken, 
Deputy  Inspector  of  Hospitals, 
Queensberiy  HousCfl 

June  18,  1818.   3 

Within  two  hours  after  the  lymph  was  taken  from  my  son, 
it  was  inserted  into  the  arms  of  the  .six  children  who  form 
the  subjects  of  the  following  cases,  from  six  to  eleven  inclusife. 
They  were  all  in  perfect  health,  and  never  had  either  cow-pox 
or  small-pox. 

Case  VI.— JloaAKA  O'Neil,  aged  9  months,  13th  Jane,  was  ino. 
ciliated  in  two  places  on  the  af  m, 
VOL,  xiy«  No.  56.  s  e 
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Jane  17tli,  (5th  day  of  the  ioocalation.)— A  small  papnUi  had  ap- 
peared on  each  of  the  punctures ;  it  was  of  a  hemispherical  shape,  ia>- 
ther  acuminated,  and  had  an  inflamed  base. 

June  18th,  (6th  day  of  inoculation,)— The  papulae  were  increased 
in  sixe;  their  bases  were  more  inflamed,  and  minute  pearly- coloured 
resides  had  appeared  on  their  apices. 

June  19th,  (7th  liay  qf  inoculation.) — ^The  yesicles  were  lai^r  ; 
their  centres  were  Repressed,  and  of  a  brownbh  hue,  while  the  mar- 
gins were  of  a  pearly  colo<ir,  turgid,  and  overlapping  the  bases^ 
which  should  now  be  more  properly  named  areolae ;  they  were,  in 
short,  rery  simibr  to  Taccine  Tesicles,  but  instead  of  being  exactly 
circular,  they  had  angukr  projections  from  their  circumference. 

June  30th,  (8th  day  of  inoculation. >-The  vesicles  hare  increased  in 
circumference,  but  nof  in  elevation,  being,  on  the  contrary,  fatter 
than  yesterday  ;  they  retain  their  pearly  colour,  and  the  areolae  are 
but  little  increased. 

The  child  is  somewhat  f|«tf|il,  but  qujte  fre^  from  fever. 

June  21st,  (0th  day  of  inoculation.) — Fhe  vesicles  retain  the  appear- 
ance and  size  they  had  yesterd^iy.  The  areolae  are  narrower,  and  of 
a  duller  red  colour.  On  puncturing  one  of  the  vesicles,  clear  lymph 
exuded,  but  in  small  quantity,  until  different  punctures  were  made, 
-when  fresh  lymph  issued,  denoting  the  cellular  structure  of  the  vesicle. 
The  child  is  still  fretful,  but  cool- 
June  22d,  (loth  day  of  inoculaUon.)-rThe vesicles  are  increaaed in 
size,  but  unaltered  in  shape  and  colour  ;  the  areolae  are  wider,  and  of 
a  more  florid  red.  The  child  was  more  fretful  throughout  yesterday, 
had  some  vomiting  towards  evening,  and  was  hot  and  nneasy  during 
the  night ;  today  she  is  cooler,  but  still  somewhat  fefcrish.  In  the 
cotirse  of  yesterday,  two  or  three  minute  points  appeared  in  the 
areolae,  and  on  the  child's  getting  up  this  morning,  seveial  other* 
were  observed  on  the  body.  This  eruption  consists  of  minute  vesi- 
cles, which  are  of  a  pearly  colour,  have  depressed  centres,  and  a^ 
raised  pn  slightly  elevated  inflamed  bases ;  the  vesicles  are  in  number 
three  on  the  face,  two  on  the  chest,  and  two  on  each  thigh. 

June  23d.  (1 1th  day  qf  inoculation,  2d  of  eruption.)— The  original 
vesicles  on  the  arm  are  not  altered  io  appearance,  but  their  areolae 
are  increased  in  width. 

.  She  had  occasional  vomiting  through  the  course  of  yesterday,  and 
was  hot  and  fretful.  More  vesicles,  possessing  the  same  characten 
as  those  mentioned  yesterday,  hafe  appeared  on  the  face,  trunk 
of  tlie  body,  and  in  the  areolae  j  they  are  in  number  upwards  of 

forty,  V     rni.       •  •    I 

June  24th,  (l?th  day  of  inoculation,  3d  of  eruption.)— The  ongioai 
vesicles  on  the  arm  havie  lost  their  pearly  colour,  and  become  of  a 
more  chalky  white,  but  are  noi  in  any  other  respect  altered,  ine 
child  was  hot,  and  fretful  towards  the  etening,  and  is  rather  mm  so 
this  morning  than  yesterday  at  the  same  hour.  More  vesicia  of  tbe 
bame  character  have  appeared  on  difterent  parts  of  the  body, 
particulaijy  on  the  face,  where  they  are  now  confluent 
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June  26th,  (ISth  day  of  inocalation,  4t1i  of  eroption.) — ^Thc 
oiiginal  vesicles  on  the  ann  son  flatter,  are  more  of  a  greyish  hoe, 
and  have  coalesce^  with  seyeral  of  the  small  yesicles  which  arc  in  the 
areojae*  The  child  is  qaite  cool,  and  takes  its  food  pleasantly. 
More  of  the  eruption  has  appeared.  The  Tesicles  which  first  came 
out  are  larger,  but  retain  the  pearly  colour  and  depressed  centres, 
which  the  ^ore  recent  ones  possess. 

June  26th,  (14th  day  of  inoculation,  5th  of  eruption.) — The 
jbrownish  depressed  centres  of  the  original  vesicles  on  the  arm  arp 
gradually  extending  themselves  towards  the  circumference  of  tb«^  ve. 
sides,  and  the  areolae  are  becoming  of  a  less  vivid  red.  The  skin  is 
rather  hotter  than  natural,  but  the  child  is  not  fretful.  Several  new 
v^icles  have  appeared  on  the  extremities,  which  are  of  a  pearly 
colour,  while  those  that  first  appeared  have  acquired  a  yellowish  hue, 
and  throw  oat  a  thick  purnlentr looking  fluid  when  punctar^. 

June  27th,  (16th  day  of  inocniatioh,  6th  of  eruption.) — Thb 
brown  coloured  centres  of  the  TCsicles  on  the  arm  have  now  almost 
extended  themselves  to  the  circumference  of  the  vesicles,  and  are  quite 
horny  and  semi-transpawit .;  the  areolae  ate  narrower,  and  of  a 
•brownish-yellow  colour.  The  child  is  somewhat  hotter,  and  more 
fretful  than  she  was  yestejrdayi  and  several  new  vesicles  have  appear, 
cd  since  last  night. 

On  the  face,  part  of  the  eruption,  which  was  pnstukir  yesterday, 
has  now  dried  into  semi-transparent  ambcr.coloured  crusts,  which 
seem  to  be  raised  on  indurated  bases,  and  are  of  the  size  and  shape 
of  the  pustules  themselves,  in  this  progress  of  drying,  there  does  not 
appear  to  be  any  rupture  of  the  pustules,  but  a  gradual  inspissation 
and  change  of  colour  of  their  contents.  On  the  trunk,  a  consider- 
able share  of  the  eruption,  partly  in  a  pustular,  and  partly  in  a  vesicu- 
lar  state,  has  followed  the  course  of  that  on  the  face ;  but  many  on 
the  trunk,  and  more  particularly  ou  the  extremities,  have  not  yet  be- 
gan to  dry  upu 

June  28tbj  (10th  d|iy  of  inoculation,  7th  of  eruption.) — The 
crusts  op  the  arm  are  <px|ictly  like  those  of  the  vaccine  disease,  and 
the  areolae  are  almost  gone^ 

The  child  is  in  perfect  health  and  in  good  spirits.  No  fresh  vesi- 
cles have  appeared,  and,  with  the  exception  of  a  few  pustules  on  the 
Jiandsaod  feet,  theeruption,  partly  in  a  vesicular,  partly  in  a  pustular 
BtBiej  has  followed  the  same  coarse  of  disappearance  as  was  mentioned 
yieaterday. 

June  29th,  ( 17th  day  of  inoculation,  8th  of  eruption. )«7-The  whole 
of  the  eruption  has  now  dried  ap. 

Jane  30th,  (18th  day  of  inocuktion,  9th  of  eruption.)— rA  few 
crusts  have  come  off  the  face,  leating  behind  them  fleshy  tu- 
bercles. 

July  8th.p— *Most  of  the  crosts  have  come  off,  leaving  generally  tu- 
bercles, which  are  soon  absorbed,  but  in  one  or  two  places  pits. 

There  were  in  the  room  with  this  child,  the  father,  mother,  and  siller ; 
the  two  former  had  had  variola,  the  latter  had^been  vaccinated.   None 
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of  tbem  took  any  diseaae.  0|io  adalt  who  often  nnned  tlw  duld,  took 
ill,  (Case  No.  13,  Deiaoj.)     He  had  had  fmriohu 

Case  VI I«— Thomas  Hogo,  aged  five  months,  Jone  15th, 
was  inoculated  in  two  places  on  the  arm. 

June  17th,  (5th  day  of  iDoctilatioii.>— A  small  papaU  had  ap- 
peared on  each  of  the  punctures.  The  papulae  were  hemisphorial 
in  shape,  and  raised  on  inflamed  bases. 

June  18th,  (6th  day  oi  inoculation.)— The  papulae  were  increas. 
ed  in  sise,  and  minute  pearly -coloured  vesicles  had  appeared  on 
their  apices ;  the  centres  of  the  vetictos  were  depressed,  and  of  a 
brown  colour. 

June  19th«  (7th  day  of  inocuktion.)— .The  Tesicles  were  broader, 

but  flatter,  thry  contained  more  evidently  a  fluid,  and  retained  their 

,  pearly  colour ;  the  centres  were  still  depressed,  and  their  bases  were 

thicker  and  harder.    Areolao  like  those  of  the  vaccine  vesicle  on  the 

tenth  day  bad  appeardil  around  each. 

June  20th,  (8th  day  of  inocttlation.)-«The  vesicles  were  not  al* 
tered  in  appearance,  but  the  areolae  were  wider,  and  of  a  more  florid 
red.     The  child  was  hot  and  fretful 

June^lst,  (Othday  of  inocuUtion.)— The  vesicles  were  increased 
in  size,  and  were  more  depressed  In  their  centres  ;  they  retained  their 
pearly  colour,  and,  on  being  punctured,  threw  out  a  clear  lymph, 
which  (like  that  of  the  vaccine  vesicle)  was  contained  In  separate 
cells.  1  he  child  has  remained  hot  and  fretful.  No  eruption  has 
come  out  over  the  body,  but  the  areolae  (now  very  large)  are  stud- 
ded with  minute  pearly -coloured  vesicles  with  depressed  centres. 

June  2;2d,  (10th  day  of  inoculation,  ^  of  eruption.) — The  origi. 
nal  f  esictes  arc  not  altered  since  yesterday,  but  the  areolae  are  larger 
more  irngularly  circumscribed,  and  of  a  rosy  red.  The  child  con. 
tinued  to  be  hot  and  feverish  throughout  yesterday.  In  the  evening 
the  febrile  sym[)tonis  were  considerable,  and  vomiting  came  on.  Af- 
ter ttiis  exertion,  three  or  four  red  points  appeared  on  the  breast, 
which,  in  the  course  of  the  night,  have  been  followed  by  Are  or  six 
on  the  cxtrcniities,  a  like  number  on  the  neck,  and  many  in  theareolc 
This  eru prion  consists  of  pearly. coloured  vesicles,  with  depressed 
centres,  which  are  raised  on  inflamed  bases.  * 

June  23d,  (11th  day  of  inoculatioii,  3d  of  eruption.>-*Tbe  ori- 
ginal vesicles  are  larger,  but  ilattcr ;  they  still  retain  their  pearly- 
colour,  and  have  coalesced  with  several  of  the  minute  vesicles  which 
are  in  the  areolae.  The  skin  was  burning  hot  during  the  night,  and 
there  was  occauonal  vomitiog  ;  to  day  these  symptoms  have  almos 
gone  ofi*,  but  he  moans  and  cries  a  good  deal.  Afore  of  the  eruption 
has  appeared  on  the  body  ;  the  vesicles  that  had  come  out  yesterday 
are  kirger,  but  not  otherwise  altered  in  character. 

June  24th,  (12th  day  of  Inoculation,  4th  of  eruption.) — The  on* 
ginal  vesicles  have  quite  lost  the  turgesoence  around  their  circumfei^ 

*  In  thb  and  all  the  other  eases,  wherever  the  skm  was  inflamed,  ftom  whatever 
cause,  there  the  eruption  first  appeared. 
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ence,  and  haTe,  in  coalescing  wkh  the  smaller  yesicles  of  the  areolae^ 
formed  a  pearly  crust,  which  has  a  stellated  appearance. 

The  child  is  cooled  and  less  fretfah  Much  more  of  the  eruption 
lias  appeared,  particularly  on  the  face,  where  the  vesicles  are  now 
confluent.  The  vesicles  which  first  appeared  are  hirge,  hemispherical, 
and  semi-transparent,  while  the  more  recent  ones  are  depressed  in 
ibeir  centres,  smaller,  and  of  a  pearly  hne.  The  bases  of  all  of  them 
area  little  indurated,  red,  and  almost  regularly  circumscribed. 

June  25th,  (ISth  day  of  inoculation,  5th  of  eruption.) — The  ve. 
aides  on  the  arm  are  now  more  completely  dried  into  crusts,  which 
are  of  a  chalky  white.  The  child  is  quite  cool  and  in  good  spirits. 
More  of  the  eruption  has  appeared,  particularly  on  the  extremities. 
The  Yesicles  which  first  appeared  are  larger,  and  more  of  a  stiaw 
colour ;  the  others  are  in  different  states  of  progression. 

June  26tb,  (14tb  day  of  inoculation,  6th  of  eruption.) — ^The 
crust  on  the  arm  becomes  thicker,  and  there  exudes  a  little  purulent 
matter  from  under  it.  The  child  is  free  from  fever.  Some  few  more 
Tesicles  hate  appeared.  The  greatest  part  of  the  eruption  on  the  face 
and  trunk  is  now  evidently  pustular  ;  that  on  the  extremities  is  yet 
chiefly  Tesicnlar.  The  pustules  have  a  brown  mark  in  the  site  of  the 
depressed  centres.  The  whole  face,  more  particularly  the  eyelids,  are 
mnch  swolkn,  and  there  is  a  degree  of  ptyalism. 

June  27th,  (15th  day  of  inoculation,  7th  of  eruption.) — The 
crusts  on  the  arm  have  acquired  a  brownish  tinge ;  the  brown  specks 
ID  the  centres  of  the  pustules  are  increusing  towards  the  ctrcumfer* 
ence,  but  do  not  form  complete  crusts  as  yet  on  the  body  generally : 
in  the  areolae,  however,  that  process  is  completed,  the  vesicles  in  them 
having  perfectly  dried  into  semi-transparent,  polished,  amber-colour* 
ed,  hemispherical  crusts. 

June  28th,  (10th  day  of  inoculation,  8th  of  eruption.) — The 
crnsts  of  the  original  Tesicles  are  now  completely  of  a  horn/  consbt. 
cnce,  and  brown  colonr;  the  areolae  have  disappeared  ;  the  child  is 
perfectly  cool  and  in  good  spirits  ;  no  fresh  eruption  has  appeared. 
The  greatest  part  of  the  pustules  on  the  face  and  trunk  have  dried 
ioto  brown,  semi-transparent  horny  crusts,  and  the  whole  of  the 
eruption  which  remains  is  now  pustular,  nowhere  Tesicuhir.  The 
swelling  of  the  face  is  less.     Ptyalism  still  profuse. 

June  29th,  (17th  day  6f  inoculation,  9th  of  eruption.)— The 
child  is  cool  and  in  good  spirits;  the  swelling  of  the  face  and 
ptyalism  are  almost  gone,  and,  with  the  exception  mi  a  few  pustules 
on  the  extremities,  tho  eruption  has  dried  up  into  the  polished  crusts 
already  described. 

June  30th,  (18th  day  of  inoculation,  10th  of  eruption.) — The 
leniainiDg  pustules  have  all  dried  up. 

July.  3d.-^MaQy  of  the  crusts  have  come  off,  leaTing  small  browiu 
ish  fleshy  tubercles  behind  them* 

July  8th. — One  of  the  crusts  has  separated  from  the  inoculated 
part^  leaving  a  considerable  depression. 
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July  13th_AllUiecra9t8haTeieparated:  tie  tubcrclei  ««m  giadnal- 
ly  to  be  absorbed  ;  bat  brownish  coloured  mafiulae,  iu  some  places 
slightij  de|)res8ed,  mark  where  the  eroption  has  been. 

There  were  in  the  room  with  this  child  and  Conolly,  No.  9,  thfe 
two  fathers  and  mothers,  two  other  men,  their  wives  and  ihrec  children. 
All  the  adults  had  had  variola ;  one  of  them  took  a  very  mild  disease,  the 
other  escaped.  One  of  the  children  (a  sister  of  Hogg's)  was  vaccinated  ; 
she  escaped  all  disease.  The  other  two  childrenhad  never  had  varioU,  or 
the  vaccine  disease ;  both  were  affected,  one  very  severely,  the  other, 
an  infant  of  three  weeks  old,  mildly* 

Cass  VUL— James  Htohes,  aged  one  year  and  ten  mooths, 
Jane  13tb,  was  inoculated  in  two  places  on  the  arm. 

June  17th,  (5th  day  of  inoculation.>-*A  small  acuminated  papa- 
la,  with  an  inflamed  base,  had  appeared  at  the  upper  puncture  ;  the 
mark  of  the  lower  one  had  disappeared. 

June  18th,  (6th  day  of  inoculation.)— The  papula  is  larger  than 
yesterday,  but  is  small  when  compared  with  those  on  the  arms  of  the 
other  children,  who  were  inoculated  at  the  same  time  ;  it  is  also 
more  conicAl,  and  wants  that  pearly  vesicle  on  its  top,  which  they 
now  possess^ 

June  19th,  (7th  day  of  inoculation.)— The  papula  is  still  more 
pointed,  and  its  base  is  much  more  inflamed  than  those  of  the 
other  children.  A  very  minute  vesicle  can  now  be  seen  on  its 
apex. 

June  20ih,  (8th  day  of  iaocuUition.)->-The  vesicle  is  larger,  its 
centre  is  depressed,  and  it  hav  a  pearly  colour ;  the  base  is  thicker 
and  harder  than  in  the  cases  of  the  other  children,  and  it  is  surroand^^ 
ed  by  an  irregular  areola  nearly  half  an  inch  broad. 

June  21st,  (9th  day  of  inoculation.)— The  depressed  centre  of  the 
vesicle  h  raised ;  the  vesicle  itself  should  now  be  more  properly  call- 
ed a  pustule,  its  colour  being  a  bright  yellow ;  the  areola  is  larger, 
and  of  a  deeper  redt 

June  »d,  (10th  day  of  ioocaUtiop.y^The  pustule  has  been  rub* 
bed,  and  a  purulent^lookiog  matter  has  been  discharged  from  it ;  the 
areola  is  of  a  still  more  deep  or  livid  red. 

The  child  has  been  very  hot  and  fretful  during  the  night,  and  con* 
tinues  so  to*day. 

A  few  vesicles  can  beseenon  the  face,  and  one  or  two  on  the  arms ; 
they  are  raised  on  inflamed  bases. 

June  23dy  ( 1 1th  day  of  inocutetion,  2d  of  efuption.>-A  brovn- 
ish  irregular  scab  has  formed  on  the  arm ;  the  areoU  is  contracted  in 
size,  and  of  a  paler  red  colour. 

The  child  was  not  so  restless  during  hut  night,  as  he  was  the  night 
before ;  he  is  quite  eool  and  free  from  fever  this  morning. 

The  vesicles  which  were  visible  yesterday  are  no  longer  so,  but 
their  bases  can  be  seen,  and  their  hardness  and  elevation  felt  by  draw* 
ing  the  finger  over  them« 
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Jane  34th,  (12th  d^y  of  incusulafion,  Sd  of  e^aption.)-^Tti^ro  is  no 
Iteration  in  tho  appearanoe  of  the  inoculated  part^  unlesf  that  the 
areola  is  rather  of  a  brighter  red. 

The  child  has  been  hot  and  frptfal  daring  the  night. 
The  Tesides  are  dgain  Tisible  on  the  face,  occupying  their  original 
seat  on  the  inflamed  bases  mentioned  yesterday.  Some  fresh  onetf 
have  appeared  ori  the  back  and  breast,  and  two  or  three  in  the  areola  ; 
they  are  of  a  pearly  colour  4  have  elevated  red  bases,  and  depressed 
c^entres. 

June  35th,  (ISthday  of  inoculati ait,  4th  of  eruption, )—^Tfae  crust 
on  the  arm  has  been  almost  rubbed  off,  and  a  little  purulenMooking 
atter  is  discharged  from  under  it ;  the  areola  remains  as  yesterday. 
The  child  is  still  a  little  feverish.    The  Tesicles  generally  are  larger^ 
but  still  of  a  pearly  cdltfur ;  their  centres  are  yet  depressed. 

June  30th,  (14th  day  of  inoculation,  5th  of  eruption. )*-The  ap^ 
pearanee  of  the  arm  i»not  altered.  The^ehild  is  still  peevish,  and  has 
some  degree  of  fever.  Fresh  vesicles  appear  daily,  more  particularly 
about  the  scrotum,  and  upper  part  of  the  right  ^igh,  where  there  is 
some  redness  of  the  skin,  the  remains  of  an  herpetic  eruption.  Thtf 
-vesicles  which  first  appeared  on  the  face^  are  now  of  the  size  of  small 
peas,  almost  globular,  and  of  an  opaque  yellowish  colour.  On  the 
other  parts  of  the  body^  they  retain  their  pearly  hue  and  depressed 
centres. 

June  37th,  (15th  day  of  inoculation,  6th  of  eruption.) — No  alter- 
ation In  the  appearance  of  the  inoculated  part.  There  Is  still  a  little 
fever.  Fresh  Tcsicles  have  appeared  on  different  parts  of  the  body, 
more  particularly  on  the  scrotum  and  extremities.  The  eruption  on 
the  face  and  in  the  arecAa  is  now  to  be  called  pustular;  on  the  other 
parts  of  the  body  it  is  still  Tesicular. 

June  38th,  (16th  day  of  inoculation,  7th  of  eruption.)— The  am! 
is  still  unaltered.  The  febrile  symptoms  are  milder,  but  not  alto- 
gether gone. 

More  of  the  eruption  has  appeared  on  the  trunk  of  the  body.  It 
is  now  chiefly  pustular,  even  the  last  which  has  appeared. 

June  39th,  (17th  day  of  inoculation,  Sth   of  eruption.) ^The 

areola  has  almost  faded.    The  fever  is  almost  gone.    The  pnstules  in 
the  areola  have  dried  into  brown,  semi.fransparent,  polished  conical 
crnsts  ;  and  on  the  face,  the  process  of  drying  is  commencing,  as  de«  . 
tailed  in  the  cases  of  0*Neil  and  Hogg. 

June  30th,  (18th  day  of  inoculation,  0th  of  eruption.)-^The  child  I9 
free  from  fevers  The  greater  part  of  the  eruption  has  dried  into  polished 
brown  crnsts,  without  any  rupture  or  exudation ;  tome  few  pustules^ 
howerer,  are  but  yet  commencing  that  process,  and  a  still  smaller 
number  haye  as  yet  shewed  no  symptoms  of  it.  Of  those  that  have 
dried,  the  greatest  part  were  pustules,  but  some  few  were  tesicular. 

July  ist,  (10th  day  of  inoculation,  10th  of  eruption.)^^The  whole 
0f  theeniptjon  may  now  be  said  to  be  in  a  state  of  crusts^ 
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Jttly  5tti.— Some  few  of  the  Croats  ha?e  cooie  oS^  leaTiog  smll 
tabercles  tiehiod  theniy  of  a  brownish,  somewhat  purple  coloar* 

July  dth.— There  is  a  depression  in  the  inocolaled  pari,  but  not  to 
any  other  part  of  the  bodr 

Jnly  iSth. — Purplish  blains  mark  whece  the  eruption  has  been, 
bnt  no  where  are  pits  visible. 

There  wen  in  the  room  with  Hoghety  the  father^  mother,  and  five 
nan,  all  of  whom  had  had  varioht.  One  of  them  only,  (Redmond 
Gate  12,)  became  affected. 

Cask  IX. — Patrick  Conollt,  an^  three  months.  This  child 
was  in  the  same  room  with  Hogg,  No.  7.  13th  June.— Was  inocnlat- 
ed  in  two  places  oh  the  arm. 

June  17th,  (6th  day  of  inoculation.)-* At  the  upper  puncture  a 
papula  has  arisen,  which  has  an  inflamed  base ;  while  at  the  under 
puncture  there  are  two  papulss  of  the  same  description,  joined  by 
their  bases  to  each  other. 

June  18tb,  (6th  day  of  inoculation.  )**A  pearIy«coloured  ilm  has 
appeared  on  the  summit  of  each  of  the  papul».  it  no  doubt  contains 
a  Tery  minute  quantity  of  fluid,  and  is  in  reality  a  small  Tesiele. 

June  19th,  (7th  day  of  inoculation.)  The  vesicles  are  now  more 
distinctly  formed ;  their  centres  are  dcpnessed,  and  of  a  dark  colour ; 
the  papurlse,  upon  which  they  appeared,  (or  now  more  properly  speak- 
ing their  bases,)  are  broader,  and  surrounded  by  areolae. 

June  90th,  (8th  day  of  inoculation.) — ^The  vesicles  are  hirger,  but 
retain  their  pearly- colour,  as  well  as  the  depressions  In  their  centres; 
the  bases  and  areolae  are  larger.  The  child  is  somewhat  fretful,  but 
cool. 

June  9lst,  (9th  day  of  inoculation.) — The  vesicles  are  larger  than 
those  on  the  arms  of  the  other  children,  llo^  excepted  ;  the  areolae 
are  wider  and  of  a  more  fiery  red.  The  child  is  very  fretful,  but  still 
cool. 

June  22d,  (10th  day  of  inocuktion.)— The  vesicles  oh  the  arm  re- 
tain their  colour  and  the  depression  of  their  centres,  but  they  are 
flatter,  and  not  so  turgid  with  fluid  as  they  were  yesterday ;  the  areolas 
are  much  increased  in  siae,  and  are  of  a  more  florid  red. 

The  child  was  lery  hot  and  fretful  throughout  the  night,  and  re* 
mains  so  to.day.  An  eruption  is  now  perceptibk).  it  consists  partly 
of  vesicles,  partly  of  papulas.  The  vesicles  are  small,  raised  on  inflam^ 
ed  bases,  have  depressions  in  their  centres,  and  are  confined  to  the 
areolae.  The  papulae  are  very  minute,  of  a  red  colour,  only  two  or 
three  in  number,  and  confined  to  the  anus. 

June  tSdj  (1 1th  day  of  inoculation,  id  of  eruption.) — ^The  vesicles 
on  the  inoculated  parts  are  broader  but  flatter  ;  the  areolae  are  wider. 
The  child  was  lerj  hot  and  restless  during  the  night,  but  is  rather 
cooler  to«day. 

A  few  more  vesicles  have  appeared  in  the  areolae,  and  some  more 
papulae,  like  those  on  the  arms,  have  come  out  on  the  nates  and 
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Hiigks ;  the  T^pnte  on  the  arm  are  larger,  and  more  dbtinct  both  to 
sight  and  touch. 

June  ^th,  (12th  day  of  inoGiilatioB|  3d  of  eniption.)-*The  original 
yesicks  on  the  arm  remain  of  the  same  size  and  coloar^  but  their 
areolae  are  now  of  a  brownish  tinge. 

There  has  been  little  or  no  fever  sioee  yesterday.  •  More  of  the 
papulae  have  appeared  generally  orcr  the  body,  but  more  particularly 
on  the  face. 

The  papulx  which  first  appeared  have  now  minute  |)early  vesicles 
ofi  their  summits.     The  vesicles  have  depressed  centres. 

June  96th,  (13th  day  of  inoculation,  4th  of  eruption.) — ^I'he  ap« 
pearance  of  the  inoculated  part  is  not  altered. 

The  child  is  a  little  fretful,  but  not  hotter  tinn  natural. 

More  of  the  eruption  appears  daily;  it  is,  however,  not  papular, 
but  vesicular  from  the  period  that  it  becomes  perceptible.  All  the 
papulsB  are  now  converted  into  vesicles,  and  all  the  vesicles  are  de- 
pressed in  their  centres,  and  of  a  pearly  colpur. 

June  26th,  (14th  day  of  inoculation,  5th  of  eruption.) — The  ino» 
•Gulated  part  is  not  altered  in  appearance. 

The  child  is  free  from  fever.  More  of  the  eruption  has  appeared, 
particularly  on  the  face.  Most  of  the  vesicles  have  lost  their  pearly 
look,  and  have  become  more  opaque^  and  of  a  straw  colour.  In  the 
areolae  they  are  distinctly  pustular,  and  several  of  them  have  coalesced 
with  the  original  vesicteL 

June  d7th,  ( 1 6th  day  of  inoculation,  6th  of  eruption.) — The  vesi- 
cles on  the  arm  have  dried  into  brownish  scales.  The  child  continues 
free  from  fever.  The  eruption  on  the  faee  is  now  to  be  called  pustu« 
lar  ;  on  the  body  it  is  scarcely  so ;  while  in  the  areolae  the  pustules  are 
tiadergoiog  a  gradual  change  of  colour  towards  brown.  Some  fresh 
vesicles  have  appeared  during  last  night. 

June  28th,  ( 16th  day  of  inoculation,  7th  of  eruption.)^— There  has 
been  no  rupture  of,  nur  exudation  from  the  vesicles  on  the  inoculated 
part,  in  their  process  of  drying  up. 

The  child  is  fretful,  but  its  skin  is  quite  cool.  A  few  fresh  vesicles 
appeared  on  the  back  during  the  night.  The  eruption  over  the  body 
is  now  tq  be  called  pustular. .  Most  of  the  pustules  on  the  face,  and 
a  few  on  the  bodj,  have  acqaiied  a  brown  mark  in  the  centres, 
which  seems  gradually  to  extend  itself  to  their  circumference.  The 
eruption  now  gives  a  rough  horny  feel  to  the  finger  drawn  over  the 
akin. 

June  99th,  (17th  daj  of  Inoculation,  8th  of  eraption.)^The  child 
is  still  a  little  fretful,  but  not  hot.  The  eruption  has  nearly  la  ioto 
dried  up  iato  polished,  semi-^ranspaieot  crusts,  of  ah  amber  colour. 
These  crusts  are  of  the  same  form  and  size  with  tlie  pustules,  and  are 
fimly^&ned  on  elevated  hard  liases.  As  the  crusts  have  formed,  the 
ndacss  of  the  bases  has  gone  off. 

June  SOth,  (18th  day  of  inoculation,  9th  of  eruption.) — Most  of 
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the  rematning  psitalea  (lave  now  gone  tbtoogh  the  same  proeesa  of 
incrastatioD. 

July  l8t,  (18th  day  of  inocuktion,  1 0th  of  eruption.) — ^The  whole 
of  the  eruption  ha»  dried  up.. 

July  8th.— Many  of  the  crusts  have  separated,  IcaTing  brown 
shining  maculae,  rather  elevated  Chan  depressed. 

July  ISth..^Macule  are  still  cTident,  bat  unless  at  theiuocalated 
parts  there  are  no  evident  depressions* 

Case  X. — Christian  Rkynolds,  aged  ten  months.  June  1 3tli.-^ 
Was  inoculated  in  two  places  on  the  arm. 

June  17th,  (5th  day  of  inocuUtion.) — A  papula  is  now  distinctly 
perceptible  at  the  lower  puncture.  It  is  smaller  than  those  on  the  arms 
of  the  other  children,  and  has  no  inflammation  of  base.  The  mark  of 
the  upper  puncture  has  ^ladually  disappeared. 

June  18th,  (6th  flay  of  inoculatioo.V-^The  papula  is  less  acumi* 
nated  than  it  was  yesterday,  and  altogether  looks  as  if  it  were  to  go 
back. 

June  10th,  (7th  day  of  inoculation. )-^The  papula  is  Tery  sraall^ 
when  compared  to  those  of  the  other  children,  but  it  is  more  regu. 
larly  circular  than  any  of  them.  A  pearly  film  ican  now  be  seen  on 
its  apex,  and  it  will,  with  greater  propriety,  be  termed  a  vesicle  in 
fnture. 

June  90th,  (8th  day  of  inoculation.)— -The  Tesiele  is  now  more 
distinct,  and  shews  an  evident  depression  in  its  centre.  Its  base  (or 
in  other  words  the  original  papula)  is  larger  than  yesterday^  but  » 
less  in  size,  and  much  less  inflamed  than  those  en  the  arms  of  the 
other  children. 

June  31st,  (9th  day  of  inoculation.)— -The  vesicle  is  more  distinct 
than  yesterday,  and  still  of  a  pearly  colour;  it  is  not  so  broad,  nor 
flat  as  those  of  the  other  children,  bot  is  more  circular  and  cup- 
shaped  than  any  of  them. 

June  23d,  (10th  day  of  inoculation. )-»-The  yesicle  ismoredu* 
tended  with  fluid,  so  that  its  circomferenee  is  quite  turgid,  and  over- 
laps the  base,  as  in  the  case  of  the  true  vaccine  vesicle ;  an  areola 
bas  appeared  around  its  base. 

June  3Sd,  (11th  day  of  inocnhUioD.)-^With  the  exception  of  the 
areola  being  hirger,  and  more  of  a  florid  rod,  the  appearance  of  the 
inocalated  part  is  not  altered. 

The  child  was  hot  and  fretful  thronghont  the  night ;  she  also  vo« 
mited  frequently  ;  to*day  she  is  hot ;  and  her  pulse  is  quick. 

SeTeral  small  vesicles,  raised  on  inflamed  bases,  and  having  depres- 
sions in  their  centres,  can  this  morning  be  seen  in  the  areola,  bat  no* 
where  else  on  the  body. 

June  i4th,  (13th  day  of  inoculation,  3d  of  eruption.)— The  tesi- 
cle  on  the  inocuhited  part  is  not  altned  In  appearance,  the  areola, 
boweyer,  has  iaded  mnch,  and  in  many  phices  is  nearly  altogether 
gone.    The  child  ia  still  rather  fietf ul,  but  cooler.    The  number  of 
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Testcles  iQ  the  areola  is  not  iocreased,  aor  itre  the  Tesiclea  themselTes 
altered  in  character*  Some  few  vesicles  of  the  same  appearance  hare 
come  out  on  the  back,  arms,  and  face. 

June  25th,  (I3th  day  of  inoculation,  3d  of  eruption.) — The  areo« 
la  is  rather  brighter  again ;  in  other  respects  the  inoculated  part  is  not 
altered. .  The  child  is  free  from  fe? er,  and  in  good  spirits.  Much 
more  of  the  eruption  appeared  yesterday,  particnUrly  on  the  fore* 
bead.     It  retains  the  characters  already  gifen. 

June  26th,  (14th  day  of  inoculation,  4th  of  eruption.) — The  film 
of  cuticle  forming  the  reside  dn  the  inoculated  part  has  a  dried  feel, 
and  has  changed  its  colour  to  a  lightish  brown  ;  the  areola  is  as  large 
as  efcr.  The  child  continues  to  be  free  from  fever.  Much  mure 
of  the  eruption  has  appeared  on  the  trunk  and  face,  but  it  is  no« 
where  confluent ;  it  every  where,  as  yet,  retains  its  vesicular  cha- 
racter. 

June  27th,  (15th  day  of  inoculation,  5th  of  eruption.)-^The  ori« 
gioal  vesicle  on  the  arm  has  now  completely  dried  into  an  amber- 
coloured,  polished  crust,  which  retains  the  form  that  the  vesicle 
possessed.  The  areola  is  irreguhirly  increased  in  siae,  and  the  vesi- 
cles in  it  have  become  of  a  lightish  brown  colour,  and  feel  horny  to 
the  finger  drawn  over  them.  The  eruption  has  on  the  forehead 
aeqnircd  a  d^ree  of  opacity  and  yellow  colour,  which  on  the  other 
parts  of  t\ib  body  it  is  destitute  of.  It  appears  also  that  the  depress, 
cd  centres  go  off,  on  this  change  of  colour  taking  place.  Freill 
patches  of  eruption  continue  to  appear,  parttcukrly  on  the  extre- 
mities. 

June  28th,  .(10th  day  of  inocuhition,  6th  of  eruption. )-^The 
crust  has  been  rubbed  off  the  arm,  leaving  a  depression  from'  which 
a  little  matter  oozes ;  the  areola  has  become  of  a  brownbh  hue. 
The  child  continues  free  from  fever.  The  eruption,  partly  in  a  state 
of  vesicles,  partly  in  a  state  of  pustules,  has  acquired  a  brownish  tinge, 
and  fe^h  rough  and  homy  to  the  finger  drawn  over  the  skin ;  the 
bases  on  which  the  vesicles  and  pustules  were  raised  have  lost  their  in* 
flamed  appearance,  and  seem  more  firm  and  mdurated. 

Jun<^  20th,  (17th  day  of  inocuhition,  7th  of  eruption.) — The 
eruption  nmy  be  said  to  have  completely  dried  up  into  polished,  semi. 
transparent,  amber-coloured  conical  crusts. 

July  Sd. — ^A  very  few  of  the  crusts  have  separated,  leaving  brown- 
ish maculs,  but  no  evident  depressions. 

July  8th«— There  is  a  depression  at  the  inocuUted  part,  but  no- 
where else  on  the  body. 

July  13th. — ^The  brown  macul»  are  yet  very  distinct. 

The  father,  mother,  fourteen  men,  and  one  woman,  were  in  the 
room  with  this  child ;  ail  had  had  variok;  none  took  any  disease. 

Case  II.— Mart  Ann  M^Dsbmott,  aged  three  months.— June 
13th.— Was  inoculated  in  two  places  on  ihe  arm. 
June  17th,  (5th  day  of  inoculation).— The  mark  of  the  upper  punc- 
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ture  has  gradaally  disappeared  ;  at  the  lower  part,  where  two  punctures 
had  acciiicntally  been  made,  there  are  now  two  distinct  papulae. 

June  ]8th,  (6th  day  of  inoculation.)— -The  bases  of  the  papuls  are 
more  inflimed  than  those  of  the  other  children,  and  a  pearly  film  has 
appeared  on  the  ap(»x  of  each  of  them. 

June  19th,  (7th  day  of  Inoculation.) — ^The  pearly  films  are  now  well 
formed  vesicles;  the  vesicles  are  flat,  and  broad,  with  depressed  cen- 
tres ;  bases  are  not  quite  so  much  inflamed, 

June  20th,  (8th  day  of  inoculation.) — the  circumference  of  the  ve- 
sicles is  still  of  a  pearly  colour,  and  more  turgid  than  yesterday ;  their 
centres  are  still  depressed,  but  have  acquired  a  brown  colour ;  their  bases 
are  not  so  much  inflamed  to-day  as  in  the  cases  of  Hogs  and  ConolJy. 

June  21st,  (9th  day  of  inoculation.)— The  vesicles  are  broader, 
their  circumlorence  is  not  so  turgid,  and  they  are  more  cup-shaped 
than  yesferday  ;  their  bases,  also,  are  of  a  less  florid  red  colour. 

June  22tl,  (1 0th  day  of  inoculation.) — The  vesicles  are  not  altered 
in  appearance,  but  an  areola  has  formed  around  them.  Though  the 
other  children  hare  been  all  more  or  less  feverish,  this  girl  remains  in 
perfect  hculth,  which  may  in  some  measure  be  ascribed  to  her  having 
been  almost  constantly  kept  in  the  open  air. 

June  23d,  (llth  day  of  inoculation.) — ^The  inoculated  part  is  little, 
if  at  all,  alten  d  in  appearance. 

The  child  is  fretful,  and  does  not  take  its  food  so  well,  but  it  b  not 
hot,  or  feverish. 

Man  J  minute  vesicles  of  a  pearly  colour  have  appeared  in  the  areo- 
la ;  there  is  also  one  of  the  same  appearance  on  the  right  hip,  but  none 
on  any  other  part  of  the  body.  These  vesicles  have  depressed  centres, 
and  are  mounted  on  inflamed  bases. 

June  24th,  (12th  day  of  inoculation,  td  of  eruption.) — The  origi- 
nal  vesicles  on  the  arm  have  coalesced  with  each  other,  and  with  several 
of  the  more  recent  ones  in  the  areola.  The  child  was  in  the  open  air 
throughout  the  whole  of  yesterday.  She  is  a  little  fretful  to-day,  but 
her  skin  is  perfectly  cool. 

One  other  vesicle  only  has  appeared ;  it  is  on  the  back,  and  has  the 
same  character  with  the  others. 

June  25th,  (ISth  day  of  inoculation,  3d  of  eruption.)— -The  ap- 
pearance of  the  arm  is  little  altered,  with  the  exception  of  the  areola^ 
which  is  of  a  less  fiery  red.  The  child  was  kept  throughout  the  whole 
of  yesterday  in  the  open  air.  She  is  perfectly  free  from  fever;  no 
fresh  eruption  has  occurred  ;  the  vesicles  which  were  noted  yesterday 
and  the  day  before  are  larger,  but  not  otherwise  altered  in  appearance. 

June  26th,  (14th  day  of  inoculation,  4th   of  eruption.) With  the 

exception  of  the  areola,  which  continues  to  fade,  there  is  no  alteration 
in  the  inoculated  part  The  child  is  in  good  spirits.  No  fresh  eruption 
has  appeared.  The  vesicles  retain  their  pearly  colour,  and  depression 
of  centre. 

June  27th,  (15th  day  of  inoculation,  5th  of  eruption.) ^The  origi* 

nal  vesicles  have  dried  into  brown  crusts ;  the  areola  has  become  of  a 

10 
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parpliab  brown  colour,  and  its  circumference  ii  now  very  irregularly  de- 
fined. The  child  continues  in  good  spirits,  and  perfectly  fi^e  from  fe- 
ver. The  vesicles  in  the  areola,  and  the  two  on  the  nates  and  back, 
have  dried  into  polished  brown  crusts. 

June  28th,  (l6th  day  of  inoculation,  6th  of  eruption.) — The  inflamed 
bases  of  the  vesicles  have  disappeared.  The  crusts  are  yet  firmly  fixed. 

June  90th.— 'The  crusts  have  come  off  from  the  back  and  natesi 
leaving  fleshy  purple-coloured  tubercles. 

July  5th^— Tubercles  absorbed,  but  brownish  maculae  remain. 

July  14th.— -There  b  a  deep  depression  at  the  inoculated  part,  but  no 
where  else. 

The  father,  mother,  and  six  men  were  in  the  room  u  ith  this  child ; 
all  had  had  variola.  One  adult  (Dean  No.  14.)  took  the  disease. 

The  succeeding  cases  shew  the  progress  of  disease  in  adiilts, 
three  of  whom  bad,  and  one  had  not  had  small^pox  previously; 

CaseXII.— John  Redmond,  Aged  21.  July  7th.  Complains  of 
pains  in  the  abdomen,  and  about  his  loins,  with  headach,  heat  of  skin, 
and  thirst.  Two  days  ago  he  bathed  in  the  sea,  when  he  was  seized 
with  cramps,  and  was  taken  out  of  the  water  nearly  in  a  state  of  in* 
sensibility* 

Sumat  pulv.  doveri,  gr.  x.  ter  die. 

8th.— The  pains  of  abdomen  and  loins  continue.   He  als6  complains 
of  pain  of  his  chest ;  pulse  full,  and  about  90. 
Mittr.  sanguis  ad  ^xxx. 

9th. — ^This  morning  an  eruption  of  small  spots,  many  of  which  are 
vesicular,  and  resemble  the  variolous  eruption,  has  appeared  generally 
over  the  body,  but'  more  particularly  on  the  face.  Says  his  head  is 
light,  and  that  he  has  much  thirst :  pulse  90;  tongue  white ;  belly  open. 

This  patient  has  been  living  in  the  same  barrack-room  with  the  child 
Hughes,  (No.  8.)  who  was  inoculated  from  Master  Malcolm  llenncn,  un- 
der the  conviction  that  his  disease  was  varicella;  but  of  the  real  nature  of 
which,  there  has  since  arisen  much  ^occasion  of  doubt;  and  there  slill 
exists  a  dftHerence  of  opinion,  whether  it  ought  to  have  been  considered 
a  case  of  small-pox,  modified  by  previous  vaccine  disease,  or  a  case  of 
varicella.  The  patient  has  a  number  of  cicatrices  on  the  breast  and 
other  parts  of  the  body,  resembling  those  left  by  smalUpox.  He  says, 
that  they  w^re  produced  by  that  disease,  which  he  contracted  when 
about  seven  years  old  from  three  children  who  were  his  playmates,  and 
who  had  the  variolous  disease  by  inoculation.  He  also  says,  that  a- 
bout  five  years  after  that  period  he  lived  in  the  same  house  with  three 
children  during  the  whole  time  they  laboured  under  variola  from  inocu- 
lation, and  that. his  Intercourse  with  them  was  unrestricted. 
Bibat  propotu  commune  sol  ut.supertart.  potassae. 

10th.— The  eruption  has  become  more  numerous,  and  the  vesicle^ 
in  general  are  fully  formed.  Temperature  of  the  skin  moderate^  with 
moisture. 

Continr.  potus. 

Ilthi«»£ruption  is  still  vesicubur;  fresh  specks,  which  ahnbst  from 


4S8  Mr  Hemien  en  Eruptioe  Dh»a$es.  Oct. 

the  first  contain  lymph,,  appear  to  come  oat ;  bat  in  onier  to  detemnne 
this  with  more  certainty,  several  small  spaces  io'the  body  have  been 
encompassed  with  a  black  line,  aad  the  namber  of  vesicles  in  them 
counted, 

Continr.  potus. 

13th«— -The  vesicles  have  become  larger;  they  are  in  genend  of  a 
^t  shape,  with  depression  in  the  middle ;  their  contents  are  trmospa- 
rent  lymph.     In  some  places  they  have  become  oooflaeDt.    There  is 
^me  redness  of  the  eyes,  with  stiffness  and  swelling  of  the  eyelids. 
Continr.  u«  a.  . 

13th.— The  face  and  eyelids  are  much  swelled ;  some  ptyalism;  belly 
open,  much  thirst*  pulse  moderate. 
Continr.  potus« 

14(h.«*On  the  forehead  and  face  the  pustules  are  acquiring  a  yel- 
lowish crust,  and  on  the  body  and  extremities  a  few  of  then  have  a 
bluish  hue,  and  appear  as  if  a  crust  were  beginning  to  be  formed  in 
the  depression  in  the  middle  of  the  pustules.  There  b  much  swelling 
of  the  f|u:e,  and  the  eyelids  are  closed ;  ptyalism  is  very  profuse ;  pulse 
full  and  about  80 ;  heat  of  skin  considerably  higher  than  natuial,  and 
communicates  a  pungent  sensation  to  the  hand ;  no  stool  since  last 
night. 

Lavetur  corpus  aq.  frigida.  Sumat.  nat.  vit.  Jj  in  aquae  |vi  solu* 
tarn,  partilis  vicibus. 

Vupcrc^Jihe  hands  begin  to  swell. 

15th. — Salts  operated  freely.  He  has  taken  his  breakfast  with  « 
good  appetite;  ptyalism  and  swelling  of  the  face  still  coosideiable ; 
but  the  eyelids  ure  not  closed  as  yesterday.  A  more  distinct  yellow 
crust  has  now  formed  over  the  face  by  exudation  from  the  pustules  oo 
it;  pulse  about  00 ;  temperature  moderate^  On  the  whole,  the  symp* 
toros  are  very  remarkably  diminished  in  violence  since  last  visit. 

On  this  day  10  lancets  were  charged  with  the  matter  by  Mr  Uennen ; 
the  matter  in  some  part  of  the  eruption  was  found  to  be  purulent,  in 
others  to  be  pure  lymph, 

Vetpere* — ^Temperature  in  the  axilla  102;  muph  general  uneasi- 
ness. 

Lavetur  corpus  9qua  frigida. 

l6th.— Oneoi  the  hands  more  swelled  this  morning.  Swelling  of 
the  face  as  before.  Ptyalism  less.  The  exudation  continues  on  the 
face ;  but  on  the  bo^y,  the  pustules  are  much  fuller,  and  seem  dis- 
tended to  buistingi  the  depression  in  their  centres  being  in  coose> 
quence  obliterated.  The  contained  fluid  is  purulent.  Pulse  106;  heat 
100*  Made  three  attempts  to  go  to  stool  in  the  night,  but  ineffectual- 
ly. The  redness,  which  had  been  around  the  bases  of  the  pustules,  is 
much  less  than  it  was,  and  the  skin  between  still  retains  its  natuial 
colour.  • 


*  The  report  of  thii  day,  and  of  tbe  17th,  IBtfa,  19tfa,  and  20tb,  was  made  hy  w^ 
in  conjiuictton  with  Mr  Johnfton^  and  the  other  gentlemen  already  mentioocd. 
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Repet.  naU  vie  gi.  ' 

Fdqvfiv— -Says  he  feels  nmch  easier*  and,  as  he  expresses  it,  lighter. 
There  is  less  swelling  of  the  face  than  in  the  rooming,  aod  there  has 
scarcely  been  any  ptyalism  through  the  day.  The  reduess  of  the  bases 
of  the  pustuloB  evidently  diminishes,  aiid  the  interstitial  skin  is  of  its 
natural  culour.  Temperature  in  the  axilla  99;  pulse  100.  Asks  for 
animal  food* 

17th.— Passed  a  good  night*  His  physic  operated  twice.  Pulse 
100;  heat97<  He  complains  of  hunger,  and  asks  for  animal  food. 
The  swelling  of  the  face  is  completely  gone  down;  that  of  the  hand. is 
nearly  gone,  and  there  appears  none  in  the  feet.  There  are  few  o\'  the 
pustules  on  the  face  that  are  not  crusted ;  those  on  the  trunk  and  limbs 
have  not  yet  lormed  crusts,  but,  in  general,  are  of  a  more  chalky  hue 
than  yesterday ;  a  few  however,  are  shining.  The  skin,  in  the  spaces 
between  the  pustules,  is  nearly  natural,  (it  never  had  been  of  a  damask 
rote  red.)  Traces  of  inflammation  still  remam  abiiuC  the  buses  of  the 
pustules.  The  matter,  both  in  the  chalky  and  shining  pustules,  is  pu- 
rulent, and  the  bottoms  of  both  are  of  a  florid  red,  as  found  on  remo- 
ving the  skin  which  contains  the  matter.  On  inspecting  minutely  the 
pustules  on  the  trunk  and  limbs,  although  they  seem  to  differ  in  point 
of  size  and  confluence,  they  all  seem  to  keep  pace  in  point  of  matu* 
rity.  On  the  penis  and  scrotum  the  pustules  have  dried  up  into  scabs 
of  a  blackish  brown  colour,  while  on  the  face  the  crust  is  yellowish. 
No  fresh  crops  of  eruption  have  appeared  since  the  1  lth|  and  what  ap- 
peared then  is  not  now  to  be  distinguished  from  the  first  that  came  out. 
borne  pustules,  observed  by  Dr  Duncan  and  Mr  Hennen,  on  the  tongue, 
which  appeared  on  the  11th,  are  still  visible;  but  some,  observed  by 
Air  Johnston  on  the  palate,  cannot  now  be  examined  on  account  of 
the  soreness  of  his  mouth.  One  pint  of  broth  ;  two  ounces  of  wine, 
diluted  with  water,  through  the  day. 

l/thi.— fVjpffrtf.— No  change  since  morning.  Is  free  from  fever. 
18tb.— -Is  to*day  much  better  in  every  ix*$pect.  Pulse  80;  heat  in 
the  axilla  99.  Some  thirst,  but  his  tongue  is  moist.  Bowels  regular, 
having  had  a  natural  stool  this  morning.  Swellinu  of  th«  face  entirely 
gone.  All  of  the  pustules  on  the  face  are  now  crusted,  and  also  some 
at  the  roots  of  the  hair.  On  the  trunk  and  limbs  the  crusting  has  not 
commenced ;  but  on  these  parts  some  of  the  pustules  have  burst,  and 
are  coTered  with  shrivelled  skin ;  others  are  also  covered  with  shrivel- 
led skin,  but  have  not  burst,  and  the  matter  seems  to  be  absorbed. 
Some  few  minute  pustules  have  come  out  since  yesterday's  visit,  prin« 
cipally  on  the  abdomen  and  lower  extremities.  *  Still  some  swelling 
of  the  hands,  and  the  feet  more  swelled  than  they  appeared  yesterday. 
The  scabs  on  the  p«nis  and  scrotum  are  as  yesterday ;  and,  on  retract- 


^  Sutton,  Dimsdik,  and  the  older  iaoenklon  notioe  the  nme.  Dr  Hui^ham  men. 
tiois  hii  having  occmiiwmJW  observed  a  second  crop.  See  his  Acooqnt  of  ^  Anoma- 
lout  SipsU-pox  St  Pljmoutti  in  1724^-Pbilosoph.  Transact  VoL  XX^III.  p.  390. 
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Ing  the  glans,  abool  twelre  pastales^iFe  observed.  A  lirdise  od  Us 
right  \e^y  which  be  had  received  a  day  or  two  before  he  came  into 
hospital,  when  be  was  bathing,  is  now  croBled  over,  hannwg  had  some 
pustales  formed  on  it. 

Femer^.— Continues  free  from  fever,  but  complains  of  watchfiilness* 
Snmat  extract,  opii  gr.  iti. 

19tb. — Convalescence  proceeds,  palse  80 ;  heat  06 ;  the  crflits  on 
the  face  are  iklling  off;  un  the  body  abo,  and  partially  on  the  legs 
and  arms,  the  pustales  begin  to  disappear ;  the  progress  of  disap- 
pearance is  as  follows:— The  turgid  shining  pustnle  mther  bursts, 
and  the  contained  fluid  flows  oat,  or  it  gradually  sinks,  and  tba  coat 
of  the  vesicle  becomes  shrivelled  from  the  absorption  of  the  covlain- 
ed  fluid  :  the  papulft  that  came  out  yesterday,  have  not  increased  \m 
number,  they  are  very  minute^  and  many  of  them  now  contain  a  floid 
like  the  hirger  pustules. 

Fejrpere.— -No  alteration  since  morning;  watcbfalness  conti- 
nues. 

SOth.— -Convalescent,  pulse  natural,  heat  99 ;  some  of  (he  crusts  on 
the  face  have  Mien  off,  leaving  behind  them  smail  fleshy  tubercles  as 
their  bases.  On  the  body,  the  progress  of  disappearance  goes  on  as 
described  yesterday,  and  the  parts  from  which  the  pustules  have  been 
removed  either  by  bursting  or  by  absorption,  are  of  a  brownish  ma* 
hogany  colour.  On  the  arms  some  crusts  are  formed,  similar  to 
those  on  the  face,  in  other  places,  the  disappearance  of  the  pustules 
goes  on  as  in  the  body ;  where  he  had  been  bled,  one  of  the  pibtnies 
has  left  a  deep  but  small  ulceration  ;  on  the  legs  and  thiglis,  the  pro- 
gress of  disappearance  is  more  slow,  some  very  few  of  the  pustules 
have  assumed  the  appearance  of  bullse,  aod  some  of  them,  particu* 
larly  on  the  feet,  have  acquired  a  more  firm  and  solid  appearance, 
probably  from  the  inspissation  of  the  contained  fluid ;  on  the  soles 
of  his  feet  and  palms  of  his  hands,  where  the  cnticle  is  hard,  the  pus* 
tules  have  not  burst  nor  formed  crusts,  and  they  appear  beneath  the 
tiansparent  cuticle,  shining  through  it  as  It  were,  of  a  d^rk  brown 
colour. 

This  man  has  never  complained  of  cough  dnrhig  the  whole  of  his 
disease,  his  urine  has  not  been  bloody  at  any  period  of  the  com- 
plaint.   The  few  secondary  paputse  which  appeared  on  the  18th 
have  made  no  progress, 
fialn.  tepid. 

Slst. — Did  not  sleep  last  night  owing  to  his  not  having  taken  his 
opium ;  many  of  the  crusts  have  fallen  off  from  the  face,  but  there 
does  not  appear  to  be  any  pits  formed  in  the  skin.  The  greater 
number  of  the  pustules  in  the  trunk  of  the  body  are  dried  up,  and 
the  cuticle  of  each  formed  into  a  firm  brown  crust ;  some  of  the  pus- 
tules still  contain  a  purulent  fluid  in  the  thighs  and  arms,  bnt  they 
are  very  flaccid  from  the  absorption  of  their  contents ;  has  a  good 
appetite,  functions  natural. 
'  Hcpet  opii  gr.  iij. 

23d.— -Slept  well,  and  feels  In  good  henlth  this  morning ;  a  few  pus- 
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tutes  only  remaia  on  the  feet  and  hands ;  in  every  other  part  they  are 
dried  up. 

23d. — Has  a  phlegmon  on  the  right  arm. 

Cataplasm.  emoU. 
Saih. — Gtuns  strength  daily. 

^th.— Continues  to  recover  strength ;  appetite  good,  functions 
natoral*  There  is  a  small  phlegmon  on  the  right  leg,  simiUir  to  that 
on  his  arm. 

App.  cataplasm. 
20th.-^Phlegmon  opened  ;  crusts  contioue  to  fall  off;  is  perfectly 
well,  bnt  complains  that  he  docs  not  sleep. 
Coot,  catapksm.    Adeat  bain,  calid. 
3 1  sL"^  on  Talescen  t. 

No  medicine. 
August  1  ith.— Discharged  with  scToral  recent  pits  on  his  face  and 
body,  not  to  be  distinguished  from  those  of  small-pox. 

Case  XIII. — John  Delany,  aged  20,  July  12th,  complains 
of  headacb,  with  pain  of  his  back  and  limbs  and  much  lassitude ; 
puke  frequent,  skin  rather  hot,'  much  thirst,  belly  costive.  He 
awoke  with  the  abore  complaints  last  nighty  and  ascribes  them  to  his 
haTiog  caught  a  cold  on  the  Gth,  when  he  got  wet  and  remained  in 
his  wet  clothes. 

Samat  pul?.  antimon.  gr.  vl.,  calomel,  gr.  Tiij* 

ISth. — Physic  operated  well,  and  before  bed-time  he  felt  much  re* 
lieTed  from  bis  headach.  He  did  not  sleep,  and  the  headach,  with  ge* 
neral  uneasiness,  has  increased  this  morning ;  much  thirst,  skin  hot, 
pulse  100,  has  a  slight  cough. 

Mitt,  sanguis  eC  sumat  calomel,  gr.  tIIj.  c.  pulr.  antimoniaU 
gr.  !?• 

14th.— An  eruption  appeared  about  six  o'clock  this  morning, 
most  numerous  on  the  face,  and  very  thinly  scattered  over  the  trunk, 
arms,  and  limbs.  Each  speck  consists  of  a  minnte  vesicle  on  an  in- 
flamed base,  which  feels  hard  under  the  finger.  The  headach  and 
febrile  heat  are  mnch  relieved. 

This  patient  has  a  number  of  cicatrices,  like  those  left  by  small.pox, 
over  the  trunk  and  limbs,  but  none  on  the  face ;  says  he  had  small- 
pox when  a  child,  and  vras  always  told  these  were  the  marks  left  by 
them. 

He  used  to  nurse  and  amuse  Serjeant-Major  O^Neil's  child,  (No.  6.) 
wtoi  labouring  under  the  eruption  aftsing  from  inocnktion  of  a  dis* 
ease,  the  nature  of  which  is  at  present  doubtful. 
No  medicine. 

15th. — Temperature  and  pulse  moderate,  belly  open. 

Fespere* — Has  considerable  general  uneasiness  ;  heat  about  99^. 

16th..*Passed  the  night  without  sleep,  isat  present  almost  free  from 
fever,  tongue  white,  pulse  80,  temperature  07^.  The  vesicles  are  in- 
creased in  magnitude,  and  in  the  greater  number  the  shape  is  globular ; 
in  a  very  few  the  central  depression  appears  i  on  the  forehead,  nose, 
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and  chedUy  ibe  tMicte  lunre  sol  mdk%  ••fMttie  inianad  hapa,  bmt 
appear  to  be  placed  npon  a  common  lNue|  like  herpetic  Tesiclea. 
On  these  parts  too  thej  are  oonflnent;  on  the  bodj,  Iknbty  and 
arms  tbej  are  more  dbtinct,  and  each  haa  its  sepamie  circiifliscribed 
base. 

17th.— -Says  he  has  tome  headaeh  this  morning ;  tongue  white  ;  no 
appetite;  temperatnrennd  pulse  nearly  natural.  Passed  the  night  with- 
out sleep.  The  eruption  on  the  face  b^ns  to  get  a  yellowish  hue, 
but  without  any  exudation.  In  two  or  three  Teticles  on  the  limbs 
and  arms,  the  central  depression  is  occupied  by  a  livid  apot.  Gone. 
rally  the  Teaicles  have  increased  in  size,  and  the  flatfeeoed  shape  nad 
depressed  centre  have  become  more  conspicuous  than  ycirterday  ;  they 
are,  ho.weTor,  extremely  various  in  sice,  and  in  some  parts,  a  email 
red  point  can  be  observed,  as  if  the  first  appearance  of  the  ernption 
in  the  skin.  The  eyes  are  slightly  inflamed,  and  the  eyelids  consi- 
derably swelled.  The  inside  of  the  lips  and  the  palate  are  seen  atnd- 
ded  with  a  great  number  of  minute  white  points  like  suppurated  pa- 
pillae. 

Fei^«.— Temperature  of  the  skin  and  state  of  the  pulse  nearly 
natural ;  complains  of  hcadach,  and  evinces  much  in  tolerance  of  Ught 
on  the  approach  of  a  candle.  He  seems  to  labour  antler  a  deppessioa 
of  spirits  and  apprehension  of  the  issue  of  his  disease  which  b  by  no 
means  warranted  by  its  present  appearance. 

1 8th. — Says  he  passed  a  sleepless  night.  It  ought  to  have  been  noted 
before,  that,  ever  since  his  admission,  ha  has  complained  of  watchful- 
ness. Fresh  eruption  continues  to  ftppoir  on  the  trunk  and  Itmbs^ 
vrhere  the  first  pustules  are  but  moderately  distended,  contain  lymph, 
and  have  still  the  central  depression.  On'  the  forehead,  noee^  and 
cheeks,  a  greater  number  of  the  pustules  have  acquired  the  brownbh 
yellow  colour,  and  in  a  few  exudation  has  taken  pkoe ;  temperature 
In  the  axiUa  97^  pulse  80,  tongue  whitbh. 

.    Fe^pere^^U  restless  and  extreoiely  irriteble,  with  a  painful  degree 
of  sensibility  in  the  eyes  to  light. 
Sumat  opii  gr.  iij. 

19th. — Slept  well  during  the  night ;  pulse  b  higher  than  last  night, 
at  the  time  the  opium  was  exhibited,  being  180 ;  heat  100^*  He  c»m- 
]ilains  of  headaeh,  thirst,  and  heat  of  skin.  Thaeindation  on  the  dace 
increases ;  the  pustules  on  the  trunk  and  extremities  are  more  promU 
nent  and  of  amore  yellow  colour  than  yesterday ;  the  bases  are  of  a  kas 
vivid  red,  and  there  are  fewer  oentnd  depressions.  There  b  more 
swelling  of  the  face,  and  he  has  considerable  redness  uf  the  eyea  and 
hoarseness*  The  skin  between  the  pustules  is  almost  natnial  in  its 
appearance,  unless  on  the  arms^  where  it  is  of  a  rosy  red. 

rejperc— Pulse  b  120,  and  he  b  very  hot  and  restless. 
Repet.  pilul.  opii  gr.  iij. 

30th.— Slept  tolerably,  and  has  no  nneasy  sensation  to-day  unless 
what  arises  from  the  skin.  Ub  pulse  b  130 ;  heat  in  the  axilla  W, 
and  he  has  considerable  thint. 

The  ernption  genenllj  b  more  of  a  straw  colour,  the  pnstnles  are 
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kirg#r,  but  mixed  with  many  small  points  of  the  same  character. 
The  exudation  In  the  fece  gives  the  appearance  as  if  broken  down 
jelly  were  strewed  orer  the  pustules.  The  face  is  not  more  swelled 
since  yesterday,  and  there  is  no  swelling  of  the  hands  or  feet.  There 
is  more  hoarseness  and  difficulty  of  swallowing. 

91st. — Did  not  sleep  last  night ;  has  some  ptyalism  to-day;  rather 
less  swelling  of  face  ;  the  eyes  are  still  red,  and  very  sensible  to  light ; 
has  much  hoarseness  and  slight  cough  ;  hands  and  feet  are  swelled  ; 
the  pustules  over  the  trunk  and  limbs  are  much  distended,  and  begiii 
to  hare  a  yellowish  hue  ;  beUy  open  ;  temperature  in  the  axilla  90^; 
palse  08,  and  full ;  less  thirst 

Fei^mr.— Pulse  full ;  skin  rather  hot,  but  it  is  bedewed  with  mois- 
ture; feeling  of  uneanness  not  increased. 
Samat  opii  gr.  lij. 

9^« — He  is  at  present  in  a  calm  natural  sleep  ;  the  pulse  115*; 
temperature  in  the  axilla  98**.  A  number  of  the  crusts  have  dropped 
off  from  the  chin  and  lower  part  of  the  face,  leaving  a  considerable 
degree  of  roughness  and  elevation  of  the  cuticle  on  which  iiiej  were 
situated.  The  rest  of  the  face  is  still  partly  covered  by  the  crusts 
foroMd  by  the  exuded  flind,  and  partly  by  distinct  unbroken  pus. 
tules.  A  few  of  the  pustules  on  the  breast  have  become  flaccid,  but 
the  majority  are  still  greatly  distended ;  the  skin  on  the  breast  and 
abdomen  in  the  interstices  between  the  pustules  has  less  redness,  and 
begins  to  acquire  a  natural  colour.  On  the  arms,  legs,  and  thighs^ 
there  is  still  a  good  deal  of  inflammation  of  the  skin,  and  some  swel- 
liog  of  the  hands  and  feet  continues.  On  the  arms  and  hands  several 
▼eslcations  have  arisen,  including  one,  two,  or  more  of  the  pustules, 
cootaining  a  transparent  brownish  serum,  in  which  the  opaque  mat. 
ter  of  the  pustule  floats. 

3Sd.-— Slept  indifferently ;  compluns  of  soreness  of  his  back ;  has 
some  thirst ;  pulse  8^  ;  temperature  in  the  axilla  97<^ ;  belly  costive ; 
appetite  still  bad.  Many  more  of  die  pustules  on  the  trunk  have 
become  empty  and  shrivelled,  and  those  on  the  extremities  begin  to  be 
less  distended.  The  large  serous  vesicles  that  appeared  yesterday  on 
the  hands  and  arms,  have  fisllen  down,  and  are  now  nearly  empty. 
The  interstitial  inflammation  is  almost  quite  gone,  except  from  the 
hands  and  arms,  in  which  there  is  still  some  swelling. 
Suinat  sulphat  sodas  ^j.^  et  opii  gr.  iij.  h.  s. 

Ffipere.— oComplaios  much  of  debility  and  pains  of  his  loins  and 


34th.— Slept  well,  and  his  general  feeling  is  much  more  comfort* 
able  this  moruing.  Pain  of  loins  and  nates  gone ;  pulse  80  ;  tem- 
perature  in  the  axilk  97"* ;  has  an  appetite,  and  wishes  to  have  a  piece 
of  chicken.  A  greater  number  of  the  pustules  have  become  distended 
with  a  serous  fluid  on  the  arms  and  lq|;s,  so  as  to  resemble  pretty  large 
▼eaications ;  several  of  them  have  burst.  The  feet  still  continue  much 
swelled ;  the  swelling  of  the  hands  is  considerably  diminished.  Almost 
all  the  pustules  on  tibe  fiice  are  converted  Oito  thick  crusts ;  those  on 
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the  trunk  are  in  general  shriTelled  and  emptj ;  while  theie  on  tbe 
legs  and  arms  are  still  distended,  but,  as  already  obserfed^  their  con* 
tents  are  greaitly  mixed  with  a  serous  fluid. 

Vetpert,-^^iem%  very  easy  and  composed ;  pulse  and  temperatiue 
nearly  oaturaK 

Repel,  opii  gr.  iij. 
25th. — Slept  well,  and  is  free  from  fever;  pnlse  natural;  temper* 
atuce  Vr*  His  appetite  improves,  and  he  wishes  for  milk  to  break, 
fast  Almost  all  the  pustules  on  the  arms  have  either  been  absorbed, 
or  such  as  were  distended  into  blebs  have  burst,  and  are  shrivelled. 
A  few  flaccid  pustules  still  remain  un  the  hand.  .  All  those  on  the 
trunk  arc  dried  np.  They  still  continue  on  the  thighs  and  legs,  bat 
are  much  less  distended  than  formerly.  In  many  of  these  the  opaque 
fluid  they  contain  is  mixed  with  serum,  and  some  of  the  largest  blebs 
have  burst.  The  swelling  is  quite  gone  from  his  hands^  and  ia  also 
much  diminished  on  the  feet. 

Vtipert, — No  increase  of  fever  or  change  of  symptoms. 

Repet.  opium  u.  a. 
^ath. — Passed  a  comfortable  night ;  feels  very  well  this  morning. 
Pulse  and  temperature  natural ;  appetite  good.   The  pustules  on  the 
lower  extremities  continue  to  be  either  ruptured  or  absorbed ;  few 
remain  any  where  else ;  the  whole  surface  is  extremely  filthy  from 
the  crusts  of  thc«ruptured  pustules,  and  the  tenderness  of  the  akin 
prevents  the  necessary  means  for  cleanliness  being  used. 
Adeat  bain,  tepid,  et  cont.  piluL  opii  h.  s. 
27th.— A  good  number    of  pustules  still  remain  on  the  lower 
extremities,  but  in  a  very  flaccid  state ;  the  feet  are  still  somewhat 
swelled.    Uis  appetite  increases  and  his  strength  improves.    Func« 
tions  natural.    - 

Contin.  opium  h.  s. 
28th. — Remaining  pustules  on  the  feet  are  becoming  crusted; 
swelling  of  feet  diminished  ;  appetite  good  ;  bowels  costive  ;  slept 
ill. 

Habeat  sodae  sulphat.  gj.     Coot,  pilul.  opii  h.  s. 
29th.^— The  crusis  are  falling  off' all  over  the  body,  and  the  parts 
where  the  matter  had  been  absorbed  are  desquamating ;  they  leave 
slightly  elevated  tubercles.    Swelling  of  the  feet  altogether  gone; 
pulse,  heat,  and  bowels,  natural. 

Adeat  balneum  calidum.  Cont.  pilnl.  opii. 
31st.— Gains  strength  slowly  ;  his  appetite  is  not  so  keen  as  it 
was  two  days  ago.  Pulse,  heat,  and  bowels,  are,  however,  natunl. 
Ue  complains  that  the  half  diet  is  too  heavy  for  him.  There  is  soms 
inflammation  of  the  conjunctiva  of  left  eye,  with  some  appearance  of 
iritis. 

Omitt.  pilul  opii.    Cap.  sulph.  sodse  gj. 
August  1st — Convalescent;  appetite  continues  to  improve  ;  bev- 
els opened  by  the  salts  ;  inflammation  of  eye  diminuhed* 
Cap.  calomel  gr.  iv.     Foveat  ocul.  aq.  calid. 
3d«— Iritic  affection  gone ;  two  or  three  small  ulcers  on  the  cor- 
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ncA ;  giimmj  exudation  from  the  tarsi.    He  iff  otherwise  coiiTales. 
ceot. 

CodL  fotns. 
7th.— Eje  well*    No  medicine. 

Discharged,  with  seTcral  recent  pits  in  yarions  parts. 

Case  XIV.— Edwabd  Deane,  aged  18.  Julj  18tb,  was  admit- 
ted yesterday,  complaining  c^  headach,  thirst,  nausea,  and  soreness  of 
the  epigastrium,  with  cough.  At  present  the  skin  is  hot,  the  pulse 
full,  and  rather  frequent ;  the  eyes  heary  and  expressiTe  of  languor  ; 
the  symptoms  of  yesterday  also  continue ;  a  few  red  points  appear 
on  the  face,  breast,  and  arms,  and  on  the  summits  of  some  of  them, 
on  near  inspection,  a  rery  small  shining  vesicle  can  be  discorered. 
One  on  ^he  left  wrist  is  more  advanced  than  the  others,  and  of  a  blu- 
ish hue,  witb  a  good  deal  of  inflammation  of  base.  He  never  observed 
the  eruption  till  pointed  out  now.  He  says  that,  on  the  night  of  the 
1 5tb  he  had  a  rigor,  which  was  followed  by  the  headach  and  other 
febrile  symptoms  mentioned  above.  He  was  inoculated  for  variola 
when  about  nine  years  old,  and  has  a  very  distinct  cicatrix  on  the 
arm  at  the  place  of  inoculation*  He  has  b«iide  many  marks  upon  the 
body,  particubirly  on  the  back  and  loins,  resembling  those  left  by 
smalUpox.  Says  that  he  has  repeatedly  been  with  people  labouring 
ander  small.pox,  with  impunity,  since  the  time  of  his  inoculation.  He 
has  been  living  in  the  barrack- room  with  the  child  M^Dermot 
(No.  1 1.)  wh^  was  inoculated  from  Mr  Hennen's  son,  and  who  had 
an  eruption,  by  some  supposed  to  be  variola,  by  others  varicella. 

Fespere^Fehrile  symptoms  continue;  temperature  in  the  axilla 
105 ;  pulse' full,  and  about  90 ;  belly  open. 
JLavetur  corpus  aqua  fngidd. 

l9th.«»Passed  a  sleepless  night,  and  complains  this  morning  of 
headach,  heat  of  skin,  thirst,  some  difficulty  of  swallowing,  and  pain 
in  the  epigastrium.  He  lias  also  soipe  cough,  and  inclination  to  vo« 
mit.  Pulse  88;  heat  in  the  axilla  101/  There  does  not  appear  to 
he  any  fresh  eruption,  but  the  vesicles  which  appeared  yesterday  are 
larger,  more  transparent,  and  globular.  The  fauces  are  slightly  in. 
flamed,  and  small  ulcerated  patches  of  an  aphthous  nature,  appear 
on  the  inflamed  part  of  the  membrane  lining  the  throat 

Vespere^—He  complains  much  of  cough  still ;  febrile  symptoms  are 
very  mild ;  some  more  of  Che  eruption  has  appeared  on  the  face. 

SOth.—- Passed  rather  a  re&tless  night,  but  suffers  little  pain  unless 
from  his  throat.  Uis  pulse  is  72,  heat  in  the  axilla  98*  He  has  but 
little  thirst,  his  bowels  are  open,  and  his  appetite  tolerable.  His  lace 
is  now  quite  studded  wilh  an  eruption,  the  greatest  part  of  which  is 
papular,  but  some  are  vesicular,  with  depressed  centres ;  there  are 
also  many  papuls  and  vesicles  of  the  same  sort  on  the  trunk,  and  a 
few  on  the  extremities. 

The  vesicles  which  first  appeared  on  the  wrists,  ankles,  and  feet,  are 
much  laig^  than  any  of  the  others,  globose  and  transparent. 
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81st,— 'Slept  pretty  w^ll.  Complains  cHiefly  of  soilness  of  his  throat 
and  headach;  pulse  68  ;  temperature  in  the  axilla  98^;  belly  open p 
some  thirst.  The  pain  he  complained  of  at  the  epigastrium  is  gone. 
Fresh  papulae  continue  to  appear.  There  is  great  diversity  tn  tlie  sii^e 
of  the  vesicles  and  papule ;  some  of  the  former  are  as  larse  as  a  split 
pea — while  some  of  the  tatter  are  mere  points.  The  vesicles  contain  a 
scmitransparent  flaid.  There  is  slight  redness  of  theeyes,  and  he  com- 
plains of  the  light.  On  examining  the  throat,  the  T^um  palati  and 
uvula  are  found  much  inflamed  and  swelled^  and  together  with  tiie 
palate,  are  thickly  studded  with  small  white  vesicles.  Cough  continues. 

2Sd. — He  slept  some  towards  morning ;  the  pulse  is  7B  ;  tempera- 
ture in  the  axilla  g^.  The  vesicles  have  acquired  a  white  opaque  ap- 
pearance, and  are  larger  than  yesterday,  but  there  is  stiU  great  variety 
in  their  size ;  their  figure  is  also  very  irregular,  and  the  inflammation 
at  the  base  of  each  is  unequally  diffused,  and  without  sensible  hardness. 
His  throat  is  easier.  He  complains  much  of  thint.  Eyes  red.  Face 
swelled. 

2Sd. — Did  not  sleep ;  some  thirst;  tongue  whiter  but  clean  at  the 
edges ;  belly  open ;  face  more  swelled  ;  cough  continues  ;  temperatuie 
100^ ;  pulse  82.  The  pustules  on  the  face  have  thrown  out  on  their 
surface  a  gummy  exudation'  of  a  yellow  colour ;  those  on  the  trunk 
and  extremities  are  quite  purulent,  and  seem  fully  distended. 

Feip^tf .-^Greneral  symptoms  as  mentioned  in  the  morrang  visiL 
Sumat.  opii  gr.  iij. 

24th.— Slept  well;  has  no  headach;  thirst  less;  cough  conti- 
nues ;  face  and  eye-lids  rather  less  swelled  ;  no  swelling  ot  his  hands 
or  feet ;  heat  of  his  skin  99^ ;  pulse  85.  More  of  the  eruption  on 
the  face  has  become  covered  with  the  gum-like  exudation,  and  gradu- 
ally acquires  a  darker  colour.  The  pustules  on  the  body  and  limbs 
have  a  straw  colour,  appear  perfectly  purulent,  and  are  much  dis- 
tended. 

Fejperv*— Has  no  increase  of  fever ;  feels  tranquil,  and  disposed  to 
rest. 

Repet.  opii  gr.  iij. 

25th.f— Slept  extremely  well,  and  is  without  any  uneasy  feeling  this 
morning,  except  what  arises  from  the  soreness  of  the  surface ;  pulse  na- 
tural, temperature  98^.  On  the  face  many  of  the  crusts  have  fallea 
off;  others  of  the  pustules  are  in  different  stages  of  incrustation,  while  a 
few  retain  their  purulent  distended  form.  On  the  cheeks,  among 
the  pusti^les  that  have  become  encrusted,  a  number  of  inflamed  papulae 
of  considerable  firmness  and  hardness  under  the  finger,  are  to  foe  obserr- 
ed|  which  like  the  others  are  in  various  degrees  of  progress,  some  having 
acquired  yellow  suppurated  tops,  while  others  appear  in  their  commence- 
ment. I  am  uncertain  whether  some  or  all  of  these  are  not  the  tnber- 
cular  bases  from  which  the  crusts  of  the  former  pustules  have  dropped 
off,  but  if  they  are,  many  of  them  have  again  acquired  a  yeHow  purufcent 
top.  On  the  chest  some  of  the  pustules  have  been  absojiied,  and  the 
cuticular  sacs  have  fallen  down  shrivelled.    The  greater  number,  bow. 
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ever,  venaift  ^steaded,  and. retain  their  purulent  straw  colour.  Many 
small  fiapubB  appear  intermixed  with  the  more  perfect  pustules,  many 
of  wbick  have  the  appearance  of  being  in  their  commencement.  On  the 
arms,  thighs,  and  legs,  the  pustules  are  still  distended  and  pnruletft. 
The  swelling  of  the  face  is  nearly  gone,  and  there  has  appeared  na 
swelling  of  the  bands  or  feet. 

Fcfpeiv^— The  hands  are  slightly  swelled ;  no  other  change. 

Rapet.  opium,  u.  a»    • 
ie6th.-^lep€  well,  and  feels  himself  veiy  easy  this  morning.     Func* 
lions  natural ;  appetite  good ;   most  of  the  pustules  on  the  face  and 
trunk  are  dried, and  on  the  extremities  are  gradually  collapsing; 
a  few  h«v«  burst 

Repet.  opii  gr.  iij. 
S7(bH»*Apf)etite  increaaes,  and  all  the  functions  are  natural,  exoept 
some  degree  olf  oestiveness  of  the  bowels.  On  the  face,  particularly 
die  cheeks  and  drin,  the  small  tubercular  eminences,  formerly  supposed 
to  be  fresh  eruptions,  are  extremely  numerous,  and  from  their  firm 
structure,  and  apparently  dvronic  nature,  are  probably  the  bases  of  die 
former  pustules,  from  which  the  scabs  haire  been  detached.  There  are 
none  ne^v,  which  hate  the  yellow  suppurated  top  formeiiy  noticed* 
The  pustules  on  the  leg^  are  still  pretty  numerous,  but  flaccid,  and  half 
empty.  The  slight  degree  of  swelling  which  appeared  on  the  hands  is 
<]une  gone. 

Suroat.  nat.  vit.  |i. 
Repet  opium  h.  & 
!28th..«Tuberc]eB  continue  the  sama  on  the  face  and  trunk.  Some 
of  the  remaining  pustules  on  the  extremities  are  forming  crusts ;  in 
erchers  the  matter  is  absorbed,  the  cuticle  falls  down,  and  afterwards 
desquamates  as  on  the  trunk  ;  in  oUiers,  the  cuticle  is  first  ruptured, 
the  c<mt8fned  fluid  exudes,  and  the  same  process  takes  place  as  in 
those  Where  tb^  matter  is  absorbed.  Pulse,  heat,  and  functions  na* 
tural. 

Omit  t  opium. 
31st^— The  tubercles  on  the  Ssce  are  diminishing  in  siase,  and  leave 
pits.    On  'the  trunk  and  extremrlies,  where  absorption  of  the  contained 
fluid  and  desquamation  have  taken  place,  there  is  little  appearance  tif 
tubercles.    He  is  in  every  respect  convalescent 
August  Ist^— Dismissed. 

Cass  XV.~T«oiias  Davis,  aged  26,  has  been  in  hospital  since  the 
MCh  July,  preparatory  to  an  operation  on  his  eyes. 

Augun  2d_Ye8terday  evening  he  was  attacked  with  pain  in  his 
beady  back,  and  limba,  with  alternate  chills,  and  flushes  of  heat, 
wilhiiausea  and  slight  vomiting.  He  passed  a  very  restless  night, 
andto-day  4s  bet,  tfaiis^,  and  tormented  with  pains  in  his  backand  limbs. 
His  pulse  iis  100|  and  ^pretty  strong,  his  appetite  gone,  and  his  bowels 
costivew 
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^d^^-Sumat.  calomel,  gr.  viij.  et  poitea  infusi  seaiue,  q.  s.  ad  alnma 
fortiter  ducend. 

Vnpere. — Medicine  has  operated ;  the  infnBion  also  has  produc* 
ed  copious  vomiting,  but  he  is  not  relieved ;  his  skin  is  hot  and  diy  ; 
pulse  110.    Sumat.  pulv.  antimonial.  gr.  t.  utatur  pediluvio. 

3d..^Passed  a  very  restless  night,  but  perspired  profusely.  A» 
might  have  been  expected,  the  antimonial  brought  on  vomiting*  He 
still  complains  greatly  of  pains  in  his  head,  back,  and  loins,  to  which 
is  added  to.day  pain  in  the  epigastric  region,  which  is  much  iucreaised 
on  pressure.  The  skin  is  hot,  but  moist;  pulse  110;  tongue  white, 
great  thirst,  and  nausea  on  taking  any  thing  but  cold  water  into  the 
stomach.  As  this  man  now  acknowledges  that  he  has  never  had  vano> 
la  nor  cow-pox,  and  as,  according  to  his  belief,  he  has  never  had  chick- 
en pox,  there  u  but  too  much  reason  to  fear,  that  his  present  iUoess 
proceeds  from  one  or  other  of  these  specific  contagions,  as  in  the  op* 
posite  ward  to  where  he  is,  there  have  been  three  cases  of  eruptive 
fever,  concerning  the  real  nature  of  which  there  have  been  aome 
doubts.  This  man  joined  the  88th  in  France,  from  the  39th  regiment, 
in  July  1815.  He  has  some  marks,  apparently  of  smalUpox^  on  his 
hack,  so  that  there  was  no  suspicion  that  he  had  not  had  that  dis» 
ease,  and  he  never  confessed  until  now,  that  he  had  it  noU 
Tegatur  quam  leviter  corpus* 

Admitt.  libcrrime  aer  egelid.«^t  habeat  pro  potu  commune 
aqua  fontana. 

Fapere. — Ue  still  complains  of  pains  in  the  head,  loins,  and  epigas* 
trium  ;•  the  pulse  is  115;  the  skin  hot,  hut  moist ;  bowels  open.  Se* 
veral  small  red  points  are  perceptible  on  the  forehead  and  note. 

4th. — Passed  a  very  restless  night,  being  very  hot,  and  tormented 
with  headachy  and  pain  of  the  loins.  To*day  the  pains  are  fully  as  se« 
vere  as  ever,  particularly  in  the  loins.  There  is  still  some  pain  in  the 
epigastrium  on  pressure,  and  tendency  to  nausea.  His  pulse  is  100  $ 
heat  in  the  axilla  103;  tongue  white,  but  quite  moist;  little  thirst; 
his  bowels  were  opened  last  night.  More  of  the  eruption  has  appeared 
on  the  face,  and  a  few  points  on  the  neck,  the  trunk  of  the  body,  and 
about  the  wrists  and  ankles.  The  eruption  is  papular ;  the  papule  are 
acuminated,  about  the  siie  of  pin  heads,  of  a  bright  red  colour,  and 
polished. 

5th. — Passed  a  very  restless  night,  but  complains  lesa  to-day  of  the 
pains  of  his  back  and  limbs  ;  his  pulse  is  100,  and  pretty  strong;  heat 
in  axilla  103.  The  skin  is  soft,  and  during  the  night  has  been  bedewed 
with  moisture ;  he  has  no  thirst ;  his  tongue  is  white,  but  quite  moist ; 
howels  open.  More  of  the  eruption  has  appeared  on  the  face,  neck, 
and  extremities;  indeed  it  is  now  quite  confluent  on  the  face,  where 
he  has  an  uneasy  sense  of  burning  heat.  On  some  of  the  papulae 
small  pearly  vesicles  have  arisen,  which  in  a  few  instances  are  depress- 
ed in  their  centres,  but  by  far  the  greatest  part  of  the  eruption  is  yet 
papular. 

The  papuls  are  of  various  sizes;  some  as  minute  as  pin  pomts; 
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some  nearly  as  large  as  spliUpeas ;  all  of  them  nearly  circular,  red 
and  shiDing. 

Hab^ftU  potum  egeliduro  et  acidulatum. 
LaveU  facies  aq.  frif^d.  cum  aceto  mista. 
Fe^mv^— Continues  much  in  the  same  state.  More  of  the  eruption 
seems  to  have  appeared  since  morning ;  but  to  determine  this  with 
greater  precision,  a  space,  one  inch  broad  and  about  four  long,  was 
marked  on  the  breast,  which  contains  three  papulae ;  another  circular 
one,  an  inch  in  diameter,  on  the  neck,  containing  two  papulse ;   a 
third  oblong  one  on  the  left  arm,  four  inches  long,  containing  nine ; 
and  two  rather  smaller  on  the  right  arm,  without  any  eruption. 
Sumat  ext*  opii  gr.  iii. 
6th^— ^lept  a  good  deal  during  the  night;  but  was  frequently  dis- 
turbed with  disagreeable  dreams  and  delirium.    He  feels,  on  the  whole, 
better  to-day  than  yesterday.    His  pulse  is  90,  and  soft;  heat  in  the 
axilhi  J02.    He  has  a  very  little  thirst,  but  the  tongue  is  yet  quite 
moist;    bowels  not  opened   since  yesterday   morning.      The    erup- 
tion is  still  more  confluent  on  the  face,  and  many  new  points  have  ap- 
peared ;  for  instance,  in  the   first  space  marked,    there    are  now 
twenty  instead   of  three;  in  the  second,  there  are   eight  instead  of 
two;  in  the  third,  there  are  thirty  six  in  place  of  nine;  and  on  the 
blaoJi  spaces  on  the  right  arm,  there  are  now  twelve  intone,  and  nine  in 
the  other. 

The  eruption  is  now  generally  vesicular,  though  there  are  still  many 
papulas,  and  a  few  approaching  to  the  characters  of  tubercles.  The 
vesicles  are  pearly  coloured,  and  many  of  them  depressed  m  their 
centres.  The  bases  of  the  vesicles,  and  the  papule  and  tubercles,  are  of 
a  raspbecry  colour.  The  fauces  are  considerably  swelled,  red,  and 
studded  with  vesicles. 

Admittr.  liberrime  aer  egelidns.     Habeat  potnm  frigid,  acidulaf. 
et  utat  gargarism.  astring. 
Fejpertf.— .Complains  more  ^of  his  throat;  the  tonsils  and  sub- 
maxillary glands  are  much  swelled,  and  there  is  considerable  ptyalism  ; 
the  face  also  is  considerably  swelled,  particularly  the  nose  and  lips ; 
bowels  not  open  to. day. 

Sumat  calomel,  gr.  viij. 
7th.«— Passed  a  very  restless  night,  but  does  not  on  the  whole  think 
himself  worse  to*day.  He  complains  however  of  bis  throat,  and  of 
soreness  and  stiflfness  of  the  face  and  skin  genemlly  ;  his  pulse  is  86 
and  soft :  heat  in  axilla  100  ;  he  has  less  headach,  and  no  pains  in 
tke  loins  or  epigastrium ;  anorexia  is  gone  ;  tongue  white,  but  kept 
very  moist  by  the  copious  ptyalism  which  has  appeared  ;  bowels  not 
yet  opened.  More  of  the  eruption  has  seemingly  appeared,  but  from 
the  marks  being  obliterated,  this  cannot  be  stated  with  accuracy. 
Very  little  of  it  now  remams  in  a  papukr  state,  being  almost  every 
^heiie  vesicular. 

The  vesicles  have  rather  irregularly  circular  bases,  of  a  fine  rasp. 
terry  colour.    On  tliD  face  these  bases  extend  so  far,  and  the  vesicles 
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are  to  dme^  that  tiwrt  u  not  a  9mg\t  ponil  mnlaM  tia  i 
which  are  not  of  a  deep  nspberrj  colour.  On  the  trunk  tfae'empl 
tion  U  here  and  there  more  sparse,  bat  in  man j  placesit  is  coHectsd  into 
crowded  patches,  and  this  is  particular! j  the  case  on  tlie  eitrenuties. 
The  vestdes  themselTes  are  of  a  pcarlj  cnlonr,  broad  and  flat  com. 
paved  to  what  they  were  yesterday  ;  few  of  them  hate  depressed 
centres.  On  the  soles  of  the  feet,  which  are  completeiy  studded,  the 
Teskles  aie  below  the  ietel  of  the  skin,  but  a*e  marked  ont  by  a 
pearly  ring  inclosing  a  transparent  globule  of  i«id.  Fkoe  is  more 
swelled  and  fauces  arare  inflamed. 

Sumat  post  hovam,  si  non  prins  desoendat  alms, 
Magnesise  sulphat.  |^j. 
Contin.  ablatio  frigid,  et  potns  accidnkt 
Habeat  liact.  accidoXat. 
Smnaf.  vespere  exU  0!pii  gr«  ij. 
Sth — Passed  a  revy  restless  night,  but  does  not  on  the  whole  (Mik 
himself  worse  this  morning.     He  has  no  pain  unless  what  proeeeda 
from  the  throat  and  skin ;  his  tongue  is  moist,  though  still  wbite; 
be  Is  not  unnsaaUy  thirsty ;  his  bowds  [were  once  opened  by  the 
medicine  giten  yesterday ;    his  pulse  is  lOd,  heat  in  azilk  109. 
The  lace  is  swelled  to  an  hnmense  degree ;  the  snbmaKilfaury  ghmds  are 
greatly  enlarged,  but  there  is  little  ptyalism. 

More  of  the  eruption  has  appear«l ;  the  Tesicles  are  broader  bnt 
flatter ;  they  retain  their  pearly  colour,  generally  apeakiag ;  bnt  a  tew 
of  them  on  the  face  are  of  a  yellowish  hoe,  and  feel  rongh  to  the 
finger  Itke  the  surfaces  of  nigged  warta.  Very  few  of  the  Tesides  are 
now  depressed  in  their  centres ;  some  of  them  are  small,  prominent, 
and  circular,  while  others  are  hM*ge,  flat,  and  irregularly  ahaped. 
The  colour  of  their  bases  is  of  a  deeper  raspberry  than  ye^er. 
day. 

Fauces  are  still  much  inflamed,  and  a  very  thick  mucns  is  secreted, 
causing  great  hawking  and  spitting. 
K&peL  magnesne  sniph.  g  j. 
Cont  potus  acidulat.  ct  linctus  nt  heri. 
Fetpere.«— He  is  more  ansious,  and  complains  more  Aan  in  the 
morning,  but  the  coropUints  are  more  referable  to  apprehensions 
of  a  faui  termination  of  bis  disease,  than  to  aay  new  topical  aliec. 
tion,  or  increase  of  the  old. 
Sumat.  e&t.  opii  gr.  iij. 
9^— — nissed  a  tery  restless  night,  and  Is  anxious  and  very  irritable 
to-day.   He  complains  principally  of  his  throat,  where  the  inflamma* 
tion  and  swelling  are  now  so  gnat  as  to  render  deglutition  Tory  di^ 
ficult ;  he  has  also  headach  to  a  considerable  d^ree ;  Jris  pnlse  is 
100,  and  smaller  ;  heat  in  the  aailla  102  ;  there  is  no  tinrst,  bnt  the 
tongue  is  much  loaded,  though  kq>t  moist  by  the  great  ptyailsm. 
He  was  unable  to  swallow  the  purgatire,  and  his  bowels  weeo  not 
opened  until  an  enema  wasgiren  this  morning,  wMch  prodnced  two 
copious  itools.   T^  body  is  so  coiemd  with  the  eruption,  thatot  is 
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impostiWe  In  rebiity  to  say  wlwtlior  fresh  vesicles  hate  cmhe  oot, 
though  it  appears  so.  Seyeral  mere  of  the  iesicles  on  the  fkee  have  au> 
quired  the  same  roughness  and  change  of  colour  as  those  nentloii- 
ed  yesterday  ;  indeed,  the  who4e  of  those  on  the  face  lue  of  a  yelleifisli 
hne,  and  the  redness  of  their  bases  is  less  Tirid* 

On  the  body  the  eruption  is  still  of  a  pearly  colour ;  the  f^esidlet 
are  broader  hut  flat ;  the  redness  of  their  bases  is  more  of  a  rosy  hue, 
the  swelling  of  lace  is  increased,  more  particularly  of  the  eyelids  ; 
ptyalism  profns«^ 

Contin.  potus  acctdnlat.     Inhahitur  vapor  aq»  calid. 

Veipere.-^He  n  not  worse  than  at  the  morning's  visit,  bat  very 
restless  and  uneasy. 

Snmat  hanstum  e  thnct.  opii  gtt.  xc« 

10th. — Passed  a  very  good  night,  and  thinks  himnlf  much  better 
to«(iay.  Hesdach  b  almost  gone,  and  he  has  no  nneasy  sensation 
unless  what  arises  from  the  stiffness  of  the  skin.  His  pulse  is  112, 
and  rather  small.  Heat  in  the  axilla  103^  He  has  no  ^irst ;  his 
tovgne  is  white,  but  kept  moist  by  the  copious  ptyaiism  ;  his  bowels 
have  not  been  opened  since  yesterday  morning.  The  swelling  of  his 
face  is  less.  The  fiiuoesand  submaxillary  glands  are  not  quite  so  much 
swelled,  and  deglutition  is  rather  easier.  The  whole  of  the  eruption 
en  the  face  has  now  becetne  incntsted,  the  surface  of  the  cmsts  being 
of  a  ydlowish  colour.  The  bases  are  still  of  as' bright  a  red,  and  so 
orach  compacted,  that  there  is  scarcely  over  the  whole  body  a  point 
of  skin  of  its  natural  colour.  On  the  soles  of  the  feet  the  pearly  nog 
is  now  of  an  opaque  white,  and  the  transparent  centres  of  the  vesielet 
are  of  a  yellow  colour,  but  thett  is  still  no  elevation  to  be  felt  by 
drawmg  the  finger  over  them.  On  the  tmnk  and  extremities  the  ve- 
sicles have  become  of  a  chalky  white,  having  their  centres  of  a  semi. 
rraosparent  ttraw  colour. 

Inhafart.  vapor,  aq.  calid.  ut  heri. — Snmat.  oki  ricini  gi. 

Vespere. — ^Has  had  a  good  deal  of  vomiting  since  he  took  the  oil; 
It  has  not  produced  any  evacuation  by  stool. 

Habeat  enema  pnvgsns,  et  alvo  soluta  sumat.  tinct  opii  gtt.  xc. 

1 1th — ^TheTnjection  prodoced  only  one  stool.  The  vomiUng  ceas* 
ed  after  taking;  his  draught,  he  slept  a  good  deal  through  the 
night,  and  he  feels  much  better  this  morning.  He  has  still  slight 
headach,  and  Is  very  desirous  to  drink,  but  is  deterred  from  indulging 
btmself  on  account  of  the  pain,  and  difficulty  of  deglutition.  There 
is  still  considerable  ptyalism  ;  swelling  of  face  continues,  but  there 
is  none  perceptible  in  his  hands  or  feet.  The  incrustation  of  the  pus* 
tules  on  the  face  is  more  perfect  than  yesterday,  but  the  pustules  on 
the  trunk  and  extremities  still  retain  their  chalky  appearance,  with 
the  exception  of  a  few,  which  are  beginning  to  assume  a  light  straw 
colour*  They  are  all  of  a  flattened  shape,  and  do  not  appear  much 
distended.    There  appears  to  be  rery  Httle  hardness  or  ekvation  of 
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their  bagei,  but  the  interstitial  skin  presents  a  anifoniil7  inflamed  lur- 
fiioe.«  Heat  in  the  axilla  103;  palse  110. 

Fespere. — There  is  little  change  in  the  general  state  of  hb  feelings 
rinoe  tlie  morning ;  foels  no  disposition  to  sleep. 
Snnmt  tinct  opii  gtt.  ic. 

13th. — Slept  well  last  night,  and  is  disposed  to  sleep  at  present* 
Swelling  of  the  face  has  subsided  in  some  degree.  The  ptjalism 
continues.  There  is  no  swelling  of  the  hands  or  feet.  The  change 
of  colour  from  a  chalky  white  to  a  light  straw  colour  in  the  pustules 
on  the  trunk  and  extremities,  has  become  more  general,  and  on  the 
arms  and  hands  several  of  the  pustules  have  crusted,  so  as  to  form 
large  bullae,  of  a  darker  brown  colour  than  the  others.  The  inter- 
stitial  skin  retains  the  uniform  erythematous  redness  described  yester. 
day.     He  has  less  difficulty  of  deglutition ;  belly  open. 

refpere.— General  symptoms  nearly  as  described  in  the  morning* 
Sumat  ext.  opii  gr.  it. 

ISth.-^He  slept  pretty  well  during  the  first  part  of  the  night,  but 
was  watchful  towards  morning.  The  swelling  of  the  face  u  almost 
gone,  except  that  of  the  eyelids,  which  are  still  tumid.  The  ptya- 
lism  appesrs  to  be  gone.  No  swelling  has  taken  place  in  the  hands 
or  feet.  The  bnllsB,  which  yesterday  were  mentioned  as  being  form- 
ed by  the  union  of  several  contiguous  pustules,  have  burst,  and  aie 
dried  up.  In  other  respects,  the  eruption  seems  to  have  undergone 
tery  little  change  since  yesterday.  The  erythematous  redness  of  the 
skin  IS  perhaps  less  vivid  than  before.  Pulse  ISO  :  heat  in  the  axil- 
la 104<^ ;  belly  open.  * 

14th. — liad  his  ophite  last  night,  but  he  says  himself  he  did  not 
sleep  ;  the  other  patients  however  say  he  slept  well  about  four  hoars 
in  the  beginning  of  the  night.  He  betrays  unusual  impatience  and  ir- 
ritability of  temper.  He  expressed  great  impatience  for  his  breakfittt, 
and  took  it  with  a  good  appetite;  pulse  118;  temperature  104. 
The  pustules  on  the  back,  with  many  of  those  on  the  breast  and  arms» 
hare  burst.  All  the  others  have  become  quite  flaccid  from  the  ab* 
sorption  of  their  contents.  The  erythematous  redness  of  the  skin  is 
much  less  vivid,  and  in  a  few  parts  it  has  acquired  its  natural  white- 
ness. 

Habeat  vin.  rub*  giv.  in  die. 

Ke«pere>— Has  much  general  uneasiness,  but  without  being  able  to 
describe  particularly  his  feelings.  He  complains  of  cold,  and  at  the 
same  time  the  surface  gives  to  the  hand  a  pungent  sensation  of  heat ; 
the  pulse  is  tremulous  and  indistinct ;  the  ptyatism  has  recurred  In  a 
slight  degree ;  the  smell  arising  from  the  body  hu  become  more 
nauseous  and  disagreeable. 

16th.-— He  died  this  morning  at  five  o'clock. 

Sectio  Cadaveris. — On  opening  the  head,  there  was  found  in  all  the 
ventricles  of  the  brain,  and  in  the  cavity  of  the  spine,  a  considerable 
quantity  of  serous  fluid.    The  phMal  gbmd  wts  Lu-ger  than  usual. 
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semutnnsparent,  like  a  straw-coloured  pustalei  and  was  found  to 
contain  parulent  matter.  * 

About  two  ounces  of  serous  fluid  were  contained  in  the  right  ca« 
Tity  of  the  chest ;  in  every  other  respect,  the  viscera  of  the  thoras 
were  remarkably  sound. 

The  Tiscera  of  the  abdomen  were  also  natural,  except  that  the 
omentum  was  somewhat  redder  than  usual,  and  the  stomach  much 
contracted  in  size,  and  its  veins  turgid.  The  galUbladder  was  a  good 
deal  distended  with  yellow  bile.  The  entire  tract  of  intestines  were 
free  from  pustules,  but  a  few  could  be  traced  on  the  cesophagns,  dis« 
pcrsed  from  the  piiarynx  to  the  cardiac  extremity  of  the  stomach. 
No  ulceration  of  the  cutis  vera  was  to  be  observed. 

In  my  various  examinations  of  these  cases,  I  could  never  per- 
ceive the  peculiar  varioloas  smell  mentioned  by  most  authors, 
and  familiar  to  many  practitioners.     I  attributed  this  to  the 
great  attention  paid  to  cleanliness  and  ventilation,  but  other 
observers  were  y^rv  sensible  of  a  peculiarity  of  smell.     In  my 
son,  for  instance,  tnere  was  remarked  a  pungent  sulphureous 
smeU,  both  of  his  person,  bedding,  and  clothes,  for  two  or  three 
days  after  his  fever  had  abated,  which  his  mother  supposed  to 
proceed  from  fire-works,  which  she  imagined  the  boy  might  have 
been  amusing  himself  with.     She  describes  the  smell  as  precise- 
ly similar  to  that  from  the  explosion  of  gunpowder,  and  the  do- 
mestics, and  other  members  of  my  family,  concur  in  the  same 
representation,  and  were  even  induced  to  search  the  child's 
pockets  before  the  circumstance  had  been  mentioned  to  them, 
but  in  vain.    Dr  Hugh  Ferguson,  on  one  occasion,  complain* 
ed  to  me,  that  he  perceived  a  peculiarly  pungent  odour  about 
Redmond,  which  was  so  tenacious,  that  he  did  not  recover  his 
natural  sensation  for  some  hours  after  having  left  the  ward  in 
which  he  lay.    Mr  Johnston  always  perceived  a  sickoning  heavy 
disagreeable  odour  both   about   Redmond  and  Delany.     Dr 
BarUett  frequently  endeavoured  to  trace  any  distinctive  smell, 
but  without  success;    one  day,  however,  on  the  bursting  of 
some  of  the  builse  on  the  legs  of  Delany,  he  was  most  forcibly 
struck  with  the  peculiarity  of  the  smell,  a  peculiarity  which  no 
words  could  express.    In  Davis's  case,  althoiigh  I  smelled  to  the 
recently  opened  pustules,  where  they  had  run  together  into  a 
lar^e  bag  of  purulent  matter,  I  could  detect  no  smell.     Mr 
Johnston,  however,  and  others,  were  very  sensible  of  a  peculiar* 


*  Would  this  nutter  have  commuiiicated  small^pox  ?  That  of  common  external  ab* 
does  not. 
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If  disagreeable,  though  not  pnngeat  sraellt  whenever  Ae  bed- 
clothes were  lifted  from  his  person.  Dr  Thomson  was  eqaaHy 
insensible  to  any  smell  as  myself;  but  I  ought  perhaps  to  men* 
tioni  that  there  is  no  animal  smell  to  which  I  am  particularly 
sensible^except  that  which  attends  hospital  gangrene;  and  this 
I  have  often  distinguished  before  entering  a  ward,  while  those 
who  were  dressing  the  patient  did  not  perceive  it 

The  following  case  occurred  at  the  GIas«>w  Military  Hoa» 
pital,  under  the  care  of  Doctors  Jones  and  Banryi  of  the  40th 
regiment.  I  give  it  in  Dr  Jones's  words;  and»  although  i| 
does  not  belong  to  the  series  already  related*  it  is  so  stnEingt 
and  gives  rise  to  so  many  important  considerations  connected 
with  the  present  inquiiy,  that  t  shall  make  no  apology  for  in* 
serting  it. 

^^  Angua  Monro,  aged  26,  a  vecmit  for  the  7Sth  r^giiaeqtt  a  Ugli- 
lander,  was  reported  on  the  30th  of  Jane.  Says  that  be  was  a  Uttie 
unwell  some  days  back  with  symptoms  of  fever.  He  has  now  erup^  . 
tions  about  the  shoulders  and  thighs,  apparently  of  distinct  variola, 
but  attended  with  little  or  no  efflorescence ;  he  is  perfectly  free  from 
fcvar.  By  the  account  of  the  serjeant  who  brought  him,  he  was 
inoculated  at  the  vaccine  institution  on  the  15th  of  June,  and  direct- 
ed  to  return  in  eight  days  after,  when  the  vesicle  was  proaoance4 
genuine.  At  present  (dOth)  the  inocolated  part  presents^a  brown,  bro- 
ken, scab.  July  4th,  eruptions  filled  with  thick  pas  ;  no  coastitatiMi* 
al  fever.  8th,  Matter  becoming  dry  and  falling  off  in  scales.  ITtJi, 
The  eruption  has  totally  disappeared,  isaving  scarcely  any^  or  lary 
shallow  pits. 

"  The  man's  general  health  has  been  perfectly  good  since  his  admisr 
slon  into  hospital ;  but  being  unable  to  speak  a  word  of  English,  I 
could  not  obtain  the  whole  of  his  history  from  himself.  It  appeared 
to  me  that  the  constitution,  being  partially  affected  with  the  vaccioe 
virus,  greafty  modified  that  of  variola.*' 

On  my  late  visit  to  Glasgow  hospital,  I  wished'  much  to  see 
this  man,  and  ascertain  the  state  of  the  cicatrix,  but  I  was  dis- 
appointed. The  following  extract  of  a  letter  from  Dr  Barry  is, 
however,  sufficiently  satisfactory :  <<  August  lOtb. — On  Saturday 
last  I  had  an  opportunity  of  inspectmg  Monro.  The  scab 
had  fidlen  off,  leaving  a  mark  on  the  cuticle  of  a  dark  brownish 
hue  about  the  size  of  a  sixpence,  with  several  small  pits,  or  cel- 
lular cicatrices  spread  over  it,  not  very  deep,  but  perfectly  ap- 
parent,  to  the  naked  eye,  and  promising  to  leave  a  poruanent 
mark.'* 

Many  instances  aimihir  to  the  above  are  on  record^  ivhere 
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irwrkAi  beii^  <)ontMipenuy,  or  neavly  ao,  with  vaccination,  the 
Ibrner  has  mcd  modified  by  it    A  most  &trikin^  proof  of  this  is 

Si¥«il  by  Dr  Derenzy,  in  the  correspondence  oi  the  directors  of 
le  Cow*|K)ck  Institution  of  Dublin.  A  child  bad  been  inoculat- 
ed with  small-pox,  and  on  the  same  day  Dr  D.  inserted  the 
vaccine  virus;  the  variolous  pmsttde  and  vaccine  vesicle  exhibit-- 
ed  the  usual  appearance,  but  no  eruption  ensued  ;  the  child  was 
more  inciisposed  than  usual  in  cow-pox,  but  not  so  much  as  all 
around  it  who  had  been  inoculated  with  variolous  infection* 
Mr  Roulston  in  the  same  publication  mentions,  tliat  he  vacci* 
nated  five  c^idren  in  the  same  family  \  the  small-pox  appeared 
on  one  the  third  day;  the  other  children  went  regularly  tbrouj^ 
the  stages  of  eow*pox,  and  did  not  take  the  variolous  infection, 
though  lying  in  the  same  bad  with  the  child  labouring  under 
amall-pox.  Mr  Chanil^,  surgeon  of  the  South  Cork  Militia, 
mentions  a  case  of  variola  and  vaccine  proceeding  together^ 
the  child  having  imbibed  the  former  disease  unknown  to  him  ; 
the  variola  was  the  very  mildest  he  ever  saw*  Mr  Brady,  sur- 
geon pf  the  Leitrim  Militia,  mentions  a  ease  where  vaccination 
suspended  the  progress  of  variola  (  anit  Dr  Hall  of  the  Ros- 
common  Militia  has,  in  many  instances,  succeeded  in  preventing 
smail-pox  from  spreading,  by  vaccinating  children  in  the  same 
bouse  with  others  labouring  under  that  disease.  (See  also  Bryce 
on  the  Cow-pox,  2d  edition,  page  104»  and  102.) 

So  perfectiv  convmeed  am  I  of  the  preventing  and  modify- 
ing  powers  of  the  vaccine  inoculation,  Uiat  I  should  never  hesi- 
tate about  employing  it,  even  thongh  it  were  probable  that  my 
patient  had  imbibed  the  small-pox  infection  ;  nor  should  I  be 
deterred  from  the  practice,  by  the  idle  suppositions  of  the  nurse 
that  I  was  too  late,  or  the  learned  objection  of  the  doctor  that 
the  two  diseases  could  not  coexist ;  experience  very  clearly  de- 
monstrating, that  there  is  still  something  in  the  mutual  relation 
of  these  diseasdk  to  each  other,  diat  has  not  been  yet  satisfac- 
torily elucidated. 

If  any  fact  on  record  should  have  more  weight  than  another 
on  the  subject  of  the  preventive  powers  of  cow-pox,  it  is  the  re- 
cent and  well  authenticated  one,  related  by  the  Directors  of  the 
Institution  in  Dublin,  from  whose  correspondence  I  havederived 
some  of  the  interesting  facts  alluded  to  in  the  preceding  para- 
graph. They  state  in  their  report,  dated  January  1st  1818, 
**  That  many  remarkable  instances  of  exposure  to  variolous 
contagion,  and  of  subjection  of  the  powers  of  vaccination  to  the 
most  rigorous  te»ts,  are  detailed  by  their  correspondents.  One 
case  de^rves  to  be  particularly  mentionedi  as  having  fallen  un- 
der the  immediate  observation  of  the  directors.    A  patient  de- 
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livered  at  the  Lying-in  Hospital,  was  seized  with  ooDflneat 
smallpox ;  her  infant  was  vaccinated  a  few  hours  aiier  birth  ; 
the  cow-pox  proceeded  regularly,  and  the  child  was  not  attack- 
ed with  variola,  although  never  separated  from  the  mother,  who 
died  of  the  disease  on  Uie  1 1th  day." 

I  shall  not  intrude  much  longer  on  the  time  of  your  readers, 
but  shaU  offer  only  a  few  of  the  numerous  suggestions  whidi  the 
foregoing  cases  give  rise  to.—- Afler  the  most  mature  constder- 
atioo,  I  must  explicidy  avow,  that  nothing  has  occurred  in 
these  cases  which  has  in  the  smallest  degree  shaken  my  opinioD 
of  the  great  and  pre-eminent  importance  of  the  practice  of  Tae- 
cination«  whether  we  view  it  as  a  preventive  of  small-pox  in  a 
vast  majority  of  cases,  or  as  a  most  eflFectual  neatraliker  of  its 
malignity  in  the  comparatively  few  instances  in  which,  from 
some  peculiarity  of  constitution,  or  some  anomaly  in  the  pro* 
cess,  hitherto  not  fully  developed,  it  has  failed  to  sfibrd  this  per- 
manent security. 

On  the  contrary,  it  appears  to  me,  that  tbe  whole  sbries 

'  or  CASES  WHICH  1  HAVE  GIVEN,  PRESENT  THE  M06T  TRIUMFBAirr 
EVIDENCE  IN  FAVOUK  QT  VACCINATION,  AND  PLACE,  IN  A  MOST 
CON8FICUQI7S  PMMT  OF  VIEW,  TBE  INFINITE  ADVANTAGES  TO  BE 
0EB1VED  FROM  TBE  PROCESS,  WHEN  JUDIClOUSlT  OONDUCTBD. 

If  the  more  anomalous  aniong  the  foregoing  cases  are  can- 
sidered  as  merely  aggravated  instances  of  Variola,  the  value  of 
the  Jennerian  practice  is  in  no  shape  affected  bjr  them,  except, 
indeed,  that  it  is  clearly  shewn,  that  that  practice  renderR  not 
only  Variola  but  Varicella  also  more  mild  ;  for  in  the  cases  Nos. 
3  and  5,  as  well  as  in  that  of  my  youngest  son,  and  of  the  child 
.  mentioned  at  page  4l4,  all  of  whom  had  been  satisfactorily  vac* 
cinated,  the  disease  was  very  mild,  and  it  was  beyond  compa- 
rison milder  in  my  vaccinated  son,  than  in  some  of  the  onvac- 
cinated  children  who  were  inoculated  with  matter  taken  from 
him.  It  is  also  well  worthy  of  remark,  that  a  ^ccinated  child 
who  slept  in  the  same  room  with  O'Neil,  (No.  6,)  and  was  in 
hourly  communication  with  her,  escaped  all  disease  whatever, 
while  both  the  unvaccinated  children  in  tbe  room  with  Hogg, 
(No.  7,)  caught  the  disease  from  him.  One  vaccinated  cUU 
only,  out  of  eighteen,  caught  any  disease  in  the  Castle,  from  the 
inoculated  children. 

I  cannot  but  direct  the  attention  to  the  vaccine  character,  both 
in  the  external  appearance,  and  in  the  internal  cellular  structure 
of  the  vesicle,  which  was  impressed  on  the  disease  communicated 
from  my  son,  as  will  be  apparent  on  perusing  the  cases,  and 
which  was  so  strongly  marked,  that  Mr  Bryce,  whose  perfect 
acquaintance  with  the  vsccine  vesicle  in  all  iu  forms  is  anivei^ 
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saDy  fldmowMgedy  was  forcibly  struck  with  the  great  simila- 
rity to  the  genuine  cow^pock,  which  the  vesicle  on  the  arm  of 
the  child  0*Neil  (No.  6.)  presented,  and  the  ^ery  striking  re- 
semblance which  that  on  the  arm  of  the  child  Ho^  (No.  7.) 
(the  very  severe  case)  bore  to  the  spurious  cow-pock.  * 

If*  on  the  other  hand,  the  foregoing  cases  are  considered  as 
the  Horn-pocki  or  the  Steen-pockj  that  disease,  as  I  understand 
from  the  first  medical  authorities,  was  well  known  in  this  coun- 
try before  the  introduction  of  vaccination,  and  frequently  occur- 
red in  persons  who  had  previously  gone  through  the  genuine 
smaU-pox,  altiottgh  never  noticed  of  later  years  as  an  objection 
to  variolous  inoadatioti.  In  this  case  also,  Vaccination  will  be 
found  to  have  manifested  its  neutralizing  powers.  But  I  have 
witnessed  it  still  more  remarkably  among  the  children  of  the 
lower  class  in  the  neighbourhood  of  the  Castle,  where,  while 
this  disease  has  raged  violently  among  the  non-vaccinated  chiK 
dren,  many  instances  have  occurred  of  those  who  have  gone 
through  that  process,  having  the  complaint  in  the  very  mildest 
posrible  form,  and  many  of  them  escaping  it  altogether  $  a  fact 
exhibiting  the  results  of  a  more  rigid'  ordeal  of  the  preventive 
powers  OT  vaccination,  than  can  be  imagined  by  those  who  have 
not  witnessed  the  incredibly  crowded  and  confined  apartments, 
in  which  these  compact  masses  of  human  beings  gasp  for  air, 
while,  firom  the  mutual  friction  of  their  bodies  under  the  same 
scanty  covering,  the  most  intimate  contact  takes  place  between 
the  sound  and  the  diseased,  and,  in  many  instances,  effects  a 
complete  and  constantly  renewed  inoculation,  f 


*  Vide  a  very  interesting  paper  by  this  gentleman,  Edin.  Journal,  Vol.  VII. 
p.  410.  for  further  observations  on  this  character. 

-j*  Dr  Thomson  first  took  me  to  see  the  children  alluded  to  in  the  text,  and  I 
afterwards  had  an  opportunity  of  seeing  others^  with  Drs  Monro^  Duncan,  and 
Aberarombie,  Mr  Bryce»  Dr  Tweedie,  and  Dr  fiartlett.  The  following  facts 
may  assist  the  reader  in  forming  his  judgment. 

In  one  room,  under  the  Castle  Hill,  having  one  window,  one  door,  and  one 
fireplace,  of  the  dimensions  of  13  feet  by  lo,  and  eight  high,  and  containing 
the  father,  mother,  and  five  children  in  two  beds,  all  the  children  were  ill  of  an 
eruptive  disease.  They  had  all,  by  the  mother's  account,  been  vaccinated.  The 
youngest,  who  presented  a  genuine  cicatrix,  had  a  very  slight  disease,  with 
very  Tittle  fever  ;  the  elder  children,  in  whom  the  cicatrices  were  by  no  means 
so  well  marked,  had  a  very  severe  disease. 

In  another  room  in  the  same  pile  of  buildings,  with  one  window,  one  door, 
and  oine  fireplace,  M  feet  by  U,  and  eight  high,  lived  the  father,  mother,  and 
four  children.  They  all  slept  in  the  same  bed.  Of  the  children,  three  present- 
ed t)ie  genuine  cicatrix  ;  they  all  escaped  disease.  One  who  never  had  been 
vaccinated,  or  had  small-pox,  took  a  most  severe  disease,  and  died  on  the  seventh 
,  day. 

VOL.  XIV.  NO.  56,  G  g 
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FlnaTly,  if  it  be  admitted  lliat  the  diiease  in  the  adults 
StnalUpcMK,  whether  genuine  or  modifiedt  it  adds  five  more  ad* 
ditionai  proofs*,  to  those  already  on  record,  of  that  disease  occur- 
ring a  second  time  in  the  sane  indhridnalt  and  with  this  veiy 
remarkable  circumstance  attending  them,  that  they  all  occniTe4 
consecotiTelyi  and  in  al(  human  probability  from  the  same  soorce 
of  infection.  An  officer  of  dragoons  now  in  this  neighbonr- 
hood,  is  another  authentic  living  instance  of  the  disease  a  se- 
cond time,  and  many  persons  under  similar  circamstaacea  are 
stiH  hi  existence ;  D^  Bateman  has  latefy  gi^n  us  two  une<|ui- 
▼ocal  cases  of  the  same  kind,  in  the  second  ▼olmne  of  the  Me» 


In  the  next  rsom  to  thit,  wit%  one  door»  one  wtndow»  sad  one 
11  feet  by  9t  and  «ght  higb,  lived  the  £ither»  mother,  and  three 
and  all  tltpt  in  tho  nine  hed.  One  child  had  a  few  tpedu^  rapidly  diy 
in^  up  oa  the  fifth  and  sixth  days,  with  little  fever ;  its  arm  presented  uie  ^s* 
Biune  vaccine  cicatrix.  Another  child,  with  a  questionable  cicatrix>  hid  levvil 
specks  drymg  up  on  the  sixth  dayt  vith  much  more  fever  than  the  irat  child  $ 
Imt  the  third  child»  who  never  had  been  vacctnatedt  had  a  very  tsvcre  dbsasi^ 
the  et  uptioB  continuing  nine  days  out»  before  h  began  to  crust. 

In  a  house  at  the  bottom  of  Carrie's  Close,  somewhat  more  distant  from  the 
Castle  than  the  former  houses,  and  in  a  very  confined  situation,  resided  a  man> 
his  wife,  and  four  children,  in  a  room  with  one  door,  one  window,  ami  one  fire- 
place, 1 5  feet  by  10,  and  seven  and  a  half  high.  Thtf)*  had  but  one  bad.  Threr 
of  the  children,  who  bad  had  the  natural  small-pox  two  years  before^  CKsptd 
all  disease  whatever ;  the  fourth,  who  had  never  had  small  pox  or  been  tsccI- 
nated,  was  attended  bv  Dr  Maclagan  in  a  most  severe  confiuent  disease,  allow- 
ed, without  any  question,  to  be  small-pox.  of  which  it  died  on  the  1 7th  day. 
In  the  opposite  room,  separated  only  by  a  narrow  passage,  of  the  nme  di> 
mensions,  and  with  similar  means  of  ventilation,  lives  a  shoemaker,  hie  wife^ 
and  four  children.  They  have  but  one  bed.  All  the  children  had  been  vaccinat* 
ed ;  three  of  them  have  the  genuine  cicatrix,  extremely  well  marked,  and  e»* 
caped  the  disease  altogether  ;  the  fourth  had  a  very  few  homy  spots,  whicK 
dried  up  on  the  sixth  day  of  their  eruption,  and  were  attended  with  tittle  or  nm 
fever ;  the  cicatrix  on  iu  arm  is  by  no  means  so  distinctly  marked  as  that  of  ita 
brother  and  sistert. 

In  another  house,,  where  the  eruptive  disease  raged  above,  below,  and  oa 
each  side,  and  had  in  one  instance  proved  fetal,  a  child,  with  a  remarkably  db- 
tlnct  cicatrix,  was  shown  to  me  by  his  mother,  wiih  no  small  share  of  triumph, 
as  having  escaped  all  disease,  thuugh  he  slept  with  those  who  had  it,  pUyed 
all  day  in  the  same  room»  M  out  of  the  same  bowl,  and  used  the  tame  ^looa. 
as  they  did. 

On  calculating  the  ^mcnsbnt  of  the  above  mentioned  low  roofed  apart* 
ments,  it  will  be  found,  that  in  some  the  number  of  superficial  square  feet  t» 
each  resident  scarcely  exceeded  1 8f ,  andthat  in  the  least  crowded  it  was  no  more 
than  y5|.  In  military  hospitals  we  never  allow  less  to  each  bed  than  a  siipep- 
ficial  square  of  36  feet,  however  high  the  roof  of  the  rocmi  may  be»  or  howev^ 
ample  tne  means  of  ventilation,  but  we  are  very  seldom  reduced  so  low  as  this  s 
In  the  Castle  hospital  our  allowance  i%  79  feet,  and  in  the  Depot  7S,  to  each  pa* 
tient,  while  the  roofs  are  about  10  feet  high  in  each,  with  an  ample  aapply  of 
croes  window^  doon,  fir^cevi  sad  Tentilatony  Mh  ia  the  walla  and  cetlinga* 
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dico^CSiinirgical  Tranttctions,  and  has  referred  to  someolker^ 
among  them  some  fatal  cases.  But  for  the  satisfiEiction  c^  those 
who  maj  wish  to  consult  and  analyse  many  more  authorSi  or 
whoy  from  their  access  to  extensive  libraries,  may  have  an  op* 
portunity  of  seeing  the  original  works,  which  in  some  instances 
I  have  not  enjoyed,  I  give  in  a  note,  a  verv  long  catalogue, 
the  basis  of  which  is  formed  from  the  *<  Uteratura  Medica 
Digesta"  of  the  learned  and  industrious  Ploucquet,  to  which 
I  have  added  a  few  more  recent  authorities.  It  is  probable 
that  other!}  are  to  be  found  on  record ;  and  that  many  since  the 
time  of  K  bases  have  escaped  all  observation  whatever,  or,  in 
the  unbounded  confidence  of  practitioners  in  the  universality  of 
the  laWi  that  the  disease  can  be  •  taken  but  once,  have  been  set 
down  as  cases  of  aggravated  or  confluent  varicella.  A  sufficient 
number  of  unquestionable  cases,  however,  are  extant  to  prove, 
that,  if  vaccination  does  not  aflbrd  an  infallible  preventive  of 
the  subsequent  occurrence  of  small-pox  in  all  casesp  neither 
does  the  previous  existence  even  of  small-pox  itself  ^  act  aa  an  xn* 
faUibli  preventive  of  its  future  recurrence.  It  is  worthy  of 
remark,  that,  from  the  experience  of  some  of  the  living  authori« 
ties  quoted  below,  the  cases  of  small-pox  a  second  time  have  in 
several  instances  occurred  after  inoculation  with  the  variolous 
matter,  and  in  some  have  proved  fatal.  I  refer  particularly  to 
the  evidence  of  Messrs  Ferris,  Ryan,  Simpson,  Walsh,  and 
Sayers,  in  the  very  valuable  documents  recenUy  published  bv 
the  Directors  of  the  Dublin  Cowpock  Institution,  which  so  tri« 
umphantly  demonstrate  the  superiority  of  the  vaccine  inocoia« 
tion.  There  is  also  one  very  vahiable  fact  stated  by  the  latter 
gentleman.  He  met  with  an  instance,  where  the  true  smallpox 
occurred  a  second  time  in  a  person  who  had  previously  gone 
through  that  disease,  and  who  in  the  interval  bad  varicella.* 


*  The  doctrine  of  the  occurreDCC  of  tmall-pox  a  tccond  time  was  fint 
broached  by  the  Arabian  physiciaa  Rhasci,  who  wrote  in  the  10th  century  s 
and  Avicenna,  in  the  nth,  concurred  in  opinion  with  him.  Since  their  daya^ 
eminent  men  of  all  conntriei  and  periods  hare  deiivered  the  tame  doctrine* 
John  of  Gaddesden,  who  flourished  in  England  io  the  1 4th  century,  states  it 
in  his  **  Rosa  AngHca*'  as  an  occasional  occurrence.  Peter  Forestus  il  Alk* 
maar,  who  flourished  in  the  i6th  century,  gives  the  case  of  his  own  son  and 
of  others,  who  underwent  a  second  attack.  A  son  of  Fracastorins,  the  poet 
and  historian  of  Verona^  who  lived  about  the  same  time,  sufTerrd  also  the 
saoie  repetition  of  small-pox.  Willis  repeated  the  observation  of  John  of  Oad^ 
desden  in  the  early  part  of  the  1 7th  century  in  England,  and,  about  the 
same  period,  Oiemerbroeck  witnessed. numerous  instances  in  Holland. 

After  inoculation  had  been  patronized  in  these  islands  by  Queen  Caroline  in 
the  early  part  of  the  18th  century,  and  two  of  tl^  royal  nunily  had  bcca  fttV 
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liaws  which  we  can  never  develope,  govern  the  suaoeptibtlhy 
to  variolous  contagion ;  and  it  is  highW  probable,  as  has  been 
observed  bv  the  ingenious  Jenoer,  **  that  the  susceptibility  to 
receive  it  always  remains  through  life,  but  under  various  mo- 


jscted  to  it  lA  17S«,  10  consequence  of  the  veil  known  letter  and  th«  emnple  •£ 
Lsdy  Mary  Wortley  Montague*  the  whole  mass  of  the  ignorant  population* 
and  a  fiew  of  the  clergyy  were  loud  in  their  reprobation  of  the  practice ;  ino- 
colation  was  represented  at  irreligiout,  and  even  atheistical !— and  the  Rev.  Bfr 
MaMey*  in  a  sermon  preached  in  London  on  the  8th  of  July  r7S?»  not  only  ac- 
cused the  patrons  of  the  practice  of  bemff  **  hellish  sorcerers,"  but  stated  the 
very  extraordlnarv  historical  and  pathological  £u:t,  that  Satan  himself  had  been 
an  inoculator,  and  that  Job  had  been  his  patient !  The  following  was  the  pas* 
sage  of  Scripture  upon  which  this  learned  and  profound  divine  declaimed : — **  So 
went  Satan  forth  from  the  presence  of  the  Lord,  and  smote  Job  with  sore  boQSy 
§mm  the  sole  of  his  foot  unto  his  crown.'' 

A  very  different  opinion  had  been  formed  of  Job's  complaint,  by  some  other 
sagacious  critics,  upon  grounds  equally  conclusive.  But  be  that  as  it  may,  the 
wags  were  determined  to  support  the  medical  character  of  the  Devil ;  and  they 
produced  the  following  Epigram  upon  the  subject,  more  distinguished  for  k» 
point  thao  iu  poetry  i 

We're  told  by  one  of  the  black  robe. 
The  Devil  inoculated  Job ; 
Suppose  'tis  true  what  he  does  tell. 
Pray,  neighbours,  did  not  Job  do  well  l 

(Vide  WoodviUe's  History  of  Inoculation,  and  Moore's  History  of  Small-Pos.) 
The  learned  Dr  Mead  exerted  himselt  to  repel  these  absurdities ;  and,  in  his 
2eal  for  inoculation^  pouttvely  denied  that  stnall-pox  ever  happened  twice,  in 
order  to  prove  the  vast  utility  of  sabmitting  to  that  process,  and  having  aU 
fean  of  the  natural  disease  at  once  tenainated.  Van  Swieten,  who  was  very 
firmly  prepossessed  against  inoculation,  also  positively  denied  the  truth  of  the 
report^  occurrence  of  small-pox  a  second  time  after  the  natural  disease ;  but 
he  declares  that  there  were  many  undeniable  examples  of  persons,  who  had  the 
disease  by  inoculation,  contracting  the  genuine  variola  afterwards ;  and  thus, 
aa  the  ingenious  historian  of  small-pox  justly  observes*  **  one  prejudice  over- 
came another,  and  truth  prevailed."  The  death  of  Louis  XV.  by  an  attack  of 
smallpox  at  the  age  of  649  after  having  already  had  it  when  a  youth  of  14, 
is  well  known,  and  rung  all  over  Europe ;  but,  since^  the  discovery  of  the  illus* 
trious  Jeaner,  the  Antivaccinists,  in  their  anxiety  for  the  honour  of  small-pox, 
have  made  a  point  of  denying  the  possibility  of  its  recurrence  in  the  same  indi- 
indual,  under  any  circumstances.  The  following  list  of  references  to  cases  of 
this  dcKription,  win»  I  apprehend,  satisfy  the  most  sceptical  upon  this  point,  if 
any  human  testimony  can  satisfy  them. 

Aasheim  in  Act.  Re^.  Soc.  Med.  Hafn.  Vol.  UI.  p.  330. 
Aaskow,  or,  (accordmg  to  KOhn,  in  his  Thesis,  p.  s.)  Anonymous,  in  Collect. 
Soc  Med.  Hafn.  II.  p.  91. 
Act.  Nat.  Cur.  Vol.  HL  Obs.  S4. ;  Vol.  V.  Obs.  31. ;  VoL  X.  Obs.  64. 

*  Adams's  Answer  to  all  Objections,  p.  S9. 

•  Adams's  Thesis  De  Variola  et  Vaccina.    Edinburgh,  1814. 
N.  Act.  Nat.  Cur.  Vol.  VII.  Obs.  3t. 

AUgemeine  literaturzeit,  1789,  p.  839. 
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difications  or  grodations,  from  that  point  where  it  passes  si- 
kntly  and  imperceptibly  through  the  constitution  (as  is  fre- 
^ently  the^case  with  cow-pox),  up  to  that  where  it  appears,  in 
a  confluent  state,  and  with  such  violence  as  to  destroy  life/' 


*  Amatus  Lutitanut  Curat.  Med«  Cent.  3.  Sclioly  p.  45S. 

Andresse,  Db.  de  Variotis  eondem  Homincm  pluriei  iiifiNtantibiis.    Halae» 
dSio. 

*  Azzoguidi,  Lettera  sopra  il  VajuoU»  p.  7. 
Baldinger,  N.  Magazin*  X.  B.  p.  316. 

*  Bateman  in  Medico-Chirurgical  Journal,  VoL  11*  p.  91. 

*  ■  Edinburgh  Medical  and  Surgical  Journal,  Vol.  VT.  p.  ISS. 

*  Blane,  Sir  Gilbert,  Serious  Address  to  the  Public,  published  anonymously, 
1811. 

Borellusy  Cent.  S.  Obs.  10. 
BresU  Saminl.  1 717,  p.  25. 
Rrera,  Giomale  di  Medicina,  I.  n.  4* 

*  Bryce  on  Cow-Pock,  (case  from  Jenner,)  p.  6S ;  and  App.  IV.  Sd  edit* ; 
^and  in  Monro's  Observations  on  Smali-Poz,  p«  58. 

*  Burserius,  Institution*  Medicin*  Vol.  IL  p.  1 57 ;  or,  translation  hy  Browa^ 
Vol.  III.  p.  10. 

*  Buchan's  Domestic  Medicine,  7th  edit.  p.  2 is. 

-^  Buckwald,  Compend.  Med.  Pract.  Fasc«  i.  c.  21.  §  210. 
Burton,  Journal  de  Medicine  continue,  Vol.  XII.  p.  SOI. 
Camerarius,  Theses  miic.  T4ib.  1724. 
Chretien, ueber  die  Impfung  der  Blattern,  p.  lis. 
Commerc.  Liter.  Nor.  1741,  p.  66  ;  1742,  p.  418. 
De  Copello  in  Verhandelingen  van  Haarlem,  s«  8.  p.  906. 
Daacet  in  Gazette  de  Sant^  178S,  n.  10. 

■  Deering's  Improved  Method  of  treating  Small-Pox,  1737 ;  and  also  in 
IVoodvifle's  History  of  Inoculation,  Vol.  I.  p.  21 7. 

*  Diemerbroeok,  Anatomy  of  the  Human  Body. 

'  de  Variolis  et  Morbillis.  Hist.  I. 
Van  Doeveren  in  Verhandelingen  van  Haarlem,  12.  n.-S. 
■I  V^rhandeling  over  de  Waare  Kinderpokjes  die  meer  dan 

«enial  den  helfden  Menschen  antasten.  Haarlem^  17  70,  8. 

*  ..._...^  in  Comment.  Lipsise,  V.  XVIII.  P.  4.  page  586. 

*  Dryfhoult,  Com.  Soc  Scicnt.  Haarlem,  T.  VIII.  P.  2.  page  860. 

*  Dunning,  Case  reported  in  Lond.  Med.  Repository,  Vol.  ill.  p.  204 ;  and 
'In  Moon**  Reply  to  the  AntivaccinisU,.  p.  55.— I  have  not  -been  dhle  to  meet 
with  the  original  pamphlet. 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  III.  p.  156 ;  Vol.  VI. 
p.  123;  VoL.XIV.p.  897. 

*  ■■      ■    —  R/sview,  Vol.  IX.  No.  17»  p.  82.  ^/  t0qmit. 
Ephem.  Nat,  Cur.  Dec.  2.  Ann.  4.  Obs.  29*  Ann.  6.  App.  p^  12* 
Farion,  von  Zweimaligen  Pocken,  1763,  8. 

*  Ferris  in  Coimpondence  of  Dublin  Cow  Bod^  Institution,  18.18,  p.  14. 
Forestus,  L.  6.  Obs.  43. 

Gastelier  in  Gazette  de  Sante,  1777,  p.  30. 

Gazette  8alutaire»  1 761,  n.  ss  ;  1765,  n  7, 8»  40,  4d|  45»  4$ ;  1166,  n  4. 

de  Sante,  1776,  p.  127. 

^pirandii  Ritocno  del  Vsjvolo.  Psdusy  1776. 
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The  fact  of  8inall-pox  partially  affecting  persons  who  have  already 
had  the  disease^  while  employed  as  nurses  to  children  laboaring 
under  it,  provea  this  to  a  certain  extent  $  but  the  existence  of 


Goulard  in  Journst  de  MMiciiie»  T.  X.  p.  957. 
De  Haen,  Rat.  Med.  P.  9.  c  7.  g  «»  S. 
Halher  in  Baldkifcr  N.  Magasint  X.  p.  916. 
Hagendoro,  Cent.  9.  Obt.  60. 

*  Haller^  Beytr.  von.  Crell,  B.  9.  p.  959.  Note  A. 
Harteokeil  in  Salzb.  Med.  Chir.  Zietung,  tsoo,  4.  p. 9 IS* 
Hentler,  Din.  de  Morb.  Varioloto,  77. 

*  «..—  in  Medical  and  Phyttcal  Jburaaly  Vol.  XII.  p.  sis. 
Hufelandx  Bemerkungen,  p.  39 1. 

— — *—  Journal  der  practischen  HeUkunde,  19  B.  S  tt.  p.  166* 

*  —         Journal^  VoL  XL.  c  p.  87.    Berlin,  1S15. 

Jahn  in  Stark  H.  Archiv  fur  die  Geburuhuelfe»  &C  9  B.  p.  174. 

*  Jennery  in  Medico-Chirurgical  Traatactiout,  Vol.  L  p.  979. 

*  ■■        Further  Obaenrations on  the  Variol«  VacctnSy  1799. 

*  Continuation  of  Facta  and  Obfervations  on  Variolar  VacdnB* 

iBoa 

Journal  det  ScaTant*  1759,  p.  S46. 

*  Jovanelli  Avis  sopra  la  lalut.  unuuiy  1776»  N.  9>  p.  71f  N.  I0«  p.  79. 

*  Jurin»  in  Pbilneophk^l  Tiana.  No.  575,  VoL  XXXIL  p.  19  i>  or  Old 
Abridpnenr,  VoL  VII.  p.  691. 

Kite*  in  Memoirs  of  the  Medic.  Soc  of  Londont  VoL  IV.  p.  ll4. 
Klaericht  in  Berlin  Magazin.  IV.  p.  479. 
■-  Hannov.  Magazin.  1776,  n.  95. 

*  Krapf,  in  Hufeland's  Journal,  VoL  XL»  p.  S7.    Ann.  1815. 
Kuhn,  Pr.  de  vaholis  bis  eundem  hominem  infestantibui.    Lipt.  1819. 

*  Lane's  Address  to  the  Inhabitants  of  Arundel,  May  17,  I81O. 

*  Laird,  in  Edin.  Med.  and  Sucg.  Journal,  Vol.  III.  p.  156. 

*  LUius  Avis  sopra  la  salut.  rnnan,  ann.  1777»  p^  187f  and  ami.  1778«  N.  36» 

Pb981. 

Linckvogel,  in  HannoY.  Magaain.  1776,  n.  98. 

*  Leesib  Explanation  of  the  Cause  why  Vacckatiea  has  lomctiiiKt  lailed« 
&C.  p.  60. 

*  Lettiom's  Observations  on  the  Cow-Pock. 

Loeber,  (Christ.)  Sendichreiben  von  dem  Wiederkommen  der  Focken  nach 
geschchener  Binimpfur.g,  Krt.  1767.    A.  D.  B.  B.  19.  9.  p.  955. 
Mscquart,  in  Journal  de  Medicine,  T.  VIII.  p.  39. 

*  Maitland's  Account  of  Inoculating  the  SroalUPox,  1799. 
Mareschall  de  Rougeres,  in  Journal  de  Medicine,  T.  XXXIX.  p.  94a 

*  Marescot  de  Vanolis,  p.  198. 

Medictts  et  Petit,  deux  lettres  $ur  les  rechutes  et  la  contagion  de  la  petite 
▼erolei    Mannh.  1767* 

*  Medical  and  Physical  Journal,  VoL  V.  p.  40S.  VoL  XIL  p.  318.  Vol.  XIV. 
p.  193)956, 4Q9t404,406,456.  VoL  XV.  p.  454.  This Taluable  woriL sbouoda 
with  cases. 

Meier,  in  Hannov.  Magazin.  4,  p.  1695.  5,  p.  995. 

Mercure  de  France,  1759,  p.  14S,  I45t  154»  175, 175, 188.     1760^  pw  145| 
165,  U.  p.  170. 
'  Mcza,  Compend.  Med.  Pkict  fascL  cl.  c  thj  9ia 
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yarioloos  pustules  on  the  body  of  the  foeiusi  capable  of  Word-, 
ing  the  genuine  matter,  and  of  cocnmunicating  the  disease  to 
#tnen  hy  inoculation,  while  its  mothec  has  been  unaffect^dj 


*  Monro's  Obifrvatioiit  on  the  Diffeiwt  Kindi  of  SnuIl*Pox^  &c.  Edin- 
burgh, IS18<  p.  77. 

*  Moore's  Historjr  of  Small- Pox,  p.  S79, 

*  ■         Reply  to  the  Aiiti-V2uxinists,  p.  S8. 

*  Morton,  De  rebribus,  p.  509.    Hist.  65. 

*  Mcsca,  Disscrut.  S.    Sul  aria,  p.  106. 
Muilcr,  in  Baldinger  N.  Magazine,  V.  B.  p.  lOT. 
Minnssen,  in  Act.  Reg.  Soc  Med.  Hafa.  Vol  III.  n.  $. 

*  Nicholai  Patholog.  9  B.  p.  285. 

Kottvelliste  GBConoroique  et  literaire,  1760.  p.  Idl,  1761.  p.  91. 
Olivier,  in  Journal  de  Medicine,  T.  XI.  p.  417. 
Oswaldt  in  Hufeland  Journal  der  pract.  HeiUc.  14  B.  9  St.  p.  191. 
PiJIas,  Bcmcrkiingen  auf  oiner  Reno  lo  die  sudliclien  Sutthaltcncfaaftea  dia 
niBaitchen  Reichs,  1  B.  p.  155* 
PauUini,  Cent  S.  Oba.  27.  * 
Penada,  QMenraBioni,  etc.  t.  Weigel,  ItaKen.  Bibliotheck,  4  B.  1  St  p. 

141.  149. 

Pettit,  Lettre  sur  quelques  £aiti  relalift  a  la  pratique  de  rinoculalion. 
paria,  1767^9. 

Quartalschrift  fur  altere  Literatur  und  neue  Lecture,  9  St  n.  6.  p«  61. 

*  Ramsay,  in  Monro's  Observations  on  Small-Pox,  p.  150. 

*  Ring's  Answer  to  Mosdy,  in  various  places. 
•*j  to  Goidson,  p.  15—41. 

• Treatise  on  Cow-Pock,  58,  SfiO,  681,  684,  &c  &c.  &c. 

*  — ^—  In  London  Med.  Repository,  Vol.  III.  p.  904. 

*  r-t-T! Medical  and  Surgical  Journal,  Vols.  XII.  XIV.  XV.  in  various 

places.    Between  sixty  and  seventy  cases  have  been  collected  by  this  gentle* 
juan,  the  whole  ot  whose  works  I  have  not  been  able  to  consult. 

*  Reports  of  the  Board  of  the  National  Vaccine  Establishment  to  PSuliai 
^iient    Various  )ears  since  its  institutionj  and  particularly  for  July  1811. 

*  Repository,  London  Medical,  Vol.  HI.  p.  37,  904. 

De  la  Rc^dlere,  Lettre  sur  deux  petices  verolet  avec  rcckSitet.  Vieon* 
1780.  8. 

'  Rosen,  Maladies  des  Enfans,  p.  950. 

Rousille  Chamseru  in  Recueil  periodique,  &c.  T.  XII.  p.  165. 

*  Rowley  the  anti-vaccinist  himself  gives  the  case  of  Miss  Lutwidge^  ia 
^osne  of  his  works,  which  I  cannot  now  lay  my  hand  on.  He  thought  tbs' 
first  disease  had  been  cow-pock  I J 

Samml.  medicinisiher  Wahrnehmungen,  8.  B.  p.  17. 

v.  Samml.  medic  Wahrnehm.  i  B.  p.  1 99,  148, 176. 

Van  de  Sande  in  Verhandetingen  de  Sodeteit  in's  Hage  9  DeeL 

Sartone  In  Epist  ad  Hallerum,  V. 

^  Sarcon.  Istor  de  mali  osservati  in  Napoli,  p.  1.  pag.  58. 

*  Sayers,  in  Correspondence  of  the  Ijirectors  oi  the  Cow*pock  Inttitutioii 
Dublin,  p  38. 

*  Simpson,  in  Correspondence  of  the  Directors  of  the  Cow-pock  lostHudov 
Publin,  p.58. 

jStoD,  Vcnuch  dncr  jDcdidnischtu  Bcobachtua^QOSt,  p.  17S. 
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places 'the  Fact  in  a  still  stronger,  and  in  an  unquestionable 
point  of  view.* 

I  cannot  dismiss  this  most  important  subject  without  sub« 
mitting  to  your  readers  the  following  queries,  which  naturally 
springfrom  a  consideration  of  the  cases  above  detailed. 

1.  Do  variola  and  varicella,  when  they  happen  to  be  con- 
temporary diseases,  modify  each  other  ? 

2.  When  thus  modified,  are  they  capable  of  producing  an 
anomalous  disease,  in  the  same  way  as  a  disease  of  that  descrip- 
tion was  produced  by  Doctors  WoodviDe  and  George  Pearacm, 
by  vaccinating  at  the  SmalI*pox  Hospital  in  London  ? 

S.  If  they  do  not  modify  each  other,  but  remain  distinct  un- 
mixed diseasesi  will  one  of  tbem,  variola  for  instance,  attack  one 
set  of  individuals  in  the  same  town,  house,  or  family,  while 
varicella  attacks  another  set  ? 

4.  Does  varicella  ever  occur  epidemically  without  small-pox, 
and  where  are  the  records  of  such  epidemics  to  be  found  ? 

5.  Is  there,  in  any  of  the  cases  above  described,  any  pecu- 
liarity, either  in  the  mode  of  attack,  progress,  or  decline,  which 
authorize  us  to  call  it  a  disease  sui  generis  f 

Lasify^  Have  the  eruptive  diseases,  such  as  I  have  now  dc« 
scribed  them,  and  as  they  have  for  some  time  past  existed  in 
the  city  of  Edinburgh,  any,  and  what  connection,  with  the 


*  Targiofii,  Avi«.  lopn  la  salut.  uman,  1775,  h.  I7. 
Thues»iack,  in  Museum  der  Heilkunde,  3  B.  p,  189. 
Tode,  Medic.  Chir.  BibL  1  B.  i  St.  p.  35. 
Vicussens,  Histoire  des  maladies  internes,  &c. 
Vogel,  N.  Medic.  Bibl  6  E  p.  187. 

*  Vogel,  Manual.  Prai.  Med.  Tom  TIL  Cap/  !• 

*  Wagstaffe's  Letter,  showing  the  Danger  and  Uncertainty  of  Inoculating 
the  Small  pox,  17^2. 

*  Walsh,  in  Corresp.  of  the  Directors  of  the  Cow-pock  Instlt.  Dublin,  p.  45. 
Weber,  Ohservat.  Med  Fascic.  I.  p.  17. 

Werner^  Diss*  causa  cur  homines  seme!  tantum  variolis  veris  et  morbillis 
corripiantur.     Regiom.  17^7- 
Van  der  Weil.  Cent.  «.  Obs.  ♦«. 

*  Willan  on  Vaccine  Inoculation,  p.  65,  71. 
Willich.in  Baldinger  N.  Magazin.  X.B.  p  126. 

Withers,  in  Memoirs  of  the  Med.  Six:,  of  London,  Vol.  IV.  p.  Ifi6. 

*  Woodville,  History  of  ImKulation,  Vol.  I.  p.  217. 

• in  Medical  and  PhysicalJournal,  Vol,  XIV.  p.  105. 

Some  few  of  the  cases  from  periodical  Journals  are  referred  to  under  two 
letters.  Those.marked  *  are  additions  to  Ploucquet's  Catalogue,  derived  from 
Bunerius,  from  Dr  Bateman'spaper,  from  the  admirable  articles  in  the  Edin- 
burgh Review.  Vols.  IX.  and  aV.  and  froni  other  sources. 

*  Vide  Jenner  in  Med.  Chir.  Trans.  Vol.  I.  p.  271,  and  also  the  works  of 
Mead  and  Mauriceau.. 
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reignine  epidemic  fever  ?  To  assist,  in  tbe  answer  to  this  query, 
I  would  remark,  that  an  industrious  observer,  Dr  Rogers,  in 
his  Essay  on  Epidemic  Diseases,  Dublin,  17S4<,  informs  us,  that  a 
smali-pox,  of  the  most  crude  and  worst  kind,  was  constantly  con* 
temporary  with  a  fever  which  he  describes  as  raging  epidemically 
in  Ireland,  upwards  of  a  century  ago,  at  three  dimrent  periodst 
with  a  regular  interval  of  ten  years  between  each,  viz.  in  the 
years  1708,  1718,  and  1728,  all  which  years  were  distinguished 
by  cold  and  moist  summers,  and  warm  and  moist  winters.  The 
symptoms  of  this  fever  bore  a  very  close  resemblance  to  that 
DOW  raging  in  most  parts  of  Scotland ;  and  he  describes  thq 
accompanying  small-pox  as  presenting  several  anomalies  and  va- 
riations from  the  disease  as  it  usually  appears. 

I  cannot  close  this  lone  paper  more  appropriately,  than  by 
employing  the  words  of  the  National  Vaccine  Establishment  in 
their  report  for  July  181 1.  <<  It  appears,  from  the  present  state 
of  our  information,  that  one  person  in  three  hundred  dies  from 
the  inoculated  small-pox,  and  that  there  is,  perhaps,  one  failure 
in  one  thousand  after  vaccination.  An  individual  who,  under 
such  circumstances,  should  prefer  the  inoculation  of  his  children 
for  the  small-pox,  to  submitting  them  to  vaccination,  would  be 
guilty  or  an  improvidence  similar  to  that  of  a  parent  who  i»hould 
choose  for  his  son  a  military  service,  in  which  there  was  one 
chance  in  three  hundred  of  being  killed^  in  preference  to  a  station 
where  there  was  only  one  chance  in  a  thousand  of  being  slightly 
wounded^ 

To  this  opinion,  I  beg  to  subjoin  as  a  corollary,  drawn  from 
the  whole  of  the  evidence  whicn  I  have  now  offered,  as  well  as 
from  that  derived  from  the  extensive  experience  of  others  in 
many  parts  of  the  globe,  and  from  partial  proofs  in  our  own 
islands :    That,  by  an  universal  adoption  of,  and  steady 

FERSEVERANCE  IN,  THE  PRACTICE  OF  VACCINATION,  THE  RA~ 
VAGES  OF  SMALL-POX  MAT  BE  EFFECTUALLY  DIMINISHED,  AND 
EVEN  THE  DISEASE  ITSELF  PERHAPS  EXTERMINATED  .  AnD  THAT 
THIS  EXTERMINATION,  THE  GREAT  ULTIMATE  OBJECT  OF  THE  .IEN*. 
KERIAN  PLAN,  AFFECTS  MUCH  MORE  NEARLY  THAN  HAS  GENE- 
RALLY BEEN  IMAGINED,  EVEN  THOSE  WHO  HAVE  ALREADY  UN- 
DBRGONB  THE  HORRORS  OF  SMALL-POX,  OR  WHO  HAVE  BEEN 
SUBJECTED   TO   ITS  MILD  BUT  POWERFUL  PREVENTIVE. 

Believe  me,  my  dear  Sir,  sincerely  yours, 

*  J.  Hennen. 

Qjieensberry  House  ^  1 
August  2\^  1818.  I 
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II. 

LHiir  cm  the  pnteni  Opiniams  in  regard  to  the  AtdhmrioUms 
pcmer  oj  Vacdnation^  to  Dr  DuNCANt  jun.  By  Jambs  Brtcb, 
President  of  the  Royal  College  of  Surgeons,  Edinburgh. 

^IR» — Sometime  ago  you  did  me  the  favour  to  insert  in  your 
^  Journal  some  observations  on  the  inoculation  of  smalt-pox 
after  cow-pox.  Since  that  time,  and  especially  of  late^  the 
small-pox  has  been  very  frequent  in  many  districts  of  Scodand, 
and  f  oelieve  generally  over  the  United  ^ingdom^  and  the  pub- 
lic miud  has  been  much  agitated  by  the  occasional  appearance 
of  an  eruptive  disease  resembling  the  small  poXj  ^nd  apparently 
produced  by  small  pox  infection,  in  many  persons  who  had  been 
formerly  vaccinated.  In  no  district  of  the  Unjted  JCingdom 
have  the  smallpox,  and  reported  failures  of  the  cow-pox,  been 
more  prevalent,  and  created  more  anxiety  and  alarm,  than  in 
Edinburgh  and  its  neighbourhood.  Under  these  circumstances, 
it  cannot  be  supposed  that  I  have  remained  an  idle  spectator* 
I  have  had  much  correspondence  with  the  medical  practitioner^ 
of  thobe  districts  where  the  small-pox,  and  reported  failures  of 
the  cow  pox,  have  prevailed.  I  have  witnessed  manv  cases  of 
this  eruption,  resembling  the  small-pox,  after  vaccmation,^ 
have  examined  carefully  into  their  history  and  progress,— and, 
in  doubtful  cases,  I  have  satisfied  my  mind  by  such  experiments, 
consistent  with  safety,  as  appeared  most  likely  to  clear  away  all 
doubts  on  the  subject*  I  have  also  witnesseid  many  very  satis- 
factory cases  and  experiments  occurring  to,  and  conducted  by 
other  medical  practitioners  \  and,  as  the  result  of  all  my  obser* 
vations,  I  have  been  led  to  make  the- following  conclusions  re* 
specting  the  cow-pox  and  the  smallpox.  In  these  conclusions, 
I  firmly  believe,  and,  if  agreeable  to  yon,  I  shall  thank  you  to 
insert  them  in  your  excellent  and  widely-circulating  JournaL 

I  believe,  that,  in  a  very  great  majority  of  cases,  the  process 
of  vaccination,  when  properly  conducted,  is  a  certain  preventive 
of  the  small  pox  : 

That  there  is  no  evidence  to  conclude,  that  the  virus  of  cow- 
pox  is  deteriorated  by  passing  through,  or  being  regenerated  on 
a  variety  of  human  constitutions,  provided  it  oe  taken  firom  a 
regular  vesicle  at  the  period  when  most  active : 

That  there  is  no  evidence  to  conclude,  that  the  protecting  in* 
fluence,  imparted  to  the  human  constitution  by  perfisct  vaccina* 
tion,  diminishes  by  time,  and  ultimately  leaves  the  constitution 
as  ausceptible  of  small-pox  ai  before  vaccination  was  perfonnad : 
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That  in  some  veryrare  iDatoQcessin  which  peraont  are  Btid  to  have 
died  from  an  attack  of  small-pox  after  cow-pox,  thb  occurrence 
may  be  fairly  attribated  to  tome  error  in  conducting  the  previ- 
ous yaccinaCim : 

That  from  some  peculiaritv  of  conatitntion,  howeiver,  which 
^e  cannot  explain,  certain  persons,  who  may  have  undergone 
vaccination  in  the  most  perfiect  manner,  are  still  liable,  on  a 
free  exposure  to  small-pox  infejctipn,  to  suffer  conuderable  con* 
atitutional  disorder : 

That  the  constitutional  disorder  thus  excited,  does  not  ran 
the  regular  course  of  small*poy^  but  is  rendered  greatly  milder 
by  the  preceding  vaccination.  Thus,  the  disease  is  attended 
with  little  or  no  fever  after  the  eruption  is  completed, — the 
eruption  itself  is  less  numerous,— rand  tew  of  the  pimples,  in  pror 
portion  to  their  number,  run  to  suppuration,  but  a  great  majo- 
rity of  them,  never  becoming  larger  than  pins-heads',  quickly 
dry  into  a  horny  or  tubercular  state,-— and  while  hundrcKis  are 
dyine  around,  from  the  natural  small-pox,  none  who  have  been 
vaccmated  are  seriously  ill,  or  in  danger,  from  this  milder  statp 
of  the  disease  $  so  that,  ahould  the  present  prevailing  epidemic 
small-pox  pass  over  without  any  person  who  has  undergone 
the  cow-pox  being  more  severely  afiected  with  this  constitu* 
tional  eruptive  disease  than  we  have  hitherto  seen,  we  must 
consider  the  history  of  t^ii^  epideinic,  as  the  history  of  the 
triumph  of  vaccination., 

I  believe  also,  that  it  may  be  regarded  as  a  general  rule,  that 
those  persons  who  have  suffered  an  attack  of  small-pox,  may  be 
considered  safe  against  a  future  attack  of  that  disease: 

That  from  some  peculiarity  of  constitution,  however,  which 
we  cannot  explain,  certain  persons  who  have  suffered  an  attack 
of  smaD-pox,  are  liable  again,  on  exposure  to  its  infection,  to 
suffer  considerable  constitutional  disorder : 

That  the  constitutional  disorder  thus  excited,  is  generally 
more  slight  than  a  first  attack  of  small  pox :  But  that  we  have 
on  record  more  instances  of  persons  suffering  severely,  nay  fa^ 
tally,  from  what  was  considered  to  be  a  second  attack  of  small* 
pox,  than  from  small-pox^  after  what  has  been  considered  perfect 
vaccination. 

Farther,  it  is  my  opinion,  that  the  sh'ghter  attacks  of  small- 
pox after  small- pox  have  been  long  known  in  this  country  un« 
der  the  name  of  the  horn-pock ;  and  that  the  eruptive  disorder^ 
occasionally  occurring  on  exposure  to  small- pox  infection  after 
vaccination,  is  the  same  disease,  and  ought  also  to  be  named 
the  hom-pock : 
That  the  same  general  rule  ought  to  be  applied  to  the  small* 
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pox  and  to  the  oow-pox»  with  reizard  to  their  powers  of  protect* 
ing  the  constitutions  of  those  who  have  undergone  their  influ- 
ence, against  a  future  attack  of  small  pox ;  aiid  finally, 

That  the  other  advantages  arising  to  society,  from  propagat- 
ing the  cow-pox  in  place  of  the  small-pox,  are  so  many»  and 
ao  conspicuous,  as  to  admit  of  no  hesitation  in  concluding,  that 
the  former  ouglkt,  on  every  occasion,  to  be  encouraged,  and  the 
latter  repressed,  with  all  our  most  active  exertiom. 

Edinburgh^  lU  September  1818. 


HI. 

Cases  ^Poisoning  by  Oxymnriaie  of  Mercurtf.     By  J.  W.  Va- 
lentine, Surgeon,  Bolsover. 


nni 


Ibx  following  cases  of  poison,  with  appearances  on  rough 
dissection,  are  humbly  submitted  to  your  attention.  I  say 
rough  dissection  $  liecause  the  coroner  and  jury's  anxiety  to  ge$^ 
through  the  business^  as  they  termed  it,  being  so  very,  very  great, 
we  could  not  prosecute  our  anatomical  research  with  that  exact- 
ness the  importance  of  the  subject  justified^  *  The  pr^udice  also 
of  the  public  mind  on  the  enormity  of  the  crime,  as  well  as  the 
idea  of  the  bodies  being  cut  up  for  inspection,  militated  so  much 
against  us,  that,  had  we  not  been  supported  by  the  arm  of  the 
law,  I  conceive  it  would  have  been  impossible  for  us  to  have  ob- 
tained an  examination.  Should  then  the  underwritten  be  con- 
sidered worthy  of  a  place  in  your  valuable  "  Journal,"  or  any- 
ways contribute  to  the  elucidation  of  forensic  medicine,  the 
views  of  the  reporter  will  be  sufficiently  obtained. 

December  26th  i81G. — At,  or  about  seven  o'clock  this  morn- 
ing, Sarah  Wild,  aged  49  years,  of  sanguine  melancholic  tern- 


*  We  cannot  omit  this  opportunity  of  expreiiiDa  our  ditappfobatunfof  thecoD- 
duct  of  Coroners  who  presume  to  amemipt  the  medical  practitioner  called  upon 
to  examine  the  cause  of  death  under  suspicious  circumstances ;  and  of  inform- 
ing practitioners  in  general,  that,  as  soon  as  the  body  i)  delivered  to  them  for 
that  purpose,  they  are  to  proceed  defiberately  wirh  their  examidatioo  antil 
they  be  satufied.  Upon  this  subject  we  quote  with  great  satisfKtioD  the  deci- 
sive opinion  of  the  enUghtened  judge  who  nowjprcsides  over  the  criminal  cooit  of 
this  division  of  the  empire.  Dr  Cleghom  of  Ulasgow  having  been  examined  in 
a  trial  for  jpciison,  '*  The  Lord  Justice  Clerk,  ancr  highly  complimenting  the 
learned  professor  on  his  luminous  evidence,  took  otcasion  to  impreu  stromgiy  on 
all  magutrates  and  public  offcers  pre*ent%  the  aktoluU  neeejjiij^  of  honing  tk£ 
body  t^  the  deceased  opened  and  cxamhud  bjf  a  medical  man^  m  every  c^ue  of 
jtupicioui  death." — Editors. 
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peramenty  administered  to  herself^  wA  four  children^  large  doses 
of  oxy muriate  of  mercury,  mixed  in  treacle  /  I  was  called  in  great 
haste  soon  after  eight  o'clock*  along  with  Mr  Frith ;  but  it  was 
near  nine  o'clock  before  any  antidote,  could  be  got  into  the 
stomachy  owing  to  our  being  misinformed  of  the  nature  of  the 
poison  given.  The  children  were  two  boys  and  two  girls; 
the  youngest  child,  a  girl,  about  three  years  old ;  the  next,  a 
boy,  four  years  old ;  the  third,  a  boy,  eleven  years  old  ;  the 
fourth,  a  girl,  about  fourteen  years  old.  The  three  youngest 
children  were  vomiting  violently  large  quantities  of  viscid  mo- 
cus.  Completje  dysphagia  $  excruciating  pain  at  every  attempt 
to 'swallow,  whether  saliva,  or  other  fluid  liodies.  Notwith- 
standing the  older  girl  was  less  affected,  nor  in  so  much  pain 
as  the  others,  yet  she  vomited  very  considerably. 

Case  I. — Sarah  Wild  the  younger,  began,  three  hours  after 
the  administration  of  the  drug,  to  purge  violently.  Large 
quantities  of  bilious  matter  were  thrown  oif  the  stomach,  as  well 
as  by  stool.  Pulse  small,  and  innumerable ;  thirst  excessive. 
After  writhing  in  torture  until  six  o*clock  in  the  evening,  during 
which  period  no  urine  was  secreted,  she  became  suddenly  calm, 
and  expired  at  the  end  of  twelve  hoars  from  the  taking  of  the 
poison. 

Case  II. — William  Wild,  aged  II  years;  vomits  violently. 
Sometimes  easy,  at  others  violently  racked  with  pain  ;  seat  of 
which  is  principally  about  the  scrobiculus  cordis,  and  umbilicus ; 
dy^ihagia.  At  the  end  of  twelve  hours,  coffee-ground-coloured 
vomiting,  with  coagulated  blood,  took  place;  abo  violent  purg*' 
ing  of  coagulable  lymph,  clots  of  blood,  and  fine  pellucid  mem- 
brane. Extremely  thirsty;  bead  much  affected  with  coma; 
pulse  small,  tremulous,  and  feeble.  Very  small  portion  of  urine 
secreted.  Sensible  to  the  last  moment.  Pulsation  impercep- 
tible at  the  wrist  twelve  hours  before  death.  Died  at  the  end 
of  twenty-four  hours  after  administration  of  tlie  drug,  while  at- 
tempting to  use  the  vase. 

Case  III. — Sarah  Wild,  the  mother;  complains  of  extreme 
thirst ;  violent  pain  at  the  prsecotxlia ;  pulse  small,  tremulous^ 
and  quick,  grest  heat,  and  extreme  soreness  of  the  pharynx, 
with  difficult  deglutition.  When  swallowing  any  liquid,  the 
ram  sensation  extremely  acute.  At  this  period  she  produced 
from  her  pocket  a  paper  containing  corrosive  sulAimate !  being 
the  residue  of  what  she  had  administered  to  herself  and  children, 
and  which  she  acknowledged  to  have  mixed  for  them  in 
treacle.'  Did  not  weigh  this- product,  but  suppose  tliere  might 
be  about  one  scruple.  The  original  weight  wa^  a  quarter  of  aa 
ounce  avoirdupois.     She  likewise  produced  a  packet  contain* 
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ing  bdbits,  in  nomber  foory  which  she  oonfeMed  to  have  made 
tip  three  weeks  before,  oootaining  the  above  named  poison, 
with  treacle  and  flour ;  but  which  she  had  not  attempted  to 
gtve^  preferring  the  drug  mixed  with  treaeU  alone^  and  telling 
•  Sie  children  it  was  saltpetre  ibr  the  worms.  On  ezamifiatioo 
of  two  of  the  packages,  corrome  nMimaie  was  deerlj  indicated 
in  its  r^ular  crystuiixed  state.  These  packages  contained  the 
aame  quantity  of  poisonous  mineral,  as  above  noted.  The  romit* 
ing  continued  Tiolent  and  incessant,  parting  with  bkx>d,  and 
€affee>ground«€okM]red  matter ;  had  also  viownt,  repeated,  and 
very  oflensive  dischaiges  per  ano.  After  the  first  eighteen 
boors,  the  pain  remov^,  and  became  Tiolentlv  fixed  at  the  nnw 
bilicus,  continuing  there  eight  hours ;  from  thence  to  the  back, 
(lumbar  region;)  which  continued  to  her  -death.  All  pulsation 
left  the  wrist,  and  extreme  arterial  branches,  in  twdve  hours 
after  the  poison  had  been  taken.  The  heart  itself  had  an  vn- 
dolating,  tremubus  motion.  Brain  evidentlv  much  affected; 
the  pupils  of  the  eyes  scarcely  stimulated  by  the  greatest  light. 
Ton^e  dean ;  no  secretion  of  urine.  Sensible  to  the  last  mo- 
ment. After  great  suffering,  she  closed  the  dismal  scene  about 
two  o'clock  P.  M.  on  the  twenty-serenth,  being  thirty^ne  hours 
after  taking  the  poison. 

Cask  IV.m-Gborob  Wilo,  aged  8  years;  vomits  largely  and 
incessantly  of  viscid  frothy  mucus ;  extreme  soreness  of  pharynx, 
with  complete  dysphagia.  Very  restless;  pain  violent  at  the 
scrobicuhis  cordis }  pulse  quick  and  feeble ;  no  secretion  of 
urine.  In  six  hours,  repeatra  calls  to  the  vase  took  place,  in 
wliich  were  voided  large  circular  pieces  of  coagulable*  lymph, 
aimil;ir  to  shreds  of  boiled  macaronL 

fi7th  Dec. — Passed  a  very  bad  night,  complaining^  of  great 
pain  at  the  umbilicus.  Vomiting  less  urgent ;  extremities  cold  9 
calls  frequently  for  cold  water,  which  was  given,  with  the  alka« 
line  solution,  as  frequently  as  possible.  Tongue  red  and  parch- 
ed. Head  much  aftccted  with  coma  $  pupik  insensible  to  light ; 
Else  feeble,  labouring  in  its  diastole.  Stools  changed  to  a  livid, 
id,  and  grumous  appearance.  Abdomen  extremely  aore  on 
the  slighiest  pressure.     Voids  a  small  quantity  of  water. 

28th.  —Head  still  more  afiected,  in  fact,  complete  stupor ; 
pulse  less  perceptible.  Vomiting  frequent  of  a  bluish  mucut^ 
aimihr  to  the  blue  pill  in  solution.  Extremely  restless.  Stools 
of  a  dhty  grumous  nature,  in  which  was  enveloped  a  buiUfricus. 
Calls  to  the  vase  not  quite  so  urgent }  appears  to  be  sinking 
iast  Died  about  five  o*ck)ck  in  the  morning  of  the  29th,  about 
itventy  hours  after  the  administration  of  the  |x>ison. 

Cisa  V. — Martha  Wilp,  aged  about  fourteen  years;  had 
11 
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swallowed  bat  a  small  portion  of  the  poiionout  mineral.  P^* 
<!eiving  what  the  mother  had  giren  to  ner  to  be  very  unpleasant, 
she  spat  out  the  greatest  part  Vomiting  took  place  along  with 
the  others,  bat  in  a  slighter  degree.  CSomplained  of  immediette 
pain  at  the  scrobiculos  cordis,  after  swallowing  the  remaining 
portion  left  in  the  month.  No  difficult  deglutition ;  pulse  smallt 
quick,  and  irregular.    No  evacuation  bj  bladder  or  rectum. 

27th  Dec— Passed  a  restless  night  $  pupiU  largely  dilated, 
and  insensible  to  light.  Pulse  not  to  be  counted.  Coma  came 
on  at  noon  to-day.  In  the  morning,  took  with  reluctance  the 
solution  of  snpercarbonate  of  potassa.  Expressed  a  wish  for  a 
little  boiled  milk  at  the  same  time,  which  was  granted.  Enema 
of  milk  and  olive  oil  thrown  up  the  rectum,  but  returned  with- 
out eflPect 

S8th  Dec— »Coma  continued  nntil  noon  to«day.  No  urine 
Toided  \  pulse  unsteady  and  ieeble  $  pupils  still  blunt  to  the 
Tays  of  light.  A  contraction  of  the  oorrugator  supercilii,  with 
partial  strabismus.  Eat  more  freely  of  milk  and  bread,  which 
a£R>rded  pleasure.  Iniection  a^n  repeated,  but  without  effect. 
To  take  freely  of  an  oily  emulsion. 

29th  Dec.<»-Passed  a  tranquil  night,  and  voided  a  free  quan^ 
tity  of  urine^  of  good  colour.  Pulse  a  little  fuller,  and  steady 
at  70.  Has  not  experienced  any  abdominal  pains  since  the 
commencement  No  stool,  but  great  inclination  \  and  likewise 
to  urine,  but  in  vain.  Had  taken  freely  of  the  oily  emulsion 
yesterday,  and  in  the  night.  A  terebintbinate  injection  wag 
administered  twioe  in  twelve  hours,  which  brought  away  some 
tolerably  well-formed  feces,  of  palish  coknir.  Had  a  mraught 
of  decoct,  cinchonse,  with  tartarised  kali. 

81. — Noeom{^ints;  appears  convalescent. 

1817,  Jan.  S.-^  Perfectly  well.  Continues  well  up.  to  the  close 
of  this  communication. 

S^tio  Cadaverum. 

George  WiU  (Case  IV.)  Seven  hours  after  death  :«-Coun- 
tenance  placid  $  eyes  open ;  no  discoloration  on  the  anterior 
anrfiice,  or  any  peculiar  abdominal  distention.  Posteriorly  | 
ahottlders,  back,  and  hips,  a  crimson  colour. 

Having  snwn  through  the  cranium,  with  great  difficulty  the 
ealvarium  was  raised,  owing  to  the  very  extensive  and  strong  ad- 
hesions of  the  dura  mater,  which  was  obliged  to  be  dissected  ifrom 
its  attachments  before  the  surface  could  be  exposed.  On  exposure^ 
•very  vessel  of  the  dura  and  (na  mater  was  completely  filled 
with  red  blood,  exhibiting  the  most  beautiful  structure  of  their 
ramifications,  and  anastomoses.  One  of  the  lateral  and  pos- 
terior linuses  wereillled  with  bU^k  bloody  formii^  a  moet  rich 
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oontrast  with  the  highly  injected  arteries ;  the  whole  prewntio^ 
one  complete  mass  of  high  inflammation.  The  medullary  por- 
tions of  cerebrum  and  cerebellum,  when  cut  through,  oozed  red 
blood.  The  plexus  choroides  greatly  distended  with  blood. 
There  was  no  fluid  in  any  of  the  ventricles  more  than  natural, 
or  any  other  apparent  derangement  of  the  organ.  . 

Thorax. — Lungs  more  purple  than  usual  at  the  above  age. 
Serous  effusion  in  the  cavity,  to  the  amount  of  about  twelve 
ounces.  Also  in  the  pericardium  a  collection  of  serum,  amount- 
ing to  two  ounces.     Heart  firm,  and  of  natural  size. 

^6^m^.-*Pcriton8eum  highly  vascular }  omentum  nearly 
obliterated,  but  what  remained  was  fully  injected  with  briglit 
red  blood;  so  were  the  intestines.  Gall-bladder  greatly  dis* 
tended  with  bile.  Liver  of  natural  size,  but  its  peritonaaal  co- 
vering fully  injected  with  blood.  The  mesentery  beautifully 
injected.  Bladder  corrugated  to  a  very  small  size,  and  empty. 
Kidneys  inflamed.  The  stomach  was  carefully  removed  ;  when 
opened,  contained  a  pint  of  bluish  matter^  and  presented  the 
following  dreadful  lesion: — In  the  cardiac  portion  there  was 
a  black  circular  patchy  about  two  and  a  half  inches  diameter, 
from  which  radiated,  as  from  a  centre,  a  uniform  bright  redness 
throughout  the  whole  inner  coat  The  rug®,  which  were  very  large 
and  numerous^  were  more  inflamed  than  the  other  portions.  .Ttie 
texture  was  totally  destroyed  through  all  the  coats,  as  far  as  the 
circular  patch  extended.  Op  washing  ofi^  the  destrdyed  parts, 
only  the  peritonasal  covering  of  that  portion  of  the  organ  was 
left.  It  cannot  be  better  compared  than  to  a  piece-  of  leather 
burnt  with  a  red-hat  coal.  The  whole  of  the  great  arch  partook 
of  similar  appearances  externally. 

Sarah  Wild  the  younger.  (Case  I.)  ."External  appearances 
uniform ;  ijn  colour,  a  deep  crimson,  approaching  to  purple. 
On  opening  the  abdomen,  omentum  highly  inflamed ;  intestines 
the  same ;  mesentery  rich  in  red  blood  ;  kidneys,  not  so  high- 
ly inflamed  as  the  brother ;  bladder  closely  contracted  to  the 
size  of  a  marble;  sufiusion  of  bile  on  the  concave  surface  of 
the  liver,  extensive;  its  bladder  greatly  distended  with  bile; 
stomach,  when  opened,  of  a  deep  scarlet  tinge,  from  the  cardiac 
to  the  pyloric  extremity,  with  a  black  circular  patch  in  the  for- 
mer portion,  about  the  size  of  a  halfcraum.  When  washed  the 
edges  were  jagged,  and  nearly  through  all  its  coats.  Not  much 
distended,  but  containing  a  milk-like  fluid. 

William  Wild.  (Case  II.)  External  appearance  simihur 
to  sister  Sarah  ;  the  eyes  more  shrunk  within  their  orbits ; 
colour  as  deep  on  the  back. 

On  opening  the  abdomen,  peritonoeum  presented  great  inflam- 
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mation.  The  omentDm  was  nearly  obliterated.  The  bowels 
highly  inflamed,  and  partially  livid.  The  liveri  one-third  in  ex* 
tent,  nearly  colourless.  Gall*bladder  greatly  distended.  Great 
^fusion  of  seram  into  the  abdominal  cavity.  Urinary  bladder 
doaely  contracted  to  the  pubes,  the  siase  of  a  walnut  The 
stomach  greatly  distended,  and,  when  opened,  poured  out  it^ 
contents  of  a  black  grumous  nature.  Tne  cardiac  portion  was 
more  extensively  destroyed  than  the  preceding  two,  by  a  circu- 
lar black  patchy  in  diameter  three  inches^  from  whence  appeared 
to  diverge  an  extensive,  nay,  universal  inflammation  of  the 
whole  inner  coat,  of  a  deep  scarlet  hue^  bordering  on  crimson^ 
especially  the  rugous  eminences.  Its  large  curvature  exteriorly 
was  yellow,  livio,  and  veiy  tender. 

Case  III. — Sarah   Wild,  the  mother.     The  countenance 
of  this  subject  after  death  was  dreadfully  contorted.     The 
same  discoloration  on  the  back  and  sides,  as  noted  in  the 
above  reports.     Was  very  corpulent;  peritonaeum  highly  in- 
flamed ;  mesentery  the  same.     Great  efiusion   into  the  abdo- 
minal eavitv  $  gall-bladder  very  full  and  much  enlarged ;  liver 
covered  "mm  pale  and  Imd  patches,  the  size  of  sixpences.     Uri- 
nary bladder  contracted  to  the  size  of  a  walnut.     Uterus  in- 
flamed, but  not  lai^r  than  common  in  women  who  have  borne 
several  children.    Stomach  not  much  distended,  but  very  Hvid 
along  its  great  arch,  with  some  portion  of  the  little  omentum 
very  firmly  attached.    On  opening  this  viscus,  a  large  quantity 
of  dark  erumous  fluid  escaped.     At  the  cardiac  portion,  a  large 
circular  black  patch,  three  inches  in  diameter,  presented  itself* 
and  which  passed  through  the  whole  of  its  coats,  the  finger 
piercing  its  substance  without  resistance;   the   inner   surface 
highly  inflamed,  its  rugie  presenting  a  deep  crimson  hue,  whilst 
the  remainder  retained  that  of  a  deep  scarlet. 

General  treatment  consisted  in  pouring  into  the  stomach  of 
each  patient  as  irequentiy,  and  as  much  as  could  be  got  down,  of 
s  saturated  solution  of  supercarbonate  of  potassa  in  water ;  sugar 
and  water ;  albumen  and  water  $  milk,  and  the  like  ;  varying 
as  our  patients  would  take  them.  The  alkaline  solution  appear- 
ed  to  excite  disgust,  but  afibrded  evident  relief  whea  swallowed, 
by  the  instant  calm  immediately  produced  when  it  came  in  con« 
tact  with  the  inner  surface  of  the  stomach. 

Thus  gentlemen,  I  have  concisely,  but  faithfully,  narrated  this 
dreadful  catastrophe.  Our  treatment  clearly  bespeaks  our  in- 
tention, viz.  decomposition  of  the  poison;  but  dissection  has 
proved  that  all  our  attempts  were  abortive,  owing,  I  presume, 
to  the  concentrated  form  in  which  it  was  administered. 

VOL.  XIV.  NO.  5R  -  H  h 
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Conceiving  I  have  taken  up  much  offowr  time  alreadyt  I  ^iU 
merely  observe,  we  were  not  more  than  four  hours  in  being 
enabled  to  obtain  the  above  information,  and  re-securing  our 
subjecU.  I  therefore  commit  these  cases  to  the  judgment  of  the 
medical  and  physiological  WQrId,  imperfect  as  they  are,  with  the 
view  of  succeeding  in  the  result  of  my  wishes. 

Bolsover^  December  10,  1817. 


IV. 

Case  of  Poisoning  bjf  Corrosive  Sublimate.    By  Henky  Andsb- 
SON,  Surgeon,  Belfast 

I^ONDAT,  9th  March  1818,  at  8  P.  M.  I  was  requested  to 
-Lv-'-  visit  Rose  Mooney,  who  had  swallowed  poison.  When  I 
went  to  the  house  I  found  her  in  bod,  her  head  supported,  and 
the  saliva  flowing  copiously  from  her  mouth ;  the  face  6welhsd» 
much  flushed,  and  covered  with  cold  sweat}  pulse  128,  very 
feeble  and  irregular ;  skin  intensely  hot,  and  great  difficulty  of 


I  was  informed  she  is  28  years  of  age,  has  had  three  children, 
and  in  consequence  of  a  quarrel  with  some  of  her  husband's 
friends,  she  had  gone  to  an  apothecary's,  and  purchased  a 
drachm  of  corrosive  sublimate,  brought  it  home,  and,  in  presence 
of  the  people  in  the  house,  swtdlowed  it  undilated.  This 
happened  at  seven  o'clock.  ^ 

i  immediately  ordered  an  emetic,  and  during  the  intermediate 
time  questioned  her  where  she  felt  the  pain*  She  could  not 
speak,  but  drew  her  hand  down  from  the  chin,  and  fixed  on  the 
epigastric  region.  The  abdomen  was  tumefied,  and  very  paia- 
ful  to  the  touch.  She  had  vomited  in  twenty  minutes  after 
swallowing  tlie  poison,  and  now  ogain  on  my  entering  the  room. 
I  ordered  the  matter  vomited  to  be  put  past  for  future  inspec- 
tion. At  ten  minutes  after  eight,  I  g^vc  her  20  grs.  solph.  and, 
which  operated  very  quickly ;  large  draughts  of  warm  wates 
were  then  administered,  and  the  vpmiting  continued  for  some 
time.  » 

She  was  very  unwillinff  to  take  the  warm  water.  I  ipqusred 
the  reason.  With  difficulty  she  let  me  understand,  she  could  not 
£[et  it  swallowed,  as  her  throat  was  drawn  together,  and  scm:ie^ 
times  entirely  stopt     Two  punces  of  stanm  was  boiled  in  a 
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Guart  of  water,  and  she  got  a  tea-cup  full  every  five  minutes,  but 
frequently  refused  to  take  it,  when  more  than  milk-warm. 
There  was  an  evident  spasmodic  contraction  of  the  oesophagus. 
She  had  occasional  retchings  and  vomitings,  which  nearly  ap- 
proached to  convulsions.  Two  drachms  of  the  sub^arbu 
potass,  were  dissolved  in  a  Quart  of  water,  and  she  took  a  tea» 
cup  full  of  this  solution  and  the  starch  alternately. 

At  nine  o'clock  she  appeared  more  sensible,  was  able  to  speak, 
and  answered  my  questions  pretty  correctly.  She  complained  of 
an  excruciating  burning  pain  in  the  ijhroat  and  stomach  $  when 
she  attempted  to  take  any  thing  more  than  milk-warm,  it  was 
insuflerable.  Pulse  now  120,  not  so  irreti;ular ;  warm  fomen* 
tations  were  ordered  to  be  applied  to  the  abdpmen,  and  to  con* 
tinue  the  starch  and  solution  of  the  sub-carb.  pot. —  1 1  o'clock. 
Still  suffering  severe  pain  in  her  throat,  and  all  over  the  abdo- 
men, which  is  more  swelled  \  vomited  four  times  since  I  saw 
her.  Ordered  to  continue  the  starch  and  warm  fomentations, 
but  to  stop  the  solution  of  sub-carb.  potass. 

Tuesday  morning,  8  o'clock.    She  appears  more  composed, 
but  impressed  with  the  idea  that  she  is  dying.     I  endeavoured 
to  remove  this  impression,  and  her  mind  became  more  tranquil. 
She  complained  bitterly  of  the  severe  treatment  of  her  friends. 
Pulse   1  IS,  very  much  corded,  and  intcrmittin^v  occasionally. 
She  slept  none  (luring  the  night,  and  vomited  frequently  ;  ab- 
domen lees  swelled.     The  warm  fomentations  had  given  relief, 
bat  the  burning  pain  still  continues.  She  seems  much  exhausted  s 
bos  had  no  stool  these  two  days.    Ordered  her  an  iniection,  and 
to  continue  the  starch  for  drink.    Having  gone  at  this  stage,  in 
company  with  two  friends,   to  breakfast  with  Dr  McDonald, 
I  mentioned  the  case  to  him.   He  desired  me  to  try  the  white  of 
eggs,  stating  that  it  would  reduce  the  muriate  ot  mercury  to  ^ 
submuriate.      At  11  o'clock,  I  found  her  nearly  as  when  I  left 
her.    The  injection  had  given  her  some  relief  of  the  pain  in  her 
belly.    I  gave  her  the  white  of  two  eggs  beat  up  with  cinna- 
mon water  ;  and  ordered  the  same  quantity  to  be  given  every 
half  hour,  and  to  intermit  the  starch.     At  2  o'clock  she  felt 
rather  easier,  had  vomited  only  twice  since  morning ;  pulse 
104,  not  so  much  corded  ;  profuse  ptyalism ;  has  had  three^ 
stools  with  tenesmus,  since  the  time  I  bad  seen  her.     Ordered 
an  emollient  injection  ;  to  continue  the  white  of  eggs,  and  warm 
fomentations.      At  5  P.  M.  found  her  very  weak,  but  the  pain 
ofabdomen  much  relieved,  and  tenesmus  gone.     At  10  o'clock, 
she  continues  better,  but  animal  spirits  much  depressed  \  vomit- 
ing not  returned.     Ordered  to  continue  as  before. 
Wednesday,  10  o'clock,  A.  M.    Says  she  had  a  good  night's 
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sleqp:  burnings  pain  of  her  throat  and  stomach  much  dbatcd) 
two  stools  diiiinff  the  night  $  free  from  tenesmus}  frequent 
startings  during  her  sleep;  pulse  i06|  soft  and  more  natural  j 
worst  complaint  now,  excessive  vertigo  and  weakness!  inspi- 
rations deep  and  heavy.  Ordered  a  nttle  weak  soup,  and  two 
table  spooniuls  of  the  infus  cinchon.  three  times  a  day.  She  had 
refused  to  take  any  more  of  the  white  of  eggs  since  last  nightf 
but  before  that  had  taken  thirty-two. 

Thursday,  found  her  sitting  up  in  bed,  and  continuing  to  get 
better. 

Friday,  she  was  up  and  convalescent. 

About  ten  days  after  this  she  called  on  me ;  said  she  had  no 
complaint,  except  the  giddiness  of  her  head*  and  ezoessive 
weakness  of  her  whole  systemt  especially  the  joints,  which  with 
difficulty  support  the  weight  of  her  body  i  looks  healthy  and 
takes  her  food. 

The  first  matter  vomited  was  carefully  examined,  and  by  the 
tests  was  proved  to  contain  a  quantity  of  corrosive  subiuDate 
in  solution. 

I  am  strongly  inclined  to  bdieve,  that  starch  possesses  the 
power  of  combining  with  part  of  the  chlorine  of  the  corrosive 
sublimate,  in  a  similar  way  to  the  white  of  eggs.  I  have  made 
a  few  experiments  with  this  substance,  and  mean  to  try  it  still 
farther. 

My  principal  object  in  detailing  this  case  is,  that*  through 
the  medium  of  your  widely  circulating  Journal,  it  may  attract 
the  attention  of  some  one  who  is  zealous  for  the  advancement 
of  professional  knowU  dge,  and  who  may  have  opportunities  ot 
examining  minutely  the  ejects  produced  by  combinations  of 
differ^t  substances  with  corrosive  poisons  $  impressed  as  I  am 
with  the  idea,  that  there  is  much  to  be  discovered  where  the 
field  for  research  is  so  extensive. 
Bei/ast,  21th  April  1818. 


V. 

On  the  State  of  Wounded  Lungs.     By  WiixiAlu  MAdURE, 

Surgeon. 

**  'puB  moment  that  the  lungs  are  wounded,  tbey  fall  down,  and  coo- 
tinue  m  this  collapsed  state  until  the  wound  heals,  which  it  does  in 
7 
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the  coarse  of  a  very  few  days :  but  from  the  moment  in  which  the 
lungs  are  wounded*  the  use  of  the  wounded  lobe  is  lost,  so  that  if  the 
wound  be  in  the  right  side  of  the  lungs,  the  breathing  is  performed  ottty 
by  the  left,  only  half  the  quantity  of  air  is  inspired,  and  the  breathing 
is  difficult ;  But  this  collapsed  state  of  the  lungs,  which  cannot  be  re- 
medied, which  must  inevitably  continue  at  least  for  a  few  day»,  while 
it  is  ^  cause  of  distress,  i^  at  the  same  time  a  chief  means  of  safety.'' 
Vide  Itfr  John  BellS  Discourses  on  Wounds,  Vol^  II.  p.  I4« 

Again,  '*  If  the  lungs  when  wounded  were  to  continue  in  perpetual 
iQotioa,  I  do  not  know  how  we  should  expect  a  cure ;  for  the  air 
would  be  continually  streaming  through  the  wound,  and  the  wound 
itself,  alternately  dilating  and  contracting  like  th^t  in  an  artery,  could 
iK>t  heaL  But  as  the  wounded  lung  lies  in  a  collapsed  state,  the 
edges  of  the  wound  are  in  contact  with  each  other :  There  is,  as  we 
find  by  dissection,  a  slight  effusion  of  blood,  a  degree  of  livor,  a  swel- 
ling, thickening  and  inflammation,  round  the  wound,  and  thus,  in  two 
dajfSi  the  wound  heals^  It  is  healed  partly  by  adhesion,  partly  by 
this  thickenii^  of  the  cellular  substance  round  its  edges;  and  thus  the 
lung  becomes  once  more  entire,  and  its  function  is  restored."  p.  15. 

And  in  page  13  Mr  Bell  thus  sums  up  the  whole:  *' in  bhort, 
this  collapsed  state  of  the  lungs  is  one  of  those  happy  accidents,  inse* 
parable  from  the  constitution  of  the  part,  which  so  obviously  facilitates 
the  cure,  that  we  attribute  it  to  a  regular  and  fixed  design  of  nature.*' 

Not  doubting  in  the  least,  but  wishing  to  prove  to  my  own 
satiftfactioDi  the  truth  of  the  foregoing  statemei\ts»  in  the  course 
of  my  dissections  last  winter,  I  made  the  foUowing  ezperi* 
ment 

I  made  an  opening  in  the  aspera  arieria  of  a  full  grown  male 
snbiectft  lAi*g^  enough  to  admit  the  nozle  of  a  pair  of  common 
beiiows,  and  through  it  1"  inflated  the  lungft.  l^he  lungs  ex- 
panded, th^  breast  headed,  and  I  saw  tlie  diaphragm  descendf 
pusbipg  before  it  the  liver  and  bowels,  in  a  very  beautiful  and 
Viteresting  manner ;  and  upon  the  bellows  being  removed,  the 
lungs,  partly  by  their  own  elasticiUj  and  partly  by  the  elasticity 
of  the  contained  air  itself,  resumed  the  state  m  which  they  were 
i^imediately  before  the  experiment. 

I  then,  witii  my  scalpel,  made  a  deep  stab  or  cut  in  one  of 
the  lobes  of  the  lef^  lung,  resembling  the  wound  made  by  a 
bayonet  or  small  sword,  and  again  imitated  the  process  of  rcspi* 
ration.  The  result  was,  to  my  great  surprise,  that  no  collapse 
took  place :  there  was  no  faUing  down  of  the  wounded  lung 
**  to  the  back  bone  like  a  torn  bladder;"  but  the  left  lung,  as 
well  as  the  right,  expanded  to  iU  niaxipaum,  and  the  only  ap« 
p^rance  observed  at  all,  corresponding  to  Mr  Bell's  statement, 
waa  a  small  dimply  or  uninflated  part,  immediately  surrounding 
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the  edges  of  the  wound.    Bat  to  vary  the  experimeiity  and  t0 

Eut  the  matter,  in  my  mind,  for  ever  at  rest,  I  took  a  lam  slice 
■om  the  otiier  lobe  of  the  left  lung,  chinking  that,  if  under  any 
circumstances  the  lung  would  remain  collafMed,  it  would  surely 
do  so  now.  But  in  vain.  The  mangled  lung  continued  as  ob- 
stinately and  as  fully  to  expand  as  before,  leaving  me  convinced, 
together  with  several  students  who  by  this  time  had  collected 
around  me,  that,  in  matters  of  science,  we  ought  to  trust  to  no 
general  reasoning,  even  of  the  highest  authorities,  without  sub- 
jecting the  whole  of  it,  where  that  is  possible,  to  the  decisive 
test  of  wdl-conducted  experiment. 

It  mny,  indeed,  be  objected  to  the  foregoing  experiment,  that 
it  was  performed  upon  a  dead  body,  and  that  Mr  Beil's  reason- 
ing reiers  only  to  the  phenomena  exhibited  by  wounded  lungs 
in  the  living  subject  i  and,  therefore,  that  the  two  cases  are  not 
parallel,  indeed,  in  one  respect,  that  they  are  directly  opposite, 
and  the  result  in  the  one  wholly  inapplicable  to  that  in  the  other. 
But)  for  my  part,  I  can  perceive  no  such  difference,  as  wouki 
alter,  in  any  serious  degree,  the  result  of  an  experiment  of  this 
kind,  between  the  state  of  living  and  that  of  dead  lungs.  Even 
when  alive,  the  action  of  the  lungs  depends  scarce  in  any  degree 
upon  themselves ;  and  the  little  inherent  power  which  they  do 

{possess,  viz.  their  elasticity,  depends  not  on  the  presence  of  the 
iving  principle,  but  exists  in  as  great  perfection  after  death, 
ptevious  to  putrefaction,  as  before  it  The  action  of  the  lungs 
during  life,  depends  almost  wholly  upon  the  power  and  motions 
of  the  diaphragm,  the  thoracic  and  abdominal  muscles ;  but  in 
the  foregoing  experiment,  the  force  exerted  by  me  in  expelling 
the  air  Irom  the  bellows,  and  again  in  assisting  the  lungs  to  ex. 
pel  their  contents,  was  to  all  intents  and  purposes  a  complete 
Substitute  for  the  actions  of  all  these  powers ;  and,  therefore,  I 
submit,  if  the  lubgs  of  a  dead  body  are  not  as  fairly  the  subject 
of  experiment,  at  least  of  such  an  experiment  as  the  one  in 
question,  as  are  the  lungs  of  any  living  animal  whatever. 

If  there  is  any  weight  or  plausibility  in  the  following  reflec- 
tioni  it  likewise  manifestly  leans  in  support  of  the  hypothesis 
opposed  to  Mr  Bell's  ;  and  with  the  statement  of  it  I  may  con- 
clude. If  the  lungs,  upon  being  transfixed  with  the  bayonet, 
or  sword,  or  lance  of  an  enemy,  or  perforated  by  a  musket 
bullet,  were  by  •*  a  regular  and  fixed  design  of  nature**  to  fall 
flat  to  the  back  bone,  mcapable  of  being  moved  by  the  process 
of  respiration,  what,  I  would  ask,  would  become  of  all  those 
men  who  have  the  misfortune  to  get  their  lungs  on  both  sides 
of  the  chest  wounded  by  one  and  tne  same  accident  ?  Would 
not  every  surgeon,  upon  seeing  a  soldier,  through  whose  thorax 
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«  bidl  or  bayonet  had  foited  its  way,  entering  on  one  side,  and 
fliddn^  its  exit  by  the  other,  give  the  poor  man  up  for  lost,  and 
resign  him  withmil  hesitation  to  his  honourable,  it*  may  be,  but 
nelancho^  fate  i  Upon  Mr  Bell's  principles  he.  would  certain- 
ly be  justified  in  doing  so.  But  what  is  the  fact  ?  No  intelligent 
iurgeon  actudly  does  this;  and  certain  atn  I  that  Mr  Bell 
Would  be  the  very  last  man  to  do  it  himself.  He  knows  wdl 
that  many,  provided  the  heart  and  ffreat  blood  vessels,  the 
nerves,  thoracic  duct,  and  oesophagus,  nave  escaped  the  dread- 
ful thrust,  recover  from  such  dangerous  wounds;  and  there- 
fore he  would  always  be  as  assiduous,  and  unwearied  in  his 
earative  attentions  to  such  a  wound,  as  to  any  other  of  the  chest. 
A  i^ounded  lung,  I  admit,  may  be  greatly  obstructed  in  its 
movements  by  blood  or  air,  or  both,  escaping  from  the  wound 
into  the  cavity  of  the  thorax,  but  the  simple  experiment  which 
I  have  just  now  detailed  distinctly  proves,  I  think,  that  it  never 
&lls  into  a  collapsed  state,  and  remains  completely  motionless, 
merely  because  a  great  number  of  its  air-cells  have  been^  forci- 
bly ruptured  by  a  sharp  instrument  penetrating  into  its  sub- 
stance. 

Old  Kilpairickt  2Ut  March  1818. 


VI. 

Case  of  Anasarca  after  Scarlaiina^  cured  by  the  application  of 
L^fdlr«.— Communicated  to  Dr  Duncan  jun.  By  Johk 
Oaibdner,  M.  D.  Fellow  of  the  Royal  College  of  Sur- 
geons, Edinburgh. 

SiR,-^As  a  person  who  recommends  a  new  or  unusual  practice 
to  the  notice  of  the  profession,  is  liable  to  be  suboected  of  a 
bias  in  its  favour,  and  as  every  prudent  ipan  wiH  on  this  account 
receive  it  with  a  salutary  degree  of  distrust,  however  plausible  it 
may  seem,  and  however  eminent  the  person  may  be,  under  whose 
auspices  it  is  brought  forward  ;  it  seems  to  me  to  be  the  duty  of 
those  who  may  haVe  adopted  it  in  consequence  of  his  recommen- 
dation, and  who  ihay  have  observed  those  effects  to  flow  from  it, 
which  they  were  taught  by  him  to  expect,  to  state  publicly  the 
result  of  their  observations,  and  thus  at  once  to  acknowledge 
their  obligations  to  the  individual,  and  contribute  what  they 
can  to  dimise  more  extensively  the  benefits  arising  fi<om  his  la- 
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hours.  It  is  on  this  principle  that  I  am  prompted  to  oommiL- 
nicate  to  you  the  following  case*  as  illustrative  of  the  practice 
recommended  by  my  friend  Dr  Abercrombiei  in  a  late  number 
of  your  highly  respectable  Joumali  for  the  cure  of  certain  dropai- 
cal  affections.  As  I  do  not  wish  to  load  your  pages  with  onneoes- 
sary  matter,  1  shall  proceed  to  state  the  facts  of  S|e  case,  whidi  1 
shall  copy  from  my  note«>  without  further  preambles  and  without 
comment: 

Edinburgh,  June  3d  1818. —  About  tl^ree  weeks  ago,  the 
wife  of  a  respectable  tradesman,  in  Thistle  Street,  consulted  me 
about  one  of  her  children,  which  had  suddeni?  become  aflSected 
with  a  swelling  of  the  face,  arms,  I^p,  and  abdomeQ.  It  was 
about  four  yeari»  and  a  half  old.  The  face  was  so  sw^led*  as 
partially  to  close  the  eye- lids.  The  swelling  was  evidently 
oedematous,  but  it  did  not  pit  so  much  on  pressure  as  is  comoKia  in 
cases  of  anasarca.  As  I  had  just  given  over  attendance  on 
another  child  of  the  same  family,  which  had  recovered  from 
scarlatina,  I  was  induced  to  inquire,  if  the  dropsical  affection 
had  been  preceded  by  any  cutaneous  eruption,  and  was  inform- 
ed, that  a  redness  of  the  skin  had  appeared  some  days  before, 
but  unaccompanied  with  sickness  or  any  other  signs  of  indhpo- 
sition,  and  tJiat  the  child  had  been  permitted  to  run  about  in 
the  open  air  as  usual,  till  the  swt^Uing  came  on. 

I  accordingly  regarded  this  as  a  case  of  dropsical  aflection 
from  scarlatina,  and  treated  it  at  firbt  with  several  very  power- 
ful doses  of  jalap  and  calomel.  I  then  had  recourse  to  digita- 
lisi  and  afterwards  to  squill  powders,  but  I  cannot  boast  of  my 
success  with  any  of.thosc  remedies,  although  all  of  them  receiv- 
ed, in  succession,  what  I  regarded  as  a  pretty  fair  trial.  The 
dipritalis  brought  down  the  pulse,  which  had  previously  been 
very  frequent,  (120  to  ISO,)  to  its  natural  level,  but  had  no  ef- 
fect whatever  on  the  swelling  or  on  the  urine,  ^hv  purgatives 
produced  only  a  slight,  temporary  diuresis,  and  exhausted  the 
child's  strength  very  much  by  their  frequent  repetition.  The 
squill  powder  had  no  good  effect,  but  produced  a  severe  sick* 
ncss  at  stomach,  which  forced  me  to  desist  frpm  the  use  of  iL 
I  recommended  afterwards,  that  the  squiM  should  be  given  in 
the  form  of  syrup,  (a  drachm  and  a  half  four  times  a-day,)  and 
conjoined  it  with  a  grain  of  calomel  every  night  Tnis  was 
about  a  week  ago  I  perused,  about  the  same  time,  Dr  Aber- 
cron.bie's  excellent  paper,  and  as  the  frequenor  and  6nnDes8 
of  the  pulse,  together  with  a  degree  of  heat  of  skin,  which  bad 
attended  the  complaint  from  the  commencement,  and  a  trouble- 
some cough  which  had  just  begun  to  be  superadded  to  the  other 
distresses  pf  the  poor  little  patientj  seemed  to  warrant  a  trial  of 
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the  practice,  I  resolvedi  as  the  most  caoiioas  mode  of  pro- 
ceeding i»ith  a  remedy  which  was  new  to  me»  to  abstract  blood 
by  means  of  leeche»>  four  o\  which  were  applied  to  the  child's 
foot  The  cough  was  in  some  degree  relieved  after  their  ap- 
plication, and  they  were  reapplied  two  other  times  in  the  course 
0f  the  last  Hcek,  with  evident  relief  on  both  occasions.  To-day 
and  yesterday»  a  degree  of  diminution  of  the  swelling  of  the  abdo- 
mep  has  been  observed,  and  the  urine  is  improved,  but  the 
quicknetis  of  pulse,  heat,  and  oppre^ion,  are  still  present  to  a 
considerable  extent. 

Dr  Abercrombie,  to  whom  1  mentioned  the  cases  was  so  gpod 
as  to  see  the  patient  along  with  me,  and,  by  his  advice,  I  took 
from  the  arm  between  five  and  six  ounces  of  very  florid  blood, 
which  was  evidently  bu£^»  I  also  ordered  the  squill  to  be 
omitted. 

4th.— The  swelling  of  the  face  and  abdomen  is  much  less ; 
the  cough  and  heat  of  skin  almost  gone.  The  child  has  lost 
the  oppressed  look  which  it  hads  and  is  cheerful  and  playiuK 
Calomel  to  be  given  every  second  night  only. 

6th. — Complainu  all  disappearing.     G>ntinue. 

26th.^— From  the  date  of  the  last  report,  the  child  has  been 
progressively  recovering,  and  is  now  alipost  quite  well,  the  ab« 
domeq  b^ing  reduced  very  nearly,  if  not  altogether,  to  its  na- 
tural size,  and  the  swellings  of  the  other  parts  of  the  body  being 
entirelv  gpne. 

JS4ifUmrghf  2«/A  June  1818. 


VII. 

Titnia  cured  by  OL  TereUnihinee.  By  Robert  HartlEi  Sur- 
geon to  the  Forces,  Member  of  the  Royal  College  of  Sur« 
geonst  London. 


H 


[AViNG^  in  t^e  4Sd  number  of  this  Interesting  publicationi 
stated  the  case  of  a  military  officer  having  been  cured 
of  taenia  by  the  oL  terebintbinse,  I  considered  myself  bound  to 
substantiate  the  certaintv  and  speedy  effects  of  this  medicine^ 
in  the  cure  of  this  troublesome  disease. 

In  no  way  couki  I  more  effectually  ground  my  proof,  than 
by  employing  the  turpentine  in  every  case  that  came  under  my 
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care  or  superintendency,  varying  the  dose  according  to  thte  age, 
strength,  and  habit  of  living  of  the  patient.  The  latter,  I  certain- 
ly believe,  requires  most  pointed  observation*  as  will,  I  trusty 
be  in  a  great  measure  elucidated  by  the  two  accompanying 
cases. 

I  fear  this  disease  is  often  overlooked  in  this  dimatej  and 
the  practitioner  led  into  a  belief  that  it  is  chronic  dysentery. 
The  patients  are  generally,  at  least  those  that  I  have  seen,  mea* 
gre  and  emaciated,  with  a  voracious  canine  appetite,  never  sat»- 
fied  with  any  quantity  of  food,  and  wearing  all  the  appearance  of 
having  been  starved.  Griping  pains  of  the  belly,  particularly 
in  the  mornings  before  breakfast,  with  one  or  tMFO  watery  st#ols, 
a  grumbling  noise  of  wind  in  the  intestines,  succeeded  by  pain, 
pains  in  the  stomach,  and  occasionally  passing  pieces  of  the 
worm.  I  would  recommend  to  every  medical  gentleman  to  de- 
sire his  patients  to  observe  particularly  their  stools,  by  which 
means  he  will  often  find  out  the  true  disease,  and  be  relieved 
from  that  anxiety  which  must  naturally  be  excited  in  the  mind 
of  every  medical  man,  when  he  finds  that  his  remedies  have  fiul- 
ed  to  give  relief. 

I  have  succeeded  in  curing  two  patients  with  two  ounces  each 
of  the  oil  undiluted,  yet,  as  in  the  case  of  Cockshot,  I  would  in- 
crease the  dose  was  my  patient,  which  is  too  often  the  case  in 
this  climate,  an  ardent  spirit- drinker,  and  I  should  not  hesitate 
to  give  as  far  as  four  ounces.  I  am  fully  persuaded  that  a  lai^ 
dose  is  less  likely  to  afiect  the  urinary  organs,  than  a  small 
one ;  a  large  dose  acts  immediately  as  a  catnartic,  and  purges 
itself  ofi^betore  the  absorbents  have  time  to  play  on  it.  It  aill 
be  seen  in  the  case  of  Howell,  the  oh  terebinth,  was  six  hburs 
in  the  stomach,  yet  no  inconvenience  was  experienced  in  the 
urinary  organs. 

Case  I. — William  Howell,  set.  96,  a  private  soldier  in  the 
Royal  West  India  Rangers,  was  admitted  into  hospital  on  the  23d 
September  18 1 7,  punished.  On  the  night  of  the  28th  September 
he  was  suddenly  attacked  with  haemoptysis.  The  usual  remedies 
were  immediately  applied,  and,  although  fast  recovering  from 
this  disease,  be  appeared  to  daily  decrease  in  strength.  He  be- 
came very  emaciated,  and  complained  of  griping  pains  of  his 
belly,  particularly  before  breakfast,  with  some  purging,  and  pain 
in  his  stomach.  His  emaciated  state  particularly  attracted  mj 
notice  on  the  morning  of  the  22d  October,  w)ien  his  pulse  was 
regular ;  skin  natural  j  tongue  clean ;  appetite  voracidiis ;  and, 
to  make  use  of  his  own  words,  **  he  was  never  full/'  I  direct- 
ed him  to  examine  his  sttxils,  and  see  if  he  could  discover  any 
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trorOdi.  'Heitaimedialdy  said  he  was  in  the  habit  oFpassiog  them 
very  frequently^  On  the  SSd  October  he  shewed  me  three,  which, 
although  flat,  were  not  ribbeti  like  the  tape- worm ;  each  was^ 
about  two  inches  long.  Still,  however,  the  appearance  of  them 
led  me  to  believe  that  this  was  a  cas6  of  taenia,  and  I  resolved  to 
try  the  terebinthina.  I  desired  him  to  abstain  as  much  as  pos- 
sible from  food  that  day,  and  on  no  account  take  his  supper. 
He  complied,  and  on  the  morning  of  the  24th  October,  I  gave 
him  two  ounces  of  the  ol.  terebinth,  undiluted.  I  visited  him 
very  frequently  during  the  morning,  and  finding  at  twelve 
o'clock  (six  hours  after  he  had  taken  it)  that  he  had  had  nostooly 
I  ordered  him  two  ounces  of  the  ol.  ricini.  In  half  an  hour 
after  he  had  taken  it  be  passed  a  narrow  tape-worm,  nine  feet 
one  inch  long. 

Notwithstanding  the  length  of  time  between  his  taking  the 
turpentine  and  that  of  having  a  stool,  no  ill  effects  were  pro- 
duced, and  the  only  strange  sensation  he  complained  of  was 
that  of  intoxication.  On  inquiry  into  the  general  character  of 
this  man,  I  find  he  is  given  to  drink  freely  ardent  spirits,  which 
I  think  in  a  great  measure  accounts  for  the  tardiness  of  the  tur* 
pentine^s  effects.  His  appetite  has  since  become  natural,  and 
his  general  health  daily  improving. 

Detachment  General  Hospital^  1 

Antigua^  ^Uh  December  ISIT.J 

Case  II. — William  Cockshot,  ast  28,  private  soldier  in 
the  Royal  West  India  Rangers,  admitted  into  hospital  on  the 
21st  September  1817,  with  slight  ulcer.  On  the  morning  of 
the  25th  October  1817,  he  compkined  of  severe  piping  pains 
of  his  belly,  with  frequent  inclination  to  stool,  which  generally 
continued  until  he  had  got  his  breakfast  His  countenance  was 
sallow  and  dejected;  appetite  good;  pulse  regular j  skin  na* 
tural ;  pain  in  his  stomach,  and  described  as  if  a  very  weighty 
substance  was  in  it.  He  also  remarked  that  he  had  frequently 
passed  worms  very  like  those  of  Howell,  but  much  broader* 
and  ribbed.  I  considered  this  a  well  marked  case  of  taenia, 
and  requested  to  be  informed  candidly  if  he  was  much  in  the 
habit  of  drinking.  He  answered  in  the  afiirmative,  remarking 
that  he  never  diluted  rum, -if  he  could  procure  it  in  its  genuine 
state*    The  latter  circumstance  appeared  to  me  to  indicate  the 

!)ropriety  of  increasing  my  dose  of  the  ol.  terebinth,  j  I  there- 
ore,  on  the  morning  following,  (26th  October,)  at  six  o'clock, 
measured  three  ounces  by  a  graduated  glass,  which  he  drank 
off  immediately.  1  visited  him  every  hour,  and  at  ten  o'clock, 
while  questioning  him  as  to  hia  sensations,  he  was  seized  with 
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flerere  pain  in  hn  belly,  and  a  desire  to  stool }  he  had  acaroefy 
pat  on  tne  pot  when  he  passed  the  worm,  eight  &et  lonir  4buut 
the  centre  it  is  nearly  half  an  inch  broad,  tapering  oflT  irery 
small  at  both  ends  Tuis  man  never  complained  ol  ary  pain 
or  inconvenience,  but  that  of  intoxication,  which  he  tbos  de- 
scribed on  the  following  morning,  <<  I  was  more'  drunk  ye«ter^ 
day  than  I  was  when  1  drank  at  one  time  a  bottle  of  runk" 

Letter  from  jissistani- Surgeon  Joseph  4Uer^  Royal  West  India 
Rangerst  to  ^>ia/p  swgeon  Hartle. 

Domimoh  86M  Nuventber  1817. 

My  Osak  Sir,— To  your  valuable  suggestions  I  am  indebted 
for  success  in  the  following  cyise  of  taenia^  by  the  exhibition,  of  s^ 
large  dose  of  oleum  tereiunthinss. 

WiixiAM  OsBfOTHERLY,  private  soldier  of  tjhe  Royal  West 
India  Haooers,  aged  i^S,  robust  habit,  landed  in  perfect  health 
with  detadiment  of  his  regiment  Iroin  (iuadaloupe,  in  May 
1816.  Dysentery  soon  after  becamje  the  prevailing  disease 
among  the  troops.  About  the  1st  of  June  h^e  became  afiecficd 
with  loss  of  appetite  and  general  depression  of  spiritii ;  occa- 
sional griping,  and  frequent  purging  stools,  mostly  muciis»^ 
sometimes  mixed  with  blood.  He  was  ^iduced  by  remissions 
of  disease  to  conceal  hih  complaint  uniii  the  :j7th,  wh^qihe  was 
ordered  to  hospital,  weak  and  much  emaciated.  The  griping 
and  purging  were  more  continual ;  the  tongue  white ;  neat  of 
skin  natural^  hje  said  pieces  of  worm  were  Ire^uenily  passing. 
An-ouiice  and.  a  half  of  the  ol  terebinths  were  given  immedi- 
ately ;  he  became  slightly  intoxicated,  but  experienced  no  dis*. 
agreeable  sensation.  A^n  hour  after  he  was  purged  very  ofien,^ 
and  voided  several  yards  of  tape-worm  dead.  -  i'he  purging 
continued  about  two  hours.  At  ijiight  calomel  gr  vi.  ext.  opii  gr.  i« 
made  into  ^  pill  wa^  given ;  next  day  thirty  grains  of  rhubarb. 
No  more  wprm  was  passed ;  the  griping  oeai^ ;  tb^  bowels  be> 
came  more  regular  i  stools  of  a  better  appeatance }  but,  to  ob- 
viate any  tendency  to  dysentery,  cakimel  combined  with  opium 
was  ordered,  until  the  mouth  wa»  slightly  affected.  He  improij^ 
ed  dailv,  and  when  discharged,  enjoyed  oealth  and  spirits  equal 
lo  his  £rst  arrival  in  this  island. 

I  am,  Dear  Sir,  with  the  greatest  respect^ 
Tour  most  obedient  Servantj 
Joseph  Aller, 
jlssutant'Surgeon,^  Royal  West  India  Rangers. 
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On  the  EArhf  RisUfiy  and  Sjmptoths  of  Lues.      By  Robert 

HAMILtON,  M.  D. 

"I^EAB  iSiR,— Some  time  ago, '  in  endeaTouring  to  acquire  a 
^^  knowledge  of  tne  histbry  of  Lues,  I  was  led  to  a  result  dif- 
fering in  some  particulars  from  the  opinions  which  are  general- 
ly received.  In  subjects  involved  in  so  much  perplexity  as  ve- 
nereal compkints,  we  do  well  occasionally  to  retrace  our  ground^ 
a&d  observe  narrowly  that  nothing  has  been  omitted,  uirough 
inadvertehcyi  or  by  the  w;eigbt  ofauthority,,  which  is  inconsist- 
ent with  historical  records.  What  effect  the  following  ideas^ 
if  correct,  should  have  on  the  prevailing  tenets^  I  am  not  pre- 
pared to  determine.  Vou  will,  perhaps,  have  the  goodness  Xm 
submit  them  to  the  judgment  of  your  readers. 

My  object  in  the  following  pages  will  be  to  shew,  that  what  is' 
almost  universally  received  as  the  true  history  of  Lues*  is 
not  tile  accurate  account ; — that  Astruc  does  not  trace  the  his- 
tory of  what  wc  call  syphilis,  but  confounds  it  with  another  dis^ 
ease,  viz.  Sibbensi — and  that  Sibbens,  and  not  Syphilis,  was  the 
disease  which  excited  so  much  commotion  througnout  the  me^ 
dical  world  at  the  close  of  the  fifteenth  century,  and  spread 
such  devastation  and  dismay  over  the  habitable  globe. 

Before  we  can  enter  on  this  inquiry,  it  will  be  neceisary  t». 
say  a  few  words  on  the  nature  of  Sibbens }  and  out  of  the  vague 
and  diffuse' descriptions  furnished  by  the  numerous  writers,  to 
endeavour  to  fix  upon  such  symptoms  as  form  the  characteristic 
and  distinctive  feature  of  the  disease. 

In  Sibbens  we  have  a  cachetic  state  of  the  body  very  closely 
t'escmblinff  that  produced  by  the  venereal  poison.  There  is  ge- 
neral bad  nealth,  pains  and  nodes,  destruction  of  the  palate  and 
nose.  But  without  dwelling  oh  these  and  similar  symptoms 
which  are  exhibited  in  this  complaint,  as  in  every  other  of  the 
same  class,  we  must  try  to  detect  one  or  two  of  its  peculiar  and 
distinguishing  characters. 

For  the  most  part  it  is  not  communicated  through  the  geiii« 


^  By  Lues  I  mcsn  the  Lwi  Fentrea  of  Ma  Hunter. 
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tals.  *  The  poison  is  absorbed  by  the  surface  in  general)  and 
more  particularly  by  those  paru  where  the  cuticle  is  thin.  Thus 
those  authors  who  have  seen  hundreds  and  thousands  of  cases, 
tell  US|  that  it  may  arise  merdy  from  lying  in  the  same  bed,  wear* 
ing  the  same  garments,  or  using  the  same  towel  with  ihe  inied- 
ed.  Hill  f  says  he  would  on  no  account  wear  the  glove  of  a 
person  labouring  under  the  disease,  nor  would  he  allow  the  mat* 
ter  to  touch  any  part  of  his  body.  The  most  common  mode 
of  inoculation,  however,  is  by  the  lips  and  mouth,  from  suckling, 
kissingy  using  the  same  spoon,  glass,  pipe,  8cc.  ft  is  therefore 
to  be  regarded  as  contagious  in  the  most  accurate  sense  of  the 
word. 

This,  then,  may  be  stated  as  one  characteristic  symptom. 
All  the  authors,  and  they  are  many,  who,  within  the  last  fifty 

i rears,  have  witnessed  sibbens,  agree  in  this  statement.  Syphi- 
is  may  sometimes  be  produced  without  any  affection  of  the  or- 
fans  of  generation.  This,  however,  occurs  very  rarely.  Dr 
aterson  of  Ayr,  X  on  the  other  hand,  writing  on  sibbens,  in 
1798,  informs  us,  *<  that  it  seldom  gets  into  a  family  without  in* 
fecting  every  person  in  it** 

It  generally  shews  itself  *'  at  the  corners  of  the  mouth,  in  a 
small  rising  of  a  pearl  or  whey  colour."  §|  Ulcers  of  the  same 
sort  frequently  appear  in  the  mouth.  The  throat  becomes  in- 
flamed and  ulcerates.  The  uvula  has  been  lost  in  a  few  days. 
Generally  it  is  much  more  chronic.  Eruptions  succeed,  and 
the  most  marked  is  that  from  which  the  disease  has  derived  its 
name, — a  fungus  like  the  sibben  or  wild  rasp.  This  has  a  firm 
base ;  it  is  half  raised  above  the  surrounding  skin.  Its  surface 
is  irregular,  like  the  fruit  just  mentioned ;  it  is  raw,  and  an 
ichor  oozes  from  it.  The  eruption  spreads  rapidly  over  the 
whole  body.  The  other  cachetic  symptoms  follow,  and  the  dis- 
ease frequently  proves  fatal. 

This  eruption  may  be  regarded  as  the  other  distinguishing 
feature  of  the  disease.  In  common  venereal  cases,  we  see  no- 
thing of  it.  In  all  descriptions  of  sibbens  it  is  much  dwelt 
upon. 

The  name  and  nature  of  this  eruption  forcibly  calls  to  recol- 
lection the  existence  of  the  disease  Frambcesia,  which,  I  need  not 


^  B.  Bell  on  the  Venereal,  Vol.  II.  f  Cases  in  Surgery. 

t  Contributions  to  Physical  and  Medical  Knowledg*,  lu.  by  Dr  Beddec% 

p.  409. 
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sayi  has  abo  derived  its  difierent  names  from  the  eruption  as- 
suming the  appearance  of  the  rasp.  '  But  the  diseases  are  so 
widely  difFerent  in  other  respects,  that  it  would  be  unpardon- 
able to  say  any  thins  more  on  the  subject -in  this  place. 

Fifty  years  ago,  it  committed  great  ravages  in  the  south  of 
Scotland.  Hill  had  seen  niany  hundreds  of  cases :  and,  from 
Dr  Gilchrist's  paper,  it  is  very  evident  it  was  then  raging  like  a 
plague.  So  great  was  the  individual  suffering,  and  the  general 
mortality,  that  the  more  respectable  individuals  in  the  neigh- 
bourhood bestirred  themselves  to  oppose  its  rapid  and  frightful 
progress  $  and  they  seem  to  have  been  successful.  After  what 
I  have  said,  it  will  not  appear  strange  that  it  should  spread 
rapidly  and  be  easily  overcome.  What  is  more  contagi- 
ons than  the  itch?  What  is  more  disreputable  than  its  ex- 
istence ?  Dr  Adams,  when  in  this  part  of  the  world,  could 
with  considerable  difficulty  see  only  six  cases.  *  Dr  Col- 
lingwood  of  Wigton  informs  us  that  it  is  now  altogether 
unknown  in  the  south  of  Scotland,  f  B.  Bell  tells  us  that, 
by  cleanliness,  it  had  lately  been  eradicated  from  many  parts 
of  Scotland.  He  gives  us  an  instance  in  which,  by  the  ex- 
ertion of  a  single  individual,-  the  clergyman,  after  the  disease 
had  existed  almost  for  time  immemorial  in  his  parish,  when 
there  were  three-fourths  of  the  inhabitants  labouring  under  it, 
and  many,  particularly  women  and  children,  had  died  of  it,  it 
was  in  a  short  period  altogether  expelled.  In  proceeding  fur- 
ther back,  we  can  trace  it  from  the  south  to  the  north  of  Scot- 
land. Hill,  however,  is  not  disposed  to  permit  us  to  follow  this 
course.  He  does  not  deny  its  previous  existence  in  the  north ; 
but,  with  ffreat  appearance  of  truth,  assigns  it  a  different  origin. 
He  was  tiiid  by  the  medical  man  who  had  himself  seen  it,  that, 
fifty  years  before,  that  is,  about  a  century  from  the  present  pe- 
riod, the  English  troops  arriving  in  Dumfries  brought  the  dis- 
ease with  them  from  the  south  side  of  the  Tweed.  He  told  him 
that  his  attention  was  soon  excited  by  its  contagious  nature. 
He  advised  the  commanding-officer  to  remove  the  soldiers. 
This  was  done  i  but  sibbens  had  already  taken  root  in  the  town» 
and  was  now  spreading  over  the  country. 

The  disease  still  exists  in  some  force  in  the  north  of  Scotland. 
Tliey  do  not  deny  that  it  is  an  old  acquaintance;  They  are, 
however,  very  unanimous  in  ascribing  its  introduction  to  the 
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English  soldiers  who  came  among  them  ttnder  Olirer  Cronnrdl* 
about  ihc  year  1650, 

Now,  though  it  is  indi^utable  that  popular  opinions  are  not 
to  be  relied  on,  yet  they  are  not  always  to  be  despised,  especial- 
ly where  they  regard  matter  of  fact  or  experience,  and  saume 
the  aspect  o(  public  notoriety.  We  have  here  two  indepeodent 
and  yet  concurrent  traditions  in  support  of  the  fact  that  this 
disease  was  introduced  into  Scotland  by  the  English,  on  twoie- 
veral  occasions,  viz.  at  the  middle  and  at  the  end  of  the  setcn- 
teenth  century.  If  we  examine  the  works  of  the  English  phj- 
sicians  who  wrote  about  these  periods,  we  must  find  either  a 
confirmation  or  refutation  oi  these  traditional  rumours.  It  i> 
not,  however,  an  easv  matter  to  obtain  the  works  written 
about  this  period ;  and,  when  they  are  procured,  the  circoin- 
stancc  of  their  regarding  every  disease  that  resembled  the  Te- 
nereal  as  syphilis,  throws  many  difficulties  in  the  way. 

Turner  wrote  his  «  Syphilis  •*  in  1717.  I  need  notisybc 
practised  in  London.  He  tells  us,  that  it  is  beyodd  cootrover? 
that  the  infection  is  communicated  by  lying  in  bed  with  the 
diieased,  without  carnal  familiarity,  to  little  children,  and  ten- 
der people  t  and  adds,  **  I  have  more  reason  to  bdieve  this  thin 
mere  imagination." 

Dr  Gideon  Harvey  describes  the  disease  as  it  existed  io  I^^' 
don  in  1666.  He  was  evidently  a  man  of  strong  sense  and  ob- 
servation. When  there  is  a  thorough  poZ|  says  he,  *'  it  i^^ 
for  nursesi  physicians,  and  all  visitors,  to  stand  off  ^P^^ 
such  occasions,  a  person  may  be  infected  by  drinking  oat  of  the 
same  ves>sel,  as  we  have  heard  frqm  many,  by  trying  a  «>^ 
pocky  glove,  by  shifting  of  him,  or  making  the  bed  when  toe 
sheets  continue  warm,  and  by  kissing.  Physicians,  in  this  case, 
run  great  risk  in  feeling  pulses.''  *  And  again,  pox  is  <^' 
municated  by  **  kissing,  shaking  of  hands,  trying  of  glo^^ 
ace."  t  1 

Dr  John  Wynell  of  London  wrote  in  1659.  He  observed 
that  the  disease  was  not  communicated  by  the  air,  and  ther^ 
fore  contends,  a  ,fortiori^  that  it  was  not  contagious  1  h  ti^ 
body  of  his  work,  however,  he  furnishes  very  abundant  ^ 
dence  of  its  being  communicated  in  other  ways  than  bv  ^ 
sexual  embrace.  At  p.  28  %  be  says  •*  the  true  vm^^  '^ 
which  this  disease  is  contracted,  is  either  by  genierationf  ia^' 
tion,  or  attrition  of  bodies.**    And  again,  «<  reason  aad  expert' 
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enoe  bodi  will  duduurge  the  genitals  from  being  the  subject  of 
this  disease  %  for  then  there  were  no  such  disease  of  the  body 
but  of  necessity  they  must  be  o£fended  and  injured ;  but  we 
often  find  men  strongly  taken  of  this  disease,  without  ulcer^ 
tumor,  or  any  other  sign  of  wrong,  to  the  proper  actions  of 
those  parts.**  (p.  15.) 

Again^  the  second  edition  of  Clowes'  work,  <<  Touching  the 
Cure  of  Lnes  Venerea,"  was  published  in  London  in  1596  No 
one  can  read  but  a  few  pages  of  any  of  his  treatises  without  ob- 
serving the  shrewdness  ot*  the  author.  He  says,  ^*  I  have  myself 
known  both  men  and  women  grievously  infected  with  this  sick- 
ness, which  have  had  those  parts  which,  being  the  most  suspi- 
cion thereof,  and  are  most  speedily  infected,  free  and  clear  from 
all  kind  of  malady.** 

If  there  is  any  faith  to  be  reposed  in  the  testimony  of  some  of 
the  most  respectable  names  that  are  to  be  met  with  in  the  early 
histoiy  of  English  sureery,  we  must  admit  that,  at  one  time,  in 
England,  there  prevafled  a  species  of  the  disease  called  Lues, 
which  spread  without  venerea  intercourse. 

I  wish  I  could  make  it  equally  clear  that,  in  all  these  cases, 
the  sibl)en,  the  raq>berry  eruption,  had  been  observed.  This, 
however,  is  more  difficult.  Inis  particular  eruption,  I  shall  af- 
terwards satisfactorily  show,  was  merely  called  pustular  by  the 
authors  of  a  still  earlier  date.  Now,  all  those  i  have  already 
quoted  no  doubt  states  that  a  pustular  eruption  was  a  -very  fre- 
quent symptom  :  but,  from  this  circumstance,  I  do  not  conceive 
mvseif  at  all  entitled  to  deduce  that  it  was  of  this  peculiar  stamp. 
The  disease  breaking  out  about  the  lips  and  mouth  is,  however, 
I  think,  much  more  indicative  of  sibbens  than  of  syphilis. 
Clowes  mentions  venereal  pustules  occurring  at  the  angles  of  the 
mouth,  and  tells  us  ^  that  part  of  his  object  in  setting  forth  his 
booke  was  to  helpe  those  good  people  that  be  infected  by  eating 
or  drinking,  or  keeping  company  unawares  with  those  diseased 
persons,  &c.** 

Dr  G.  Harvev  is  more  explicit.  Besides  noticing  its  fre- 
quently first  attadung  the  lips,  be  says,  ^  the  skin  often  flourishes 
with  red  and  yellow  pimples,  and  forthwith,  which  is  a  great 
token,  the  forehead  is  disgraced  with  round  hard  pimples,  like 
mulberries,  a  little  crusty  at  top,  some  being  drv,  others  moist, 
which  are  propagated  to  the  ears,  then  to  the  neck,  arms, 
shoulders,  breast,  but  chiefly  groin  and  perineeon.'*  * 
Here  then,  I  think,  we  have  evidently  exhibited  the  occur- 
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,  rence  of  this  di«eaie  in  England  during  the  sixteenth  and  seven- 
teenth centuries.  We  have  here  a  description  which  most  ac- 
curau'ly  pourtrays  sibbens  i-»notice  of  a  disease  which  begun  at 
the  angles  of  the  mouth— which  was  widely  communicated  by 
kis^^ing,  drinking  out  of  the  same  vessels,  &c. — ^which  produced 
all  the  symptoms  of  the  venereal  without  the  genitals  being  pri- 
marily c^Bected. 

I  am  afraid  of  dwelling  much  longer  on  this  part  of  the  sub- 
ject. I  shall  only  hint,  that  it  is  still  not  unfrequently  seen  in 
Tarious  parts  of  the  Continent  of  Europe.  I  understand  it  is 
aomctimes  seen  in  Ireland.  *  In  the  year  1800,  a  disease  at- 
tracted attention  in  Dalmatia,  affecting  thousands  with  aymp- 
toms  very  like  those  of  syphilis. — spreading  by  contact,  without 
venereal  congress.  Dr  Cambieri  considered  it  the  same  disease 
as  the  **  sibbens  of  Scotland ;''  and  Dr  Franic,  of  Vienna,  aanc- 
tioned  the  opinion,  f  The  disease  which,  in  Norway  is  well 
known  under  the  name  of  radesyge^  and  in  Sweden  under  that 
of  saltfiuss^  is  by  many  regarded  as  the  same  with  that  which 
we  arc  now  considering.  %  I  may  remark,  that  I  have  seen  no 
intelligible  account  of  the  occurrence  of  the  disease,  as  mention* 
ed  by  Swediaur.  $ 

The  Continental  authors  of  the  later  centuries  give  us  nume- 
rous descriptions  of  it.  Boerhaave,  writing  in  1727,  is  particu- 
larly strong.  He  makes  unequivocal  declarations,  both  in  the 
preface  to  the  Aphrodisiasus  and  in  his  Aphorisms,  Nicolas 
de  Blegny,  practising  at  Paris  in  1685,  is,  if  possible,  stiU  nnore 
satisfactory.  Many  others  of  the  Continental  authors  might 
easily  be  quoted,  did  time  albw.  To  these  works,  however,  I 
can  now  only  refer. 

I  hasten  on,  therefore,  to  state,  that  I  woukl  submit,  not  only 
that  this  disease  sometimes  manifested  itself  among  the  host  of 
others  with  which  it  was  classed  in  England,  and  on  the  Con» 
tinent'at  the  times  that  I  have  mentioned ;  but  I  should  also 
feel  disposed  to  maintain*  that  it  was  this  disease  which,  at  the 
siege  of  Naples,  in  1494,  excited  so  much  attention — which 
thelice  spread  with  such  frightful  rapidity  over  every  country  of 
Europe,  and  extended  itself  to  the  very  confines  of  the  older 
world— rapidly  overleaping  every  barrier  to' its  progress^,  and 


*  Diss.  Inaug.  Johanne  Madeodt  Auctore,  p.  75,  A.  D.  1S05. 
f  £din.  Med.  and  Surgical  Journal,  Vol.  JH.  p.  393* 
X  lb.  Vol.  V.  p.  420«  Disi.  Inaug.  Johanne  Madeod,  Auctore,  p.  81,  A.  D. 
1805.  ... 

§  On  the  VtoereaL 
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non-plusing  alike  the  daring  empiric  and  the  regular  practitioner : 
that  it  was  thia  disease  which  was  brought  to  Europe  by  Co- 
lumbus— which  emanated  from  Hispaniola.  So  far  as  I  know, 
it  is  universally  believed  that  Astruc's  Hi^toiy  is  the  history  of 
what  we  now  call  Syphilis ;  and  many  of  his  observationst  un- 
doubtedly, have  reference  to  this  disease.  I  believe  that  this  was 
the  venereal  disease*  with  which  he  was  best  acquainted.  But, 
in  tracbg  its  history,  does  he  not  unwittingly  ghde  off  to  another 
disease,  and,  in  truth,  describe  the  progress  of  sibbens  ?  This 
I  shall  attempt  to  prove. 

I  shall  begin  at  the  fountain-head — with  the  descriptions 
which  we  have  of  the  disease,  as  it  originally  appeared  in  His- 
paniola;  and  I  shall  take  many  of  the  facts  as  furnished  in 
Astruc*s  own  work.  I  shall  only  observe,  that,  in  tliis  investiga- 
tion, as  in  the  preceding,  I  think  it  right  to  confine  myself  to 
those  features  which  are  most  characteristic. 

Astruc,  with  his  usual  accuracy,  gives  the  statelnents  of  his- 
torians as  v^ell  as  of  the  medical  men  who  observed  the  nature 
of  the  complaint  in  Hayti.  The  following  will  afford  a  speci- 
nien  of  the  notices  given  by  historians :  *<  It  i&  in  a  manner 
hereditary  to  the  natives ;  they  not  only  contract  it'  from  veneryy . 
but  it  likewise  breaks  out  upon  them  spontaneously/' *  <<  All 
the  natives  are  infected  with  the  disease,  than  which  there  is 
none  more  contagions** \  <*  An  inveterate  itch  was  imported 
from  the  islands  with  the  venereal  disease.":):  The  expressions 
of  the  physicians  are  not  less  strong.  ^*  This  disease  is  as  fa- 
miliar to  them  as  the  itch  is  to  us,  and  is  catched  by  infec- 
tion in  the  same  manner."  $  **  The  disease,  being  infectious,  soon 
spread  to  the  soldiers  who  kept  company  with  the  natives.  It , 
was  by  them,  the  soldiers,  ascribed  to  their  hardship."  [j  I 
need  hardly  a!»k  to  which  of  the  two  diseases  these  descriptions 
belong 

Let  us  now  follow  the  disease  into  Europe,  and  we  shall  find 
additional  proof  of  the  correctness  of  the  opinion. 

When  the  followers  of  Columbus  returned  with  him  from  the 
West  Indies,  they  went  to  Barcelona.  What  wab  the  conse- 
quence ?  *^  Immediately  the  whole  city  was  seized  with  the 
disea^.^  It  spread  all  over  it.  They  imagined  it  owing  to  some 
peculiar  state  of  the  atniosphere  '  % 

From  Spain  it  spread  throughout  Europe ;  and  the  manner 


*  J.  Baptist  du  Tertrc,  Astroc,  p,  79.  t  F  Lapez,  in  p.  79. 

X  F.  Guicciardini,  u.  t.  §  J-  Montanus,  in  p.  77. 

II  Diaz,  p.  7.  u.  s.  4  Diaz,  u.  •• 


489  Dr  HamiltoD  an  Lues.  Oct. 

of  its  propagation  is  so  notorious,  that  I  feel  inysdf  called  upon 
to  apologize  for  particularly  describios  it.  Tlie  generalt  and 
what  I  would  call  the  true  account,  is,  however,  almost  univer- 
sallv  regarded  as  cxag^rated  and  extratraffant.  If  referred  to 
sypnilts,  I  confess  that  it  is  ;-r«ppHed  in  the  manner  I  would 
recommend,  aU  will  appear  accurate  and  satisfactory. 

The  Aphrodisiacus  of  Luisinus,  it  is  well  known,  was  publish- 
ed in  1566.  In  this  compilation  we  have  preserved  to  us  all 
the  previous  works  of  any  value.  We  have  no  less  than  the 
works  of  sixty  physicians,  who  all  wrote  within  seventy  years 
after  the  siege  of  Naples. 

I  cannot  say  that  I  have  perused  all  these  works.  Many  of 
them  say  little  or  nothing  with  regard  to  the  symptoms  or  the 
modes  of  communication.  I  have,  hd.wever,  examined  a  veiy 
respectable  proportion  of  thMn,  more  than  one-third;  and, 
after  this,  I  can  affirm  that,  without  one  exception,  all  these  are 
most  decided  in  their  statements  that,  what  they  call  the  vene- 
real disease^  is  propagated,  in  the  widest  sense  of  the  word,  by 
contagion  |— -not  by  coition,  but  bv  the  common  intercourse  of 
society  s-^-not  as  syphilis  now  is,  but  as  sibbens  has  been  de- 
scribed to  be. 

NoW|  to  a  general  statement  of  this  sort,  I  have  no  doubt  a 
number  of  olgection^  will  immediatelV  be  made.  It  will  be  said 
diat  these  men  were  but  little  qualified  to  give  any  oj^inion,— that 
they  were  Vitonished  and  confounded  at  the  ravirges  of  the  dis- 
ease,—that  they  were  ashamed  because  they  could  not  arrest  its 
progress,  and  remove  its  symptoms,-— that,  upon  the  same  au- 
thority it  could  be  proved  that  the  disease  was  produced  by  the 
influence  of  the  fdaUetSp-^-of  Jupiter,  and  Mars»  and  Venus. 

But  let  it  be  remembered  that,'  at  this  period,  some  of  the 
brightest  omamenu  of  g^eral  science,  inferior  to  none  of  the 
present  dav,  were  shining  in  their  full  splendour — that  the  phy- 
sicians daily  associated  with  these  men,  and  reckoned  some  of 
them  among  their  number;  and  more  especially  let  it  be  re* 
roembered,  that  the  point  at  issue  is  only  a  simple  matter  of 
fact — that  mere  integrity  in  the  relation'  is  all  that  is  required. 
It  need  not  be  denied,  that  some  of  these  writers,  in  the  true 
Cartesian  spirit,  advanced  from  fact  to  theory,  and  conceived 
that  the  fact  might,  some  how  or  other,  be'made  more  satisfoc- 
tory'  and  scientinc  by  a  reference  to  the  motions  of  other  worlds. 
Now,  however  wild  such  a  theory  may  sound  in  ears  chastened 
to  the  modern  philosophy,  yet,  in  so  far  as  it  bears  on  the 
matter  of  ftct^  it  only  goes  to  prove  the  simplicity  and  entireness 
of  the  cred^ce  w^ich  they  gave  to  it. 
Here  is  a  disease  which  spread  so  rapidly,  that  it  almosi 
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seemed  to  be  inhaled  with  the  poiioiied  aimoipliere.  Qf  this 
fact  they  could  as  little  doubt  as  of  the  change  of  the  seasons  ; 
for  both  of  which  they  had  personal  and  reiterated  experience. 
But  wkeacf^  sprung  this  contagion?  Why,  as  the  clmnges  of 
the  year  are  the  effect  of  the  motion  of  the  starsi  may  not  the 
diseases  of  the  human  frame  be  equally  subject  to  their  influence? 
The  peculiar  disposition  of  the  heavenly  bodies  shortly  before 
149^  was  held  to  give  a  satisfactory  explanation  of  the  singular 
peculiarities  in  the  weather  of  that  year  i  and  why  not  admit 
this  anomalous,  unheard-of  disease,  to  the  benefit  of  the  same 
easy  solution  ? 

The  theory,  it  wjU  probably  be  thought  nbw.a*days,  was  as 
bad  in  the  one  case  as  in  the  other ;  but  the  facts  on  which  the 
theories  rested  are  alike  incontestable.  The  theory  may  be  a 
wild  chirneray — the  fact  was  simple  and  notorious,  and  could  be 
established  as  satisfactorily  by  a  set  of  honest  peasants,  as  by  a 
whole  college  of  the  most  sapient  astrologers. 

I  would  only  add  farther,  on  this  universal  statement  of  the 
older  authors,  that  it  is  made  not  without  reflection  and  obser- 
vation. They  do  not  carelessly  follow  each  other  in  a  beaten 
track.  They  know  that  upon  the  subiect  there  might  be,  and 
perhaps  was,  a  variety  of  opinion;  and,  after  stating  the  ques- 
tion roundiy-^Does  or  does  not  this  disease  ever  arise  without 
venereal  intercourse  ?  they  unanimously  answer,  each  upon  his 
own  independent  observation  and  experience,  That  it  does. 

I  cannot  think  of  troubling  the  reader  with  a  great  number  of 
the  statements  upon  which  these  assertions  rest.  It  will,  how* 
ever,  be  satisfactory  to  adduce  some  of  them. 

Cataneus  wrote  in  1505.  He  thus  speaks:  **  Monstrosus 
morbus- con tagiosus  quidem,  nee  sexui  nee  aetati  regionive 
paroens.  Quin  per  universum  orbem  morbus  hie  hisce  tem- 
poribns  irrepserit,  principes  nobiles  ac  plebeios  pariter  invad* 
ens."*  G.  Vella  observes  On  that  statement  which  main- 
tains that  all  "  primo  inficerentur  secundum  obscaena  membra— 
quod  tamen  est  falsom,  et  contra  experientiam,  nam  multi  as- 
grotant  tali  morbo,  qui  nunquam  segrotarnnt  secundum  obsess- 
nas  partes."  t 

Massa's  work  appeared  in  1532.  After  mentioning  that  some 
thought  it  was  communicated  only  by  coition,  he  says,  **  sed  hoc 
est  contra  experimentum-- -cum  multi  laborent  et  laborarunt  tall 
i^ritudine  qui  nunquam  in  virili  membro,  aut  in  vulva  quic« 


Apfarodts.  p.  139.  t  Ibid.  p>  SOT* 
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quam  pam  nmt,  nt  id  multia  Tidi-quoruin  pudendam  nibO  pa- 
tiebatur/'  • 

In  155.5,  Faliopiua  thus  delivers  his  opinion  :  «  Multos  yidi 
\uv  hac  lab(»rantes  non  infectos  circa  pudenda,  nam  per  intro- 
miasam  on  linguam,  per  oscula,  per  sudores,  contactus  et  ampiex- 
us  communicatur  segritudo  ista.  Incipit  per  pudenda  oon- 
eedo,  sed  incipit  etiam  per  omues  part^  per  quos  fit  communi- 
cation' t 

In  166S,  Batallus,  after  noticing  that  it  occurred  from  coition, 
observes,  that  it  also  arises  <<  lactis  suctione,  osculis,  longo  vel 
frequi'nti  corporum  affectorum  contactu^  vestium  et  pocalorum 
communi  usu,  eandem  partem  statim  inficiens,  quam  primum  in- 
vadit  i*'  and  he  immediaiely  notices  its  taking  place  as  a  pri- 
mary affection  in  the  lips,  gums,  and  fauces,  8u;.  t 

It  would  be  no  difficult  matter  to  double  and  to  treble  the 
quotations  here  adduced.  I  must  not,  however,  trespass  too 
Uir  I  I  shall,  therefore,  only  add  one  more  statement  given  by 
Tomitanus  in  1566.  The  contagion  is  propagated,  *' portici- 
patione  sudoris,  salivae,  saniei,"  &c*  Vestium  comrounio,  os- 
culat  complezus,  linguie  morsus,  mammiliarum  suctio,  vasonim 
oomedendi  ac  combibendi  communis  usus  are  assigned  among 
the  number  of  its  causes.  § 

These  are  general  statements,  and  it  would  be  no  difRcuh 
matter  to  produce  numberless  minute  details.  Many  of  the 
authors  I  have  already  Quoted,  give  for  example  such  relations 
as  this:  They  were  called  to  a  family,  into  which  the  dis- 
ease had  been  introduced  by  a  stranger,^-say  by  a  child,  l^is 
child  communicated  it  to  the  mother,  who  was  perhaps  suckling 
it  The  mother  transmitted  it  to  her  husband ;  he  to  his  son, 
a  boy  of  six  vearsof  age ;  he  a^ain  to  his  brother  often  ;  they 
together  to  their  sister,  a  girl  ot  12  or  14,  and  so  on  ;  and  these 
all  affected  without  the  genitals  participating.  Many  in- 
stances, 1  say,  ot  this  sort  are  given,  and  I  am  prevented  from 
particularly  detailing  them,  merely  from  a  fear  of  too  far  ex* 
tending  the  limits  ol  my  paper,  'i'hese  minute  details,  while 
they  show  the  extent  and  mode  of  communication,  also  point 
out  the  nature  and  symptoms  of  the  affection. 

1  am  willing  to  allow,  that  true  syphilis  may  sometimes  propagate 
itself  without  venereal  intercourse.  But  this  is  a  rare  occurrence, 
and  happens  so  seldom,  that,  if  the  statements  I  have  quoted  and 
referred  to  are  entitled  to  any  kind  of  credit,  they  altogether 


*  Aphrod.  p.  41.  t  Aphrodisiacnt,  p.  769. 

tj;  Aphrod.  p.  860.  §  Aphrod.  p.  1045. 


181S.  Dr  Hamilton  on  Luet,  495 

preclude  the  ponibility  of  the  disease  under  consideration  being 
syphilis. 

But  agaiUf  it  may  be  saidi  Granting  that  it  is  not  syphilis, 
how  is  it  satisfactorily  proved,  that  it  was  not  leprosy  or  itch  ? 
that  there  was  a  cachectic  state  of  the  constitution  at  all  re* 
sembling  that  produced  by  syphilis  ?  in  short,  that  it  was  sib- 
bens? 

With  regard  to  leprosy,  I  would  remark,  that  it  is  now  agreed 
among  the  respectable  authors  of  the  present  day,  that  this  dis- 
ease was  at  no  time  mistaken  for  the  venereal  * 

Moreover,  the  very  minute  descriptions  that  are  given  by  many 
of  the  authors,  altogether  preclude  the  supposition  of  its  being 
mistaken  for  leprosy  pr  itch,  or  any  disease  merely  cutaneous. 
lilany  of  the  descriptions  would  do  honour  to  the  accuk-acy  of 
our  own  time.  They  describe  it  as  a  disease^  not  merely  aflect* 
ing  the  skin,  but  the  throat  alsoi — ^the  bones ;  the  hair  ;  the 
whole  constitution.  They  clearly  describe  a  disease,  in  which 
much  of  that  derangement  produced  by  venereal  poison  exhi- 
bits  itself. 

I  would  go  one  step  farther  :  I  would  say,  that  besides  de- 
acribing  a  disease  very  closely  resembling  the  venereal  cachexia, 
many  of  them  mention  the  peculiarly  distinguishing  symptom 
of  sibbens,  the  raspberry  tubercle; 

It  ought  here  to  be  remembered,  that  at  the  time  we  are 
speaking  o^  there  was  nothing  like  an  accurate  classification  of 
cutaneous  emptions.  In  describing  this  peculiar  symptom,  I 
have  already  said,  they  merely  called  it  a  pustule ;  and  no  doubt 
th^  dwell  mu6h  more  fully  on  this  kind  of  eruption  than  up. 
on  any  other :  than  upon  a  scaly  one,  or  upon  ulcers  or  blot« 
ches. 

It  is  only  some  of  them  that  have  defined  what  they  mean  by 
pnstulesL  But  these  descriptions  will,  I  am  persuaded,  be  more 
than  sufficient  to  establish  the  point.  And  first  I  may  note, 
that  Petronius,  in  mentioning  pustules  as  a  symptom,  explicit- 
ly states  that  they  resemble  mulberries.  He  takes  notice  of  the 
occurrence  of  no  othei*  sort;  **  deinde  pustulas  raori  fructuis  fi. 
guram  imitantea,^'  &c.  f  From  this  it  might  almost  be  argued, 
that  he  was  unacquainted  with  any  other  pustule ;  at  least  it 
seems  a  fair  inference,  that  this  species  occurred  so  much  more 
frequently  than  any  other,  that  he  thought  it  alone  deserving  of 
minute  <kscription. 

Fallopius,  on  the  other  hand,  observes,  that  there  are  two 


*  See  Bateman,  Adama,  &c«  t  Aphrod.  p  122s. 
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pustules*  His  first  dass  is  the  kind  which  we  ace  now  < 
dering.  He  does  not  exactly  say  that  they  resemble  a  raqp  or 
mulberry.  I  have  no  doubt,  howevert  that  his  description  is 
nearer  the  truth  than  if  he  did ;  **  Duum  generum  autem  aunt 
pustular,  alterum  est  sine  cortice  crusia  et  squama,  elevecur  coCis 
aliquantisper  forma  aliquando  longa  aliquando  rotunda.  Color 
in  medii  est  albus»  circumquaque  veluti  porcinie  camis  salitae 
color  \  hie  non  potest  explicari  non  enim  est  ruber,  non  albus, 
non  pallid  us,  sed  secati  per  transversam  pemam  talis  est  color 
pustularum  sine  cortice,  et  tales  apparent  sub  palato  sede  fine 
et  capite."  • 

And  ihus  Gallus  :  "  Intcrdum  planae  sunt  minimeque  ez- 
tantes^  sed  scabriae  tamen  s»uperficie  ac  colore  incondiscentes  ap- 
parent/' f 

Fracafitorius  resembles  one  species  he  describes  to  a  gland 
in  size  and  appearance.  %  Phrisius  to  a  gland  placed  lipon  the 
skin«  §  and  some  others  of  them  say,  that  they  are  not  unlike 
acorns,  with  the  rough  part  uppermost. 

Many  other  descriptions  and  references  might  easily  be  givea. 
These,  however,  will  suffice.  It  is  well  known  that  the  dis* 
ease  has  been  divided  into  periods.  Gideon  Harvey  calk  tbesn 
climacterics,  and  says,  that,  according  to  the  ancient  writers, 
after  the  first  SO  years,  pustules  were  much  less  fireqaendy 
seen.  || 

Upon  these  authorities,  thent  I  would  submit,  that  that  ap- 

Searnnce  which  has  ever  been  regarded  as  the  most  striking 
iagnostic  mark  of  sibbens,  was  often  seen  at  the  beginning  of 
the  15th  century ;  that  it  was,  perhaps^  of  all  odiers,  the  lymp- 
tom  upon  which  the  earliest  writers  on  the  venereal  principaUy 
dwelt ;  that  tbey  regarded  it  as  one  of  the  symptoms  ofwhat  thqr 
called  lues  $  that  this  cachexia  was  at  that  time  very  wide^ 
and  rapidly  spread  without  venereal  intercourse^  merely  fmm  the 
simple  contact  of  some  contagious  matter. 
'  To  this  view  of  the  subject,  objoctkms  will  no  Hopbt  be  org* 
ed.  While  I  feel  disposed  to  maintain  that  this  n  the  disease 
which,  at  the  period  already  referred  to,  committed  stidi  un- 
heard of  ravages ;  I  would  willingly  allow  that  venereal  complaints 
were  at  the  same  time  rife.  I  doubt  not  that  some  diseues  of 
this  sort  are  as  old,  not  only  as  Celsus,  by  whom  they  are  well 
described,  but  even  as  promiscuous  intercourse  between  the  aex- 


*  Aphrod.  p.  SS4.  f  Aphrod.  p.  464. 
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e&  I  liBTe  alao  little  doubt,  from  some  of  the  descriptions^ 
that  genuine  syphilis  was  not  unknown  to  the  authors  of  the 
day.  If  the  present  view  of  the  subject  be  the  correct  one, 
then  the  origin  of  this)  disease  is  a  distinct  question. 

The  neany  total  disappearance  of  Sibbens  may  be  iirged 
as  another  objection  against  thia  view.  It  is  now  seldom  seen* 
True,  I  am  not  aware  that  it  is  now  known  in  Hispaniola.-  And 
I^iave  already  mentioned  that  it  has  for  some  time  been  nearly 
banished  from  Scotland.  But  this  certainly  is  not  much  to  be 
wondered  at  It  is  only  another  instance  of  a  fact  which  the 
history  of  numerous  infections  and  contagious  diseases  has  al- 
ready established. 

Before  condudingi  there  is  one  observation  which  I  shall 
take  the  liberty  of  maJdng.  It  may  be  imagined  by  some,  that 
I  must  have  met  with,  and  omitted  many  statements  that  were 
hostile  to  my  views.  Now,  I  wish  it  to  be  understood,  that  this 
is  not  the  case.  With  one  partial  exception,  I  have  met  with  no* 
thing  of  the  sort.  This  exception  is  Wiseman.  He  mentions, 
that  the  idea  of  its  general  contagious  nature  was  a  very  com- 
mon notion,  but  he  is  altogether  sceptical  of  its  truth.  I  have  no 
doubt  withheld  many  statements,  but  these  were  all  upon  the 
side  of  the  question  I  have  been  arguing.  I  have  aimed  at  sup- 
plying that  kind  of  proof  which  would  be  demanded  by  a  mind 
somewhat  sceptical,  without  exhausting  others  with  tiresome  re* 
petition.  A  cause  possessing  real  intrinsic  merit,  needs  but  few 
external  props  to  support  it  i  iair  and  simple  truth  will  ever 
meet  with  a  ready  reception,  and  a  hearty  welcome,  however 
feebly  .it  may  be  recommended. 

With  the  effect  which  Ihis  view,  if  correct,  ought  to  have  on 
the  present  prevailing  opinion,  I  am  perhaps  but  little  qualified 
to  judge.  Thoilgh  it  would  controvert  the  leading  statement  of 
Astru^s  history,  yet  it  wQuId  restore  to  the  first  observers  of 
the  disease,  to  all  the  earlier  authors,  that  confidence  and  esteem 
of  which  be  has  deprived  them  ^  it  would  enable  us,  in  a  manner 
liberal  and  philosophical,  to  believe  the  unanimous  testimony  of 
physicians  and  historians  and  poets ;  to  understand  such  state- 
ments as  that  of  Ulrich  de  Hutten,  Fracastorius,  and  many 
others,  that  it  appeared  in  France,  and  Italy,  and  Germany,  and 
all  over  Scythia,  in  little  more  than  a  twelvemonth  ;  of  Leo, 
who  mentions,  that  in  his  time,  there  was  hardly  a  family  in 
Africa  that  remained  free  from  the  infection ;  how  it  spread 
so  rapidly  into  Persia,  that  even  there  it  was  called  the  French 
disease ;  how,  in  a  few  years,  it  run  its  rapid  course  round  the 
world. 

And  while  this  worst  of  contagions,  this  direst  of  plaguesi  was 
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fpeediDg  its  irresistible  flight  in  every  direetioOt  there  seems 
little  reason  to  doubt,  that  others  were  slowly  stealing  their  no* 
heeded  way,  adding  confusion  to  alarm.  And  when  mankind 
at  last  found  it  necessary  to  resist  the  blind  ravages  of  this  ratb- 
less  foe ;  when  the  civil  authority  interposed  the  strong  arm  of 
power  $  when  the  diseased  were  hunted  from  society  $  when 
they  were  banished  from  the  towns,  and  forced  to  subsist,  or 
rather  to  wait  for  death  in  the  woods  and  in  caves ;  when  by 
such  modes  as  these,  they  had  succeeded  in  expelling  and  ex- 
terminating the  monster,  all  that  remained  was  those  venereal 
complaints  which  were  known  from  time  immemorial,  and  those 
which  had  sprung  up  and  established  themselves  during  this 

Cjriod  of  perplexity.  *   I  see  no  reason  for  supposing,  with  some 
te  authors,  that  sibbens  may  now  be  occasionaUy  witnessed, 
and  may  sometimes  be  puzzling  us. 
LtmAm^  May  6tk  1818. 
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Practical  Observations  on  the  Compression  qfCamcerous  Breasis. 
By  John  Butter,  F.  L.S.  M.  W.  S.  Member  of  the  Medi- 
cal and  Chirurgical  Society,  and  of  the  Royal  CoO^  of 
Surgeons,  London  ;  Membre  de  la  Socidte  Medical  d'Emola- 
tion  de  Paris,  Surgeon  to  the  South  Devonshire  Militia. 
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kEAR  Sir, — I  have  always  been  adverse  to  the  publication  of 
solitary  and  detached  cases,  unless  they  could  be  after- 
wards incorporated  with  others  in  such  a  way  as  to  lead  to  some 
certain  and  useful  line  of  practice.  Should  the  communication 
which  I  now  take  the  liberty  of  sending  to  you,  on  cancer, 
prove,  in  your  opinion,  worthy  of  a  place  in  the  next  Edinburgh 
Medical  and  Surgical  Journal,  you  will  oblige  me  by  allowing 
its  insertion.     I  am,  Dear  Sir,  Yours,  &c. 

The  object  of  the  present  communication  is  to  lay  before  the 
public  the  minutes  of  a  case  of  cancerous  breast,  the  cure  of 
which  I  attempted  to  effect  by  means  of  compression ;  conduct- 


*  Are  any  of  them  of  a  more  recent  origin  ? 
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«d  on  the  principles,  and  applied  in  the  manner  first  suggested  to 
the  public  by  Mr  Young»  in  an  express  essay  on  wis  sub- 
ject. 

MrsK.  aet.  52,  of  Crabtree,  near  to  Pljmouthi  applied  to  me 
in  February  i8i7»  for  a  cancerous  afiection  of  her  left  mamnifu 
There  was  considerable  hardncsts  around>  but  chiefly  above  tKe 
left  nipple.  The  hardness  was  irregular,  somewhat  knotty  and 
Hioveable.  At  one  point  the  skin  had  become  of  a  purplish  or 
copperish  hue,  and  firmly  attached  to  the  subjacent  tumour. 
The  tumour  could  be  moved  by  the  patient  herself,  but  not  by 
ine.  The  nipple  was  as  perfect  on  this  as  on  the  opposite  side. 
Occasionally  ^he  felt  stabs  in  the  tumour,  and  stinging  sensa- 
tions in  her  left  axilla,  but  constantly  a  sense  of  weight  and  aching 
more  or  less  in  degree.  Her  left  arm  was  likewise  cedematous, 
and  her  axillary  glands  slightly  enlarged.  There  was  much 
general  disorder  of  her  stomach,  such  as  flatulence^  irequent 
eructations  of  wind,  constipated  bowels,  dejection  of  spirits,  and 
a  sallow  despondmg  look,  which  denoted  considerable  indiges- 
tion, and  much  constitutional  derangement.  Previous  to  her 
appUcation  to  me,  she  had  Mi  an  induration  and  enlargement 
of  the  left  mamma  for  nearly  11  years,  and  had  applied  to  other 
sunreons,  as  well  as  to  some  irregular  practitioners. 

Under  this  state  of  things,  I  prescribed  such  measures  os  ap- 
peared to  me  most  likely  to  rectify  the  general  disorder,  and  to 
tranquillize  the  local  irritation.  I  advised  her  to  foment  the 
tumour  with  a  decoction  of  herbs,  and  to  take  some  pills,  com- 
posed of  equal  quantities  of  pilul.  hydrarg.  and  compound  ex- 
tract of  colocynth,  5  grs.  of  each  every  night,  to  regulate  her 
bowels;  and  twice  a  day  some  mixture  containing  an  infusion 
of  cascarilla,  and  a  little  tincture  of  cardamoms.  Her  bowels 
became  better,  and  the  tumour  easier.  I  now  advised  her  to 
submit  to  an  operation  for  the  removal  of  her  breast,  lest  the 
local  disease  might  make  further  progress  and  ulcerate;  but  as  she 
opposed  this  proposition  with  much  firmness,  I  advised  her  to 
see  some  other  medical  man.  Accordingly  Dr  Mngratli's 
opinion  was  solicited  in  conjunction  with  my  own,  and  as  neither 
of  us  could  prevail  upon  her  to  submit  to  an  operation,,  wc 
agreed  to  try  what  would  be  the  effect  of  pressure  in  dispei's- 
ing  the  tumour. 

I  must  allow  to  the  Doctor  the  merit  of  having  suggested  a 
trial  of  compression  ;  for  although  I  had  read  of  its  strong  recom- 
mendation by  Mr  Young  in  cancers  ol'  the  breas^t,  1  never  put 
any  faith  in  its  efiicacy,  from  po^essing  certain  theoret!ical  no- 
tions, which  I  will  subsequently  state,  regarding  the  specific  ac- 
tions and  constitutjooal  influence  of  cancer. 
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Pressure,  thereforci  was  resorted  to  with  that  fiuth  and  con- 
fidence, which  it  is  necessary  for  both  patient  and  sargeon  to  have, 
in  order  to  give  any  plan  a  Tair  trial.  A  piece  of  gold-beater's 
akin  was  laid  over  the  tumour.  On  it  successive  layers  of  soft 
folded  linen  were  applied,  and  over  all  a  calico  bandaf^  rolled 
on  so  firmly,  as  to  confine  the  cancerous  tumour  in  close 
contact  with  the  ribs.  Dr  Magrath  and  myself  both  agreed, 
^  that  pressure  was  so  effectually  made,  as  to  answer  completely 
'  the  oblect  and  intention  of  the  plan ;  and,  indeed,  it  was  so 
firm,  that  the  woman  could  breathe  only  by  her  diaphragm. 

The  bandage  and  compresses  remained  on  lor  four  days, 
and  on  their  removal,  we  both  agreed  that  a  manifest  alterstioa 
for  the  better  had  taken  fdace,  as  far  as  local  appearances  went 
The  tumour  was  softer,  flatter,  and  smallery  and  in  short,  as 
much  dispersed  by  absoipiion  as  we  could  reasonably  expect, 
but  still  her  dyspeptic  symptoms  had  increased,  and  a  siigiit 
Gou^h  had  come  on.  Pressure  was  reapplied,  bot  with  dimi* 
nished  force.  In  six  days  afterwards  I  again  removed  tbe 
bandages,  &c.  in  the  presence  of  Dr  Magrath,  Mr  and  Mr 
Georffe  Dunning,  surgeons  at  Dock,  who  had,  as  I  hand, 
likewise  tried  this  method  of  compression  in  a  case  of  ulcerated 
cancer  of  the  breast,  which  proved  eventually  fataL  Abaorp- 
tion  had  perceptibly  gone  on  since  the  last  exposure,  and  toe 
tumour .  become  more  fiat  upon  the  ribs.  Her  cough  bsd  be- 
come worse,  owing  to  the  confinement  of  her  interoosul  niiis* 
cles,  as  we  supposed,  and  her  visceral  disorder  had  not  amend* 
ed. 

She  had  began  to  spit  a  bluish  dirty-cobured  mucus,  iscii 
as  people  fi'equently  spit  in  London  i  her  aspect  was  that  of 
complete  despondency. 

In  this  consultation,  however,  it  Was  deemed  advisable  to 
continue  the  process.  In  seven  days  afterwards,  (April  27tbf) 
I  again  inspected  the  breast,  and  thought  that,  as  lar  as  locsl 
appearances  enabled  me  to  form  an  opinion,  the  prospect  ^ 
encouraging ;  but  she  assured  me,  in  a  piteous  tone,  that  she 
felt  **  the  complaint  increase  inwardly,''  if  I  may  use  her  o«n 
expression. 

After  this  period  I  did  not  see  the  breast  for  many  moDt^ 
for  as  I  had  made  an  engagement  to  pass  the  summer  on  tbe 
Continent,  I  resigned  Mrs  K.  to  the  care  of  Mr  G.  Duoniog' 
who  constantly  attended  her  during  my  absence,  in  tbe  nic^t 
liberal  and  obliging  manner,  until  my  return  to  Plymout^t 
about  tbe  end  of  last  September  $  when  I  was  informed  that  tbe 
pressure  had  been  persisted  in  so  long,  that  the  faith  of  sl'^^ 
ffhaken,  and  the  practice  altogether  al^doned. 
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When  I  saw  her  in  October  last,  the  local  disease  of  the 
breast  bad  not  materially  increased^  except  that  a  small  and 
foal  nloeTy  with  calloas  edges^had  long  Formedt  without  spread- 
ing considerably)  but  her  health  and  strength  was  much  re« 
duoed. 

Mrs  K.  took  to  her  bed  in  August,  from  fancying  herself 
pnidJe  any  longer  to  walk  abouty  though  there  seemed  to  be  no 
ostensible  reason  to  account  for  this  iuabilitv,  independent  of 
lier  mental  depression.  From  lying  in  beci  so  constantly  on 
her  back,  the  nates  sloughed,  the  sacrum,  and  os  coccygis,  became 
bare ;  the  stools  at  length  passed  through  the  wound ;  small 
hsemorrhagies  took  place  frequently  from  the  haemorrhoidal 
and  external  iliac  vessels;  her  stomach  rejected  both  me- 
dicine and  sustenance,  and  she  died  on  the  iSbth  of  December 
1817. 

I  regretted  exceedingly  that  a  pressure  of  events  about  this 
period  prevented  my  inspecting  the  body,  as  I  have  no  doubt 
that  many  of  the  abdominal  viscera  were  affected  with  cancerous 
disease.     So  much  for  the  trial  and  non-success  of  pressurci  in 
one  instance  of  cancer  of  the  breast ;  and,  if  I  mistake  ndt« 
there  will  be  found  a  great  similarity  to  exist  between  the 
symptoms  of  this,  and  the  many  unsuccessful  cases  recorded  by 
Mr  Young.     Although  I  urged  the  operation  of  removal  at 
first,  I  must  now  candidly  allow,  that  I  do  not  think  that  it 
would  have  been  attended  with  success.     The  case,  therefore, 
might  have  been  equally  unfavourable  for  any  trial     One  point 
seems  to  be  confirmed  by  the  history  of  this  case,  as  well  as  by 
the  more  ample  experience  of  Mr  Young;  viz.  that  if  an  en- 
larged mamma  be  cancerous,  its  dispersion  by  pressure  increases 
the  pre-existing  disease  of  the  constitution.     And»  indeed,  it 
seems  fair  to  infer,  that  the  absorption  and  circulation  of  irrita- 
tive  virus,  taken  from  a  malignant  part,  must  cause  and  in- 
crease general  disorder.     Whatsoever  may  be  the  malignancy 
of  a  local  disease,  I  believe,  nevertheless,  that  it  may  be  always 
dispersed  by  pressure,  if  the  situation  will  admit  of  its  applica- 
tion.   I  allow  credit  to  Mr  Young  for  reminding  surgeons  of 
what  pressure  is  capable  of  doing,  and  his  remarks  wanted  not 
the  high  authority  of  the  late  Mr  Whitbread  to  urge^  them  in- 
to public  notice ;  but  the  grand  and  important  question  con- 
sists in  this,  *<  How  far  are  or  are  not  local  diseases  of  a  can-« 
cerous  malignancy  dispersable  by  pressure,  with  safety  to  the 
constitution  i**    This  is  the  point  which  must  be  determined  by 
the  experience  of  surgeons  at  large.     Even  in  the  hands  of  him 
>l^ho  was  anxious  to  raise  his  plans  successfully  into  practice,  has 
it  invariably  failed  in  diseases  decidedly  cancerous  ?  Ic  must  be 
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that  the  local  appearances  have  amended,  but  the  general  dis- 
order has  been  proportionally  augmented.  All  experimeiits 
would  be  empirical,  if  we  did  not  inquire  into  the  **  rationale*' 
and  real  nature  of  diseases.  We  ask  then  what  is  canoer  i 
Is  it  merely  a  local  malady,  or  one  connected  with  a  disordered 
state  of  system  ?  Were  it  but  a  local  disease,  surgeons  might 
hesitate  whether  it  be  better  to  remove  or  to  disperse  it ;  but 
since  every  one  of  experience  knows  that  cancer  impiics,  not 
only  a  local  disease,  characterized  by  certain  symptoms,  but 
that  the  system  at  large  sympathises  with  that  local  disease, 
which  it  has  produced.  'Die  mutual  re-action  of  one  upon  the 
other,  may  sometimes  crente  doubts  in  the  minds  of  prrsonst 
who  have  not  been  clinically  trained  to  observe  the  pro<rress  of 
diseases,  whether  the  constitution  produced  the  diseased  part 
called  cancer,  or  whether  the  latter  had  formed  first,  and  then 
disturbed  the  consiitution. 

The  peculiar  btatc  of  constitution  liable  to  produce  cancer,  is 
well  described  by  M.  le  Baron  Boyer,  one  of  the  most  distin- 
gnished  French  surgeons  of  the  present  day.  He  says,  **  On 
observe  que  les  sujets  d'un  constitution  bilieuse,  d'un  caracccre 
triste  et  melancholique,  chez  lesquels  la  sensibility  et  rirritabilite 
sont  tres-developpesysont  plu^  expo868{  ces  circonstances  sout* 
elles  vraiment  des  predispositions  au  cancer,  ou  bien  doivent- 
elles  ctre  consider^es  seuiement  comme  propres  a  favoriser 
Taction  d'une  cause  interieure  ca|>abledeproduire  cette  maladie, 
•et  qui  nc  s'est  point  encore  manifest^e  sous  sa  forme  propre."  * 
I  need  not  enter  into  a  disquisition,  I  think,  to  prove  that 
the  origin  of  cancer  is  in  the  constitution.  Too  much  praise 
cannot  be,  in  my  opinion,  bestowed  upon  Mr  Abernethy,  for 
calling  the  attention  of  surgeons  Jn  general  to  the  dependence 
of  local  diseases  on  constitutional  sources.f 

Now  then,*  if  a  constitutional  disorder  be  of  that  nature  to 
produce  cancer  in  one  individual  part,  such  as  the  breast,  the 
uterus,  and  the  like,  does  it  not  follow  that  all  irritaiive 
measures  locally  applied  must  tend  to  the  augmcniation  of  that 
disease ;  and  if,  as  in  a  cancerous  breast,  pressure  be  applied 
with  a  view  of  dispersing  the  disease,  that,  if  it  does  ao,  the 
same  must  re-act  upon  a  disordered  state  of  system  1 

In  theory  I  can  take  no  other  view  of  such  a  case,  but  then 
we  are  taught  to  look  to  practice ;  and  what  does  experience 


■  Traite  des  Maladies  Chirurgicalet.  Tom.  II.  p.  999. 
t  Vide  Practical  Observations  on  Surgery,  by  John  Abcnethy,  F*  R.  9i 
Professor  to  the  College,  &c,  5cc 
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confirm  ?  Unhappily  for  Mr  Yoang'g  doctrines,  his  very  cases 
militate  against  themselves ;  and  IF  I  am  correctly  informed,  the 
trials  made  by  other  surgeoos,  also  confirm  the  danger  and  .in- 
sectirity  of  attempting  to  disperse  a  cancerous  tumour  by  pres- 
sure. Cancers  are  frequently  the  result  of  blows  received  on  the 
breast.  The  blow  proves  tlie  exciting  cause  for  calling  the  la- 
tent disease  into  action.  This  state  constitutes  the  difference 
between  ^*  disposition  and  action**  of  Mr  Hunter.  However, 
when  the  disease  affects  a  glandular  part  without  having  been 
provoked  by  any  known  external  excitement,  both  English  and 
foreign  pathologists  admit  of  its  pre-existence  in  the  constitu- 
tion,  I  ask  t^n,  can  any  applications)  like  pressure,  made 
upon  a  particular  part,  cui'e  a  general  or  constitutional  disease, 
the  local  manifestation  of  which  has  been  only  the  index  of  ra- 
dical mischief?  The  cl^imney  sweeper's  cancer  is  of  course  an 
exception  to  the  general  law ;  this  being  purely  a  local  disease, 
and  one  sui  generis.  Whilst  I  desire  to  oppose  the  further 
use  of  pressure  in  cancerous  tumours,  I  am  willing  to  allow  that 
it  may  be  beneficially  employed  in  indurated  tumours,  or  such 
as  have  nothing  of  a  cancerous  malignancy  in  their  nature. 
Of  these  there  are  a  great  number,  and  many  which  cannot  be 
classed  under  any  general  head.  I  cannot  but  fancy  that  many 
of  those  cases,  wherein  pressure  has  been  said  to  do  good,  were 
of  the  nature  of  simple  scirrhus,  which  implies  nothing  more 
than  a  common  enlargement  of  parts,  accompanied  with  hard- 
ness. 

Girls,  who  are  about  the  age  of  puberty,  before  menstruation 
is  effectually  established,  have  frequently  glandular  enlarff&i 
ments  about  their  breasts  and  necks ;  but  these  generally  dis- 
appear when  the  chftnges  of  the  system  become  periodically  re- 
gular, and  the  health  good.  Women  arrived  at  a  period  for 
the  cessation  of  the  menstrual  discharge,  complain  frequently 
of  pains  in  their  breasts,  attended  with  enlargement.  The  due 
regulation  of  this  evacuation  intimately  concerns  tlie  health  of 
females.  All  that  I  mean  to  establish  from  these  remarks  is, 
that  there  are  local  di;$eases  of  an  anomalous  nature,  likely  to 
be  confounded  with  genuine  cancer ;  and  that  if  pressure  be 
applied  to  such,  and  a  corresponding  attention  paid  to  their 
constitutional  causes,  they  may  get  well.  But  then  this  is  not 
curing  cancer  when  seated  in  the  female  breast;  nor  can  the 
disease  ever  be  cured  by  pressure,  if  our  notions  of  it  are  cor- 
rect 

It  is  somewhat  remarkable,  that,  in  all  the  improving  re- 
volutions of  time,  science  has  not  advanced  more  securely ;  for 
what  one  age  does,  another  very  often  anniliilates.    Observa- 
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tioDs  correctly  drawn  do,  howcTer,  last  Little  more  seems 
now  to  be  known  upon  this  tulject,  after  all  that  has  been  «rit* 
ten  or  done,  than  is  recorded  by  Hippocrates,  who  was  of  opi- 
nion  that  cancers  sboald  not  be  meddled  with  in  anj  state. 
'<  Quibus  occuiti  cancri,  eos  non  medicare  melius  est:  medi- 
call  enim  citias  pereunt:  et  non  medicati  dintius  vivunt  segri.** 
Sect  6.  Aph  98. 

This  apnorism  is  very  conformable  to  more  recent  obseira- 
tions ;  if  Hippocrates  means  ulcerated  cancers,  whereof  their 
origin  was  occult  In  speaking  practically,  I  may  abo  add, 
that  I  have  known  many  women,  with  ulcerated  cancers  of  the 
brea'^ts,  walk  about  for  years*  appearing  to  sufler  no  more  than 
alight  inconvenience,  tiad  such  been  treated  with  the  view  to 
a  cure,  the  dissolution  of  the  patient  would,  in  all  probability, 
have  been  expedited.  .^  ince  nothing  certain  has  been  establish- 
ed about  the  cure  of  cancerous  ulcers,  I  abstain  from  any  dis- 
cussion of  them,  by  remarking,  in  a  general  way,  that  they  hare 
always  appeared  to  me  incurable.  Celsus  also  expressed  the 
same  opinion ;  for  his  words  are,  <*  quidam  ferro  adusseront; 
quidam  scalptllo  exciderunt  $  neque  ulli  unqnam  medicina  pro- 
ficit  Sed  adnata  protinus  concitata  sunt,  et  increveruot  donee 
occiderent  Excisa  etiam  post  inddctam  cicatricem,  tamen  re- 
verterunt,  et  causam  mortis  attulerunt*'  Lib.  5,  cap.  ^S* 
^hat  Hippocrates  and  Celsus  thought,  seems  to  be  now  rery 
frequently  observed. 

Modern  surgery  reveals  the  safety  and  expediency  of  remov* 
ing  cancers  not  ulcerated.  When  natnre  has  made  her  dhrts 
to  deposit  in  glands  that  which  injures  the  health,  the  removal 
of  such  a  disease  seems  to  accoixl  with  her  views.  Of  course  the 
object  will  be,  previous  to  an  operation,  to  invigorate  the  consti- 
tution, and  to  tranquillize  the  local  disturbance  in  eyery  possible 
way,  or,  in  other  words,  to  await  the  fiiirest  prospect  of  appetf- 
ances.  When  the  actions  of  a  local  tumour  are  known  to  be  de- 
cidedly cancerous,  the  sooner  that  tumour  is  removed  the  better. 

In  establishing  a  comparison  between  the  modes  of  excision 
and  dispersion,  I  argue,  that  the  former  removes  at  once  an 
irritating  body,  whereas  the  other  drives  it  back  into  the  system, 
there  to  difiiise  itself,  and  to  redact  upon  the  sources  which  ge- 
nerated iU  existence.  I  do  not  deprecate  the  practice  of  Mr 
Yoinig,  further  than  I  think  it  calculated  to  prodnce  ao  unjus- 
tifiable delay  of  an  operation  i  for  I  contend  that  all  tunoourh 
within  the  reach  of  the  knifip,  should  be  removed,  regarded 
either  as  bodies  of  inconvenience  or  danger,  unle&s  there  is » 
fair  prcrapect  of  dispersing  them  by  rectifying  general  disorder. 
A  belief  in  the  doctrines  of  pressure  may  so  far  dispose  credth 
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ious  surgeons,  as  to  procrastinate  till  every  hope  of  success  from 
an  operation  roust  be  abandoned  ;  much  mischief  may  therefore 
accrue  from  such  a  belief.  Mr  Abernelby  has  shewn,  (see 
Classification  of  Tumours,)  that  simply  organized  bodies,  as  w^ns, 
do  not  bear  tampering  with,  much  more  cancer,  whose  untrac* 
table  and  oft^n  rapid  progress  b:<ffles  at  times  the  best  directed 
surgical  skill.  If  a  disease  like  this  in  question  is  once  within 
the  reach  of  the  surgeon,  he  would  be  to  blame,  in  my  opinion^ 
to  allow  of  its  getting  beyond  it.  As  some  of  the  arguments 
which  I  have  advanced  agajnsi  the  application  of  pressure  in 
cancerous  tumours,  may  seem  to  appl}'  with  equal  weight  againsfe 
the  safety  of  extirpation,  I  shall  proceed  to  relate  me  out  of 
many  cases,  on  whom  I  have  performed  the  operation,  because 
the  particulars  of  it  coincide,  nigre  nearly  ttian  any  of  tbeothers^ 
with  thQse  oFtheca.se  which  I  have  already  detailed. 

Nancy  Taylor,  :iged  53,  applied  to  me  on  the  5th  April 
1813,  at  which  time  the  South  Devon  Militia  was  stationed  at 
Huddersfield  in  Yorkshire,  where  1  was  then  in  the  habit  of  ad« 
ministering  my  professional  advice  gratuituusiy,  to  all  such  as 
had  occasion  to  ask  it.  From  her  I  received  the  ibllowing  ac* 
count' — About  five  years  previous  to  this  period,  ( 5th  April,) 
she  feJt  a  slight,  but  stinging  sensation  in  her  right  nipple  ;  it 
gradually  increased,  and  extended  itself  througliout  the  sub* 
stance  of  the  manimary  gland.  The  nipple  began  to  wither,  so 
that  in  about  two  years  it  had  totally  disappeared;  Her  pams 
were  described  as  lancinating,  occasionally  very  acute,  like  the 
pricking  of  needles  or  the  piercing  of  swords ;  accompanied  by 
a  sense  of  burning  heat  throughout  the  whole  breast. 

The  tumour  felt  nodulated  and  uneven  on  its  surface,  but 
moveable.  Her  countenance  was  sallow,  and  her  body  weak 
and  impoverished. 

I  pVopossd  an  immediate  operation,  and  performed  it  two 
days  afterwards,  aided  by  my  kind  friend  Dr  Bradley,  an  ex- 
perienced and  intelligent  physician  at  Huddersfield.  1  drew 
an  imaginary  line  across  the  centre  of  the  tumour,  from  one 
extremity  t6  the  other,  and  then  commenced  two  semicircular  in- 
cisions of  the  skin  around  the  edges  ot  it 

By  repeated  strokes  of  the  scalpel  1  quickly  swept  off  the 
whole  of  the  tumour  from  the  fibres  of  the  pectoral  muscle,  and 
had  the  satisfaction  to  find  that  not  a  bit  was  left  behind.  The 
edges  of  the  skin  were  afterwards  kept  in  contact  by  adhesive 
plaster,  and  the  wound  in  a  week  was  nearly  closed  by  the  first 
intention ;  but  she  immediately  went  out,  caught  cold,  and  by 
producing  erysipelas  in  the  wound,  protracted  the  cure  to  the 
eighteenth  dny,  when  she  was  discharged  quite  well. 
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The  latest  accounts  which  I  have  received  from  that  qnaner 
inform  me  of  the  continuance  of  this  woman's  healths  withoat 
aiiy  sign  of  reiurn  of  her  cancerous  disease.  I  might  add,  that 
ber  health  seemed  to  improve  much  aiter  the  removal  of  her 
breasi  The  tumour  itself  was  very  hard  and  compact  in  strac- 
lure,  and  weighed  from  seven  to  eight  ounces.  This  patient 
had  never  been  marriiKl  nor  bom  children ;  whereas  the  indi* 
vidua!  of  the  case  first  visited  had  been  the  mother  offour 
children.  Successful  as  have  been  many  others  of  ray  operstioos 
on  cancerous  patientSi  I  cannot  deny  that  I  have  known  the 
disease  recur  some  years  after  an  operation.  The  coastita- 
tional  causeSf  which  had  previously  engendered,  seemed  once 
more  to  renew  the  disease.  Even  alter  an  operation  for  the  re* 
idovaI  of  a  cancerous  mamma,  much  attention  ought  to  be 
paid  to  preserve  the  health  in  a  good  state;  and  whatioever 
deranges  it  considerably  may  reproduce  a  local  ailment  So 
.BQucb  is  this  an  object  of  importance,  that  I  have  seen  a  can- 
cerous tumour  of  active  virulence,  kept  for  a  long  time  in  check 
by  soothing  measures,  administered  through  the  medium  of  the 
constitution. 

N  B.  Dr  L4imbe,  in  his  work  on  Spring  Water,  hss  sbe«i| 
how  very  calm  the  activity  of  local  diseases  may  be  brought  by 
abstaining  from  a  stimulating  diet.  I  am  willing,  however,  to 
decline  any  additional  discussion  at  present,  since  I  can  refer 
Mr  Young  and  all  his  readers  to  that  original  and  very  adI&i^ 
able  work  of  Mr  Abemethy,  whose  remarks  carry  with  then) 
the  lullest  conviction.  * 

With  the  relation  of  these  two  ca^es  I  clo^  this  memoir; 
having  established,  as  I  conceive,  that  a  tumour  unequivocalljcaB- 
cerous  may  be  extirpated  with  perfect  safety,  and  that  the  same 
tumour  may  be  so  far  irritated  by  pressure  and  local  applicatioosy 
as  to  make  it  pass  beyond  the  reach  of  surgical  assistance. 
With  cancer  it  is  always .  dangerous  to  tamper,  and  unsafe  ^ 
procrastinate.  The  disease  being  proved  to  exist,  should  be 
rooted  out  with  all  possible  celerity,  and  care  taken  not  to  lea^^ 
behind  any  part  which  could  excite  a  continuance  or  renewil 
of  morbid  action^.  Freedom,  therefore,  in  the  use  of  the  kniie 
is  very  reconimendable.  After  all,  it  must  rest  with  my  read^ 
to  determine,  whether  the  timely  interposition  of  an  operation 
be  preferable  to  a  reliance  on  pressure,  and  which  of  the  two  w 
most  safe,  expeditious,  and  best  method  of  eradicating  that 
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drerd&I  and  poignant  maladj,  canGery-^iWheii  seated  in  Ibe  fe« 
male  breast 

Piymauth,  2Uh  Jufy  1818. 
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Olservations  on  the  Treaimeni  of  Ophthalmia.  By  Thohab  Cax- 
TAK,  M«  D.  Member  of  the  Royal,  College  of  Surgeons  of 
London. 

l^^ANY  of  the  observations  contained  in  the  following  pages^ 
-■^^-^  were  communicHted  to  the  Medical  Boafd  in  the  autumn 
of  1516,  in  my  half-yearlv  report.  They  were  then  elicited  by 
some  bad  cases  of  ophthalmia,  the  treatment  of  which  devolved 
on  me,  long  after  the  commencement  of  the  disease.  As  the 
British  army  must,  I  fear,  be  ever  liable  to  ophthalmia,  more 
particularly  in  our  vast  ultramarine  possessions,  and  in  other 
countries  to  which  it  may  be  sent  on  actual  service,  and  as  this 
disease,  under  various  forms,  has  frequently  shewn  itself  at 
home  among  the  people,  as  well  as  among  the  troops,  I  con- 
c:eive  any  plan  of  treatment  most  likely  to  arrest  its  progress, 
xmd  which  is  applicable  to  the  disease  in  all  its  varieties,  will  be 
useful  to  the  armv  and  the  community,  and  may  serve  as  a  guide 
to  the 'young  student,  to  direct  him  in  his  future  practice.  Such 
a  plan -si  trust,  will  be  found  laid  down  in  the  following  obser« 
vations.  as  briefly  as  possible.  If  I  should  hear  of  its  success, 
I  shall  be  happy  in  the  reflection  of  having  in  any  degree  contri- 
buted to  the  establishment  of  an  uniform  and  successful  practice 
in  the  treatment  of  the  several  species  of  a  disease  hitherto  found 
most  embarrassing,  and  on  which  medical  writers  and  practi* 
tloners  have  entertained  various  and  conflicting  opinions. 

Authors  of  every  country  who  have  written  on  ophthalmia, 
Iiave  divided  it,  like  other  inflammations,  into  acute  and  chronic, 
and  have  assumed,  that  the  disease  becomes  chronic  after  hav- 
ing existed  a  certain  time.  I  am  most  ready  to  admit  the  pro* 
priety  of  this  division,  and  the  assumption  of  this  fact  in  inflam- 
mation generally,  and  also  in  that  of  the  eyes  ;  but  in  the  latter 
disease,  1  must  think,  if  we  make  either  the  one  or  the  other 
arbitrary,  it  will  lead  to  conclusions  very  mischievous  in  prac- 
tice.  In  chronic  inflammation  of  the  eyes,  we  frequently  find 
the  conjunctiva  relaxed,  and  nebulae  or  ulcers  on  the  cornea; 
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under  these  drcumstances,  those  who  think  that  the  divUkrn 
of  this  disease  into  acute  and  chronic  should  be  absolate,  ab- 
solutely divide  their  practice  also,  and  conceive,  that  any  part 
of  the  treatment  of  acute  ophthalmia  would  be  ruinous  in  the 
chronic  stage  of  the  disease.  Thus  we  see  them  apply  various 
sorts  of  ointment,  and  clifTerent  kinds  of  collyrium  to  the  eye 
it»elfy  for  the  purpose  of  healing  the  ulccrs>  promoting  the  ab- 
sorption of  the  nebulae,  and  giving  tone  to  the  conjunctiva,  con- 
ceiving, perhaps,  that  those  effects  of  the  original  inflammation 
had  become  the  cause  of  the  present  one,  and  were  likely  to 
perpetuate  it  if  not  removed.  This,  however,  in  my  opinion, 
is  not  the  case.  I  feel  confident^  ttiat  the  inflammation,  the 
original  cause  of  the  ulcers  and  nebulae,  holds  that  relation  to 
ihcm  during  its  existence,  and  through  all  stages  of  chronic 
ophthalmia ;  and  by  removing  it  we  obtain  a  cure,  either  p^erfect 
or  imperfect,  according  to  the  nature  and  extent  of  the  mi;^hief 
already  done.  I  have  uniformly  observed,  that  ulcers  of  the 
cornea  have  healed  without  the  least  trouble,  on  the  removal  of 
the  inflammation,  and  specks  on  the  cornea  completely  ab- 
sorbed or  diminished,  according  to  their  situation,  and  in  the 
ratio  of  the  disorganization  previously  suffered  ;  and  that  the  in- 
troduction of  ointments,  and  collyria  into  the  eye,  with  the  in- 
tention of  removing  tlie  effect,  while  the  cause  exists,  has  been 
productive  of  the  worbt  consequences,  and  is,  I  conceive,  verj 
unphilosophical.  In  my  judgment,  any  direct  interference  with 
an  inflamed  eye  is  improper  in  any  stage  of  the  disease,  and 
even  all  external  applications,  the  ,wei;;iit  of  which  would  be 
hkely  to  give  uneasiness,  should  be  avoided.  .  Any  of  the  effects 
of  ophthalmia,  however,  which  have  ceased  in  a  great  degree,  to 
be  influenced  by  the  inflammation,  and  have  become  j)er  se  a 
cause  of  irritation  superadded  to  it,  should  be  removed.  In 
cases  of  hypopium,  for  example,  when,tlie  quantity  of  matter  is 
considerable,  causing  pamful  distention  of  the  eye,  and  ulceration 
of  the  cornea,  I  wodd  Id  it  out,  and  thereby  relieve  the  patient 
from  pain,  which  is  sometimes  iui^upportable,  and  give  him  the 
only  chance  left  of  preserving  anv  degree  of  vision.  If  the  cornea 
had  burst,  and  rhe  iris  protruded,  causing,  as  it  generally  doest 
considerable  pain,  I  would  touch  it  with  caustic,  and  have  done 
both  with  advantage  $  but,  whoever  attempts  to  remove  those 
effects  of  ophthalmia  which  preserve  their  original  relations  with 
the  inflammation  that  caused  them,  will  defeat  his  owp  object, 
and  do  serious  injury.  In  my  opinion,  chronic  ophthalmia  in  its 
very  last  stages  has  occasionally  all  the  symptoms  which  cha- 
racterize acute  inflammation,  and  generally  some  symptom  of  it, 
and  that  the  treatment  should  be  the  same  in  both,  but  modi- 
fied according  to  circumstances. 


1 818.  Dr  Cartan  on  the  Treaitnetif  of  OpWtaJmia.  509 

The  observations  I  have  already  mnde  apply  to  ophthal- 
iDia  in  genera),  but  in  a  particular  manner  to  every  violent 
species  of  this  complaint,  and  there  nre  many.  Among  those 
we  may  justly  place  that  called  purulent.  *  This  species  of 
ophthalmia  shews  us  in  a  marked  manner  the  futility  of  the 
old  doctrine  of  limiting  the  duration  of  acute  inflammation 
to  a  certain  number  of  days.  I  have  seen  this  complaint 
continue  for  two  and  three  months  in  the  same  individuals ; 
then  inflammation  has  rapidly  increased,  and  matter  formed 
in  the  eye  to  the  destruction  of  vision  !  There  are  many  varie- 
ties of  this  species,  and  all  of  them  have  the  symptoms  com- 
irion  to  ophthalmia:senerally,in  which  we  iind,  that  the  pain  and 
inflammation  are  sddom  in  proportion  to  each  other ;  but  in 
this  species,  it  is  particularly  remarkable,  that  though  pain  is 
sometimes  excessive,  and  the  functions  much  disturbed,  it  often 
happens,  that  the  pain  is  moderate,  a^id  the  functions  little,  or 
not  at  all  disturbed^  when  the  inflammation  is  great  and  danger- 
ous. The  other  symptom  which  especially  marks  this  species 
of  ophthalmia  is  the  secretion  of  purulent  matter  from  its  com- 
'  meticeroent.  Pathology  and  observation  teach  us,  that  the 
matter  afforded  by  all  secreting  membranes  under  inflammation* 
varies  according  to  the  virulence  or  mildness  of  the  disease,  and 
in  no  instance  is  this  better  exempliflcd  than  in  the  several  va- 
rieties of  this  species  of  ophthalmia.  1  shall  take  a  variety  at 
each  end  of  the  chain,  and  by  comparing  them,  wc  shall  have 
the  character  of  the  entire  species.  In  the  most  violent  and 
dangerous  variety,  the  matter  secreted  by  the  conjunctiva  is  thin» 
and  whey*coloured  ;  in  the  most  mild,  it  resembles  in  colour  and 
consistence  that  which  surgeons  call  laudable  pus  \  and  the  far- 
ther  the  disease  is  removed  from  this,  and  the  nearer  it  ap- 
proaches the  other  variety,  the  more  dangerous  will  it  be.  A 
most  distressing  variety  of  this  species  of  ophthalmia  prevailed 
amonff  our  troops  in  Egypt,  and  caused  great  destruction,  and 
after  the  return  of  the  army  to  England,  propagated  itself  for 
Bome  time  in  an  alarming  manner.  I  shall  not  venture  to  men- 
tion particularly  the  probable  occasional  causes  of  this  disease  in 
those  countries  where  ophthalmia  appears  &s  an  epidemic  more 
frequently  than  with  us :  I  believe,  however,  that  the  solar  rayg, 
reflecting  and  sandy  surfaces,  and  the  sand  blown  into  the  eyes 
by  winds,  which  occasionally  prevail,  are  the  principal  causes  of 
it  in  every  country ;  and  whenever  our  army  may  be  called  on 
to  take  the  field  in  other  climates  less  hostile  to  it  than  Egypt, 
we  may  have  it  in  our  power  to  avoid  some  of  the  exciting 
causes,  by  choosing  good  ground  for  our  encampments.  I  con- 
ceive we  should  be  as  particular  in  rejecting  sandy  surfaces,  and 
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tbeir  vicinitVf  as  in  avoiding  the  morass.    I  mention  Ais,  be- 
cause I  do  tnink  the  disease,  when  excited,  is  precisely  the  same, 
in  whatever  country  it  may  have  originated,  whether  in  Indis» 
or  Egypt,  in  Spain,  or  in  Britain,  allhou^^h  many  of  its  varieties 
may  appear  to  want  the  character  of  being  infectious  ;  a  circum* 
stance  never  to  be  depended  on,  as  a  purulent  ophthalmia,  mild 
In  its  commencement,  may,  from  circumstances,  change  its  cha* 
racter,  and  become  virulent,  and  the  matter  will  then  become 
acrid  and  infectious.     In  some  varieties  of  this  complaint,  the 
matter  is  infectious  from  the  commencement,  and  its  power  of 
propagating  itself  is  a  subject  of  painful  reflection  with  those 
who  have  witnessed  its  progress  in  a  regiment,  and  demands  our 
most  serious  attention.     I^re  one  would  suppose  we  have  it 
completely  in  our  power  to  arrest  the  extension  of  it  by  catting 
off  all  communication  between  the  diseased  and  the. healthy,  and 
guarding  against  every  medium,  by  which  the  matter  discharged 
.  n'um  the  eyes  of  the  former  coi\ld  come  in  contact  with  those  of 
the  latter ;  for  I  am  of  opinion,  that  this  diseane  can  propagate 
itsdf  in  that  manner  only.    In  this^  however,  we  shall  oiten  be 
disappointed,  fresh  cases,  which  had  been  predisposed,  will  oc- 
,  cur  in  barrack  in  few  hours,  perhaps  after  a  most  minute  inspec- 
tion, and  the  disease  will  develope  itself  under  a  variety  of  dr- 
cumstances  most  embarrassing  to  the  medical  ofBcers»  as  I  have 
had  occasion  to  observe  in  the  2d  battalion  40th  r^naient« 
when  I  was  attached  to  it,  in  which,  by  its  virulence,  many 
unhappy  men  were  rendered  useless  to  themselves  and  their 
country  !  It  requires  the  greatest  precautions,  and  vigilanoe  on 
*   the  part  of  the  surgeon,  and  the  greatest  attention  oa  that  of 
the  hospital  servants,  to  check  this  disease.   The  40th  soeoeeded 
one  of  the  Cork  militia  regiments  in  the  early  part  of  1809,  in 
Cionmol  barracks,  in  Ireland,  where  that  corps  had  had  ophthal- 
mia.    Some  time  afterward,  the  disease  shewed  itself  among 
the  men  of  the  40th,  though  every  precaution  appeared  to 
have  been  taken   by  the  stw-surgeon  and  the  barrack-mas- 
ter, to  prevent  this  calamity,   so  far  as  infection  was  sop> 
posed  the  cause  of  it,  and  it  continued  its^  destmctive  coarse 
in   the  regiment  for    eighteen    months,    although   the  most 
judicious  arrangements  were  made  and  acted  on  all  that  tioie 
by  Mr  Woods  the  surgeon.    By  persevering,  however^  in  those 
arrangements,  the  disease  was  eradicated,  after  an   existence 
of  two  years !     Here  there  may  most  properly  be  a  qaestion, 
whether  the  40ih  was  infected*  by  occupying  the  barrack  in 
which  the  Girk  regiment  had  been,  and  one  which    [  cannot 
take  on  myself  to  determine  $  but  whatever  might  have  been  the 
exciting  cause  of  the  disease,  there  can  be  no  doubt  of  its  power 
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of  propagation  bj  iu  own  majtter ;  because,  after  remaining  some 
months,  the  regiment  was  moved  a  distance  of  nearly  forty  miles 
from  Clonmel  to  a  healtliy  situation  and  good  barrack,  in  ivhich 
the  disease  had  never  been ;  but  here  fresh  cases  occurred,  and 
the  disease  went  on  for  some  time  as  violently  as  before 

The  best  consideration  I  have  been  able  to  give  this  complaint^ 
and  the  most  attentive  observation  of  its  progress  through  all  itt 
stages,  and  under  a  variety  of  treatment  during  nine  or  twelve 
months,  when  the  average  number  of  bad  cases  exceeded  forty^ 
from  day  today,  and  my  subsequent  observation  of  ophthalmia  in 
▼ariousand  violent  forms  in  the  peninsula,  and  more  recently  in 
England,  have  induced  me  to  recommend  the  following  practice 
to  tbe  attention  of  those  who  may  not  have  had  much  expe- 
rience in  this  disease. 

During  the  first  three  days  the  lancet  should  be  used  most 
boldly,    and    blood-letting   repeated    as    often  as  the  symp- 
toms appear  in   the  /east  to  demand   it,  and  we  should  not 
allow  ourselves  to  be  diverted  from  this  by  deliquium,  which 
flometiraes  occurs  before  six  ounces  of  blood  have  been  tak^n 
away«   In  this  case,  if  we  examine  the  eye  an  hour  or  two  after- 
waid,  we  shall  find  all  the  mischief  going  on  ;  we  should,  there- 
fore, bleed  the  patient  immediately  again,  and  perhaps  in  a  bori^ 
^QODlal  posture.    Nothing  should  interfere  with  the  system  of 
depletion  at  the  commencement  of  this  disease.   The  only,  cri- 
terion by  which  we  can  judge  of  the  proper  quantity  of  blood  tp 
be  abstracted  at  each  time  is  the  disappearance  of  every  symptom 
of  inflammation.    The  bowels  should  be  kept  open,  and  the  diet 
extremely  low.    After  the  first  general  bleeding,  on  the  least  ap- 
pearance of  the  return  of  inflammation,  and  more  particularly  if 
the  conjunctiya  appears  tumified  and  granulated,  especially 
where  it  lines  the  eyelids,  leeches  should  be  applied  to  the  pal- 
pebral and  surrounding  part8»  to  the  number  of  twelve,  if  both 
2es  be  engaged  in  the  disease,  and  when  fallen  off,  the  bleedihg 
ould  be  encouraged  for  several  hours  by  warm  fomentations 
properly  conducted.      In  this  way  I  have  taken,  I  dare  say, 
sixteen  or  twenty  ounces  of  blood  from  those  parts,  which  will 
certainly  take  down  the  swelling  of  the  conjunctiva,  and  pre- 
vent entropion,  that  would  otherwise  be  likely  to  occur,  and 
keep  up  pain  and  inflammation,  in  despite  of  all  our  endeavours 
to  remove  it.     At  this  btage  of  the  disease,  too,  an  inflammation 
sometimes  seizes  the  integuments  of  the  upper  eyelids,  and  a 
serous  effusion  takes  place  into  the  cellular  membrane  under- 
neath.   In  these  circumstances,  the  palpebrse  hang  down,  and 
overlap  the  under  eyelids,  the  cilia  of  which  irritate  them,  and 
increase  the  inflammation  i  the  patient  is  unable  to  move,  or 
raise  the  upper  palpebfse  $  and  thus  they  remain  constituting  a 
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species  of  ptosis.  Here^  as  in  the  former  instance,  tbe  appka< 
don  of  a  proper  number  of  leeches  to  the  upper  ej^ids  is 
eminently  useful ;  indeed,  one  application,  and  diligently  en- 
couraging  the  bleeding  afterward,  will  generally  be  found  »u(- 
ficient  to  remove  this  afft  ction,  and  enable  the  patient  to  raise 
the  palpebrae,  and  prevent  their  overlapping  tbe  under  ones.  Bj 
local  bleeding  we  obtain  another  advatitage,  namely,  thatof 
rendering  general  blood-irtting  less  frequently  necessary.  It 
may  be  right  to  mention,  that  the  appUcation  of  leeches  to  the 
integuments  of  the  palpebrae,  sometimes  appears  to  exxM  a 
alight  inflammation  and  swellmg  where  none  had  existed  before, 
and  this  might  deter  some  practitioners  from  using  them.  This 
would  be  wrong,  for  1  have  invariably  found  the  derivation  frum 
the  eye  greater  when  this  occurred,  and  1  have  never  seen  it  pnv 
ductive  of  mischief,  or  inconvenience,  tt  is  very  different  trom 
that  inflammation  of  the  integuments  of  the  eyelids  produced  bj 
the  disease,  and  coming  nb  tnterno.  This,  as  1  have  already  men* 
tioned,  is  the  harbinger  of  the  worst  conseqnrnces,  and  will  be 
speedily  removed  by  the  judicious  application  of  leeches*  The 
application  of  blisters  between  tlie  scapulse,  and  to  the 
back  of  the  neck,  may  have  a  good  effect  If  after  this 
treatment  continued  for  the  first  few  days,  the  inflamma- 
tion should  still  exist,  but  without  general  disturbance!  and 
without  pain  either  in  the  eye  or  head,  I  would  continue  to  ap- 
ply the  leeches  occasionally,  and  after  they  had  iallen  oSes^- 
courage  the  bleeding  as  directed  before.  I  have  always  discoa- 
tinued  the  warm  fomentation  when  the  bleeding  ceasedysoci 
substituted  a  cdd  one,  and  kept  this  so  constantly  and  atteo- 
tively  applied,  as  to  produce  rather  a  disagreeable  sensatioD  of 
cold  in  the  eyes  and  neighbouring  parts.  This  will  have  a  gpod 
effect,  and  wilt  answer  all  the  purposes  of  cleanliness  wbeo  pn>* 
perly  attended  to.  The  cloths  by  means  of  which  we,  conduct 
this,  consisting  of  a  fold  or  two  of  old  linen,  and  sufficieody 
large  to  cover  a  portion  of  the  forehead,  teniples,  and  cheek,  and 
thereby  preventing  pressure  on  the  eyes  when  we  apply  thei»> 
should  be  frequciuiy  washed  and  wrung,  and  the  fluid  we  spply> 
whatever  it  mpy  be,  often  changeil.  VV  e  should  never  inject 
even  the  mildest  fluid  into  the  eye  for  the  purpose  of  wasbiog 
away  matter.  The  matter  will  do  no  harm.  Much  less  should  we 
inject  or  drop  into  the  eye  any  kind  of  coilyrium  or  waah,  with 
the  view  of  checking  the  secretion  of  it,  <jr  lessening  its  qUiintity; 
we  shall  obtain  those  advantages  by  removing  the  inflamniatitMiy 
and. by  no  other  means  can  we  attain  them.  I  have  thus  repeat- 
ed the  application  of  the  leeches  fioin  time  to  time,  as. circum- 
stances seemed  to  demand,  till  tlie  inflammation  was  removed) 

10 
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and  in  the  latler  stages  of  this  disease  I  have  been  more  parti* 
colar  in  their  application  to*  the  teguments  of  the  palpebrse,  if 
the  swelled  and  granulated  appearance  of  the  conjunctiva  had 
existed,  and  did  not  yield,  as  the  increase  of  this  affection 
would  give  rise  to  ectropium,  the  reverse  of  that  Ukely  to  occur 
at  the  commencement  of  the  disease. 

Through  aH  stages  of  this  complaint  I  invariably  smear 
the  diia  and  tarsi  of  the  patient  i^ith  ointment  at  bed-'time. 
The  ointment' should  be  simple  in  the  first  stage  of  the  disease, 
and  always  fresh,  applied  in  the  most  gentle  manner,*}  and 
carried  down  to  the  roots  of  the  hair,  and  ciliary  edge  of 
the  tarsi.  While  we  do  this  the  patient's  eyes  should  be 
closed,  and  k^  so  afterward  to  prevent  the  introduction 
of  the  ointment  into  the  eye.  In  the  latter  stages  of  the 
disease,  the  simple  ointment  may  be  mixed  with  the  un- 
guentum  hydrargyri  nitratis,  if  necessary.  By  these  means  we 
prevent  the  accumulation  of  matter,  which  is  freely  discharged  dur- 
ing the  night,  by  preventing  the  cilia  from  adhering  to  each  other, 
and  the  patient  can  open  his  eyes  next  morning  with  facility^ 
atid  without  pain.  We  obtain  another  benefit  from  this ;  we  pre- 
vent a  disease  of  the  Meibomeian  glands,  and  ulceration  of  the 
tarai,  often  the  cause  of  the  worst  and  most  obstinate  entropeon  ; 
and  we  obtain  all  this  by  gently  applying  the  ointment  at  night, 
as  directed  before,  and  gently  washing  it  off  next  morning  with 
any  mild  tepid  fluid,  together  with  the  matter  discharged  during 
the  night.  If  this  matter  should  excoriate  the  cheek,  a  little  of 
the  acetift  phimbi  dissolved  in  the  cold  fluid  which  we  apply  to 
the  eyes  during  the  day,  and  anointing  the  part  with  ceratum 
caiiionatis  zinci  at  night,  will  heal  it,  and  preserve  it  afterward. 
It^ttay  i^  well  to  mention  here,  that  I  have  found  water  in  which 
icei  is*  dissolving,  or  cold  fountain  water.frequentiy  supplied,  as 
good  an  application  as  any  under  ordinar}'  circumstances,  and 
where  excoriation  did  not  exist. 

It  often  happens,  even  in  the  most  protracted  stage  of 
ophthalmia,  that  the  inflammation  changes  its  character,  and 
becomes  violently  acute*  Here  again  1  would  bleed  geiier* 
ally  and  freely,  regardless  of  the  pulse,  the  more  so,  ii  there 
be  pain  in  the  head,  for  this  is  often  certain  evidence  of  the 
existence  of  ophthalmia  interna.  This  would  be  ray  practice 
so  oUen  as  the  paroxysm  occurred,  and  in  any  stage  of  the 
disease.  When  the  patient  has  been  a  good  deal  reduced  by 
the  antiphlogistic  n^imen  continued  a  oonsiderable  lime, 
the  bowels  become  torpid,  and  must  be  attended  to.  in 
this  stage  of  the  disease  the  skin  also  becomes  torpid ;  it  is 
usually  dry  and  cold.  Here  I  think  blisters  of  much  service,  by 
taking  ofi'the  determination  to  the  eyes,  and  soliciting  it  to  tlie 
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flurfaoe,  thereby  rendering  the  circulation  more  eqaable  and 
steady,  and  we  thall  be  assisted  in  thin  by  the  semicupiuoi,  oc- 
casionally and  properly  used  at  night  before  going  to  bkxJ.  In 
obstinate  cases  I  have  generally  nude  an  issue  in  the  back  part 
of  the  neck. 

1  have  just  now  made  use  of  the  won!  paroxysnit  and  here 
beg  not  to  be  misunderstood.  I  do  not  apply  it  as  indicating:  an 
accession  which  comics  on  at  certain  regular  periods,  or  having 
any  thing  in  common  with  remittent  or  intermittent  diaeases  ; 
no  such  wing ;  and  t  may  remark  by  the  waVf  that  I  have  never 
once  seen  cinchona,  arsenic,  or  such  like  medicines,  do  any  good, 
but  I  have  often  observed  that  they  did  mischief.  I  think,  in 
this  disease,  the  eye  is  a  centre  of  fluxion,  if  I  may  be  allowed 
the  expression,  to  which  the  circulation  is  determined  in  a  most 
obstinate  and  peculiar  manner.  When  we  reduce  ihe  system 
completely  in  the  first  instance,  and  keep  it  so  during  the  con- 
tinuance of  the  disease,  however  long,  by  a  properly  regulated 
diet, — I  say,  if  we  do  this,  and  adopt  a  judicious  local  treatmeot, 
we  shall  go  on,  in  ninety  nine  cases  of  a  hundred,  slowly  per^ 
haps,  but  progressively  to  a  cur&  On  the  other  hand,  if  we  at 
low  the  system  to  get  up  while  the  eye  presents  the  least  ap- 
pearance of  inflammation,  or  if  our  local  treatment  be  harsh 
and  injudicious,  the  patient  will  be  In  imminent  danger  of 
losing  vision,  and  the  surgeon  will  justly  incur  theriskof  losinff 
his  reputation.  On  this  latter  practice  I  must  observe,  that  X 
am  of  opinion,  ;tbat  almost  all  the  relapses  which  occur  are  attri- 
butable partly  to  the  neglect  of  employing  proper  means,  and 
partly  to  the  adoption  of  improper  means  in  the  local  treatment 
of  this  disease,  by  which  the  inflammation  of  the  eye  is  increased 
to  a  dangerous  degree ;  and  this  irritation  acting  on  the  system 
will  rouse  the  circulation  to  increased  action,  although  it  bad 
been  most  languid.  Thus  the  disease  is  aggravated ;  thus  general 
blood-letting  becomes  necessary  to  save  the  eye  at  the  expence 
of  the  system,  already  much  debilitated.  This  is  a  dreadful  alteiw 
native,  and  one  which  wouM  destroy  the  most  robust  constitu- 
tion, if  it  and  the  practice  that  leads  to  it  be  persevered  in  I 

Having  gone  over  so  much  of  the  treatment  of  this  disease^  I 
shall  here  assume,  that,  in  consequence  of  a  late  report,  or  some 
other  unfortunate  circumstance,  ectropium  has  taken  plane,  and 
the  inflamed  and  tumefied  conjunctiva  presents  that  fleshy  and 
granulated  appearance  si>  common  in  this  disease*  What  is  to  be 
done  ?  We  should  touch  the  surface  of  the  everted  part  gently  and 
generally  with  lunar  caustic,  taking  care  that  not  a  partioe  of  ii  be 
allowed  to  remain  on  the  part.  By  doing  this  occasionally,  and 
applying  two  or  three  leeches  to  the  iuteguraent  of  the  paipebrs^ 
below  the  everted  .coojunctiTa»  which  should  be  drfended^  and 
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above  it^  if  tbd  uppef  eyelid  be  everiedt .  we  shaU  diminish  tbe 

eversioDi  and  it  will  soon  recede.     We  should  never  attempt 

its  reduction  by  force,  nor,  if  reduced,  should  we  ever  attempt 

to  retain  it  in  situ^  by  pressure  made  with  compresses,  or  any 

other  means ;  we  should  neither  scarify,  nor  cut  the  part,  nor 

attempt  the  excision  of  it,  either  by  the  scalpel,  the  scissors,  or 

the  ligature ;  we  should  merely  do  what  I  have  stated  abovcy 

and  continue  our  cold  applications  as  usual,  which  I  have  always 

found  better  than  any  other.  Unctuous  dressings  do  mischief.  I 

am  persuaded,  that  a  practice  contrary  to  that  I  have  mention* 

ed  is  unnecessary  and  bad.     1  am  convinced  of  it  from  repeat- 

ed  observation.     When  the  ectropium  has  been  removed,  we 

turn  our  attention  exclusively  to  the  removal  of  the  inflamma. 

tion,  and  the  best  means  tor  effecting  this  have  been  already 

mentioned. 

I  shall  further  assume,  that  some  of  the  sequels  of  this  dis^ 
ease  exists  after  the  complete  and  entire  removal  of  the  in* 
flammation,  which,  I  venture  to  say,  will  not  happen  if  it  had 
been  early  reported,  and  that  the  local  and  general  treatment 
had  been  judicious  ;  and  I  shall  take  a  speck  on  the  cornea  as 
an  example  to  elucidate  the  practice  I  wish  to  lay  down.    Whe- 
ther the  nebufai  be  superficially  or  deeply  seated,  or  under  what- 
ever circumstances  we  find  it,  I  have  observed,  that  half-apgrain 
of  calomel,  given  at  night,  or  night  and  morning,  and  continn. 
ed  for  some  time,  has  occasionally  produced  the  best  effects. 
I  would  give  this  a  fair  trial ;  for  it  is  wonderful  how  much  na- 
ture will  effect  here,  if  properly  and  patiently  assisted.    At  the 
end  of  some  weeks,  if  we  perceive  no  good  derived  from  this 
medicine,  we  should  examine  the  eye  most  minutely,  and  as<- 
certain  as  far  as  possible  the  situation  of  the  nebula  and  all  its 
relations.   If  it  be  situated  on  the  conjunctiva,  or  between  that 
and  the  cornea  proper ;  if  it  obstruct  vision  ;  and,  if  we  see  an 
artery,  or  a  fasciculus  of  vessels  coming  from  a  distant  part, 
conducted  by  the  conjunctiva  to  the  speck,  and  tnanifestiy  sup- 
porting it,  we  should  raise  up  the  conjunctiva  with  a  delicate 
forceps,  and  snip  off  a  small  portion  of  this  membrane,  together 
with  the  fasciculus  of  vessels,  and  thereby  destrov  their  contimi* 
ity.  This  should  ever  be  done  at  some  distance  from  the  cornea. 
By  these  means  we  shall  be  enabled  to  remove  the  nebula  which 
obstructed  vision,  and  thereby  afibrd  an  inestimable  and  per* 
manent  advantage  to  our  patient.     Under  those  circumstances. 
the  operation  is  justified,  although  the  person  often  suf&rs  a 
good  deal  by  it;  inflammation  is  excited  by  our  operation ;  a 
pale  flingus  is  sometimes  thrown  out  by  the  sclerotica,  i^  coat 
which,  aAer  long  continued  ophthalmia,  we  find  highly  vascular  ;. 
it  becomes  necessary  to  touch<  this  fundus  with  caustic,   when 
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it  rises  above  the  surface  of  the  conjunctiva ;  and  this,  together 
wiih  the  original  wound,  produces  and  keeps  up  inflammation, 
which  will  require  all  our  attention.  If  the  speck  be  deeply  si- 
tuated between  the  lamella?  of  the  cornea,  it  is  out  of  our  reacfay 
and  all  local  treatment  will  be  useless.  It  must  be  left  to 
time ;  and  nature,  in  her  various  operations,  may,  perhaps, 
remove  it  I  shall  here  beg  leave  to  protest  against  dividing 
the  conjunctiva,  unless  called  for  by  necessity,  and  that  we 
have  the  fairest  chance  of  obtaining  by  it  a  great  and  lasting 
benefit ;  because,  if  we  fail  in  the  attainment  of  our  objec^ 
the  inflammation  excited  by  our  operation  will  increase  the 
speck  which  we  wished  to  remove,  and  totally  obstruct  vision^ 
which  had  been,  perhaps,  but  partially  obstructed  before^ 
I  must  also  protest  against  the  introduction  of  ointments*  and 
collyria  of  every  kind  into  the  eye,  whether  consisting  of  metal* 
lie  salts  in  solution,  or  vegetable  productions.  We  should  re* 
collect,  that  the  conjunctiva  which  covers  the  opaque  cornea, 
is  continued  in  a  modified  form  over  the  iudd  cornea,  and  that, 
when  inflammation  of  that  membrane  is  excited,  the  transpa- 
rency of  the  latter  must  be  affected.  We  see  then  that  appli- 
cations of  this  kind  are  inadmissible  under  any  circumstance, 
as  they  would  certainly  cause  infl<immation,  the  effect  of  which 
must  be  dimness  and  opacity  of  the  cornea.  Independently  of 
this,  the  nebula,  for  the  removal  of  which  they  are  intended, 
although  deeply  situated,  will  be  increased,  because  all  parts  of 
the  eye,  more  particularly  the  lucid  cornea  with  which  it  is  so 
intimately  united,  sympathize  with  the  conjunctiva  in  disease, 
and  the  increased  action  of  their  vessels,  and  their  vascularity, 
will  be  in  exact  proportion  to  the  extent  and  duration  of  the 
inflammation  of  that  membrane. 

The  other  sequelae  of  ophthalmia  are  numerous ;  and  it  nnfori 
tunately  happens  that  we  frequently  have  an  opportunity  of  seeing 
them.  We  may  also  see  many  and  various  operations  advised  by 
different  writers  and  practitioners  for  their  removal ;  but  any  per- 
son who  has  attended  to  those  operations  must  have  perceived, 
that,  though  we  obtain  all  that  can  be  expected  under  such  un- 
fortunate circumstances  by  some  of  them,  yet  by  many  the  unhap- 
5\y  patient  only  barters  one  evil  for  another,  certainly  often  for  a 
esser,  sometimes  for  a  greater  !  Miserable  exchange  I  When  we 
reflect  on  this, — when  we  contemplate  the  delicate  economy  of  the 
eye,  the  transparency  of  its  humours  and  cornea,  and  the  won* 
derful  adaptation  of  ail  its  parts  to  its  function  I  when  we  con- 
sider that  the  least  inflammation  will  derange  this  function,  per* 
haps  destroy  it,  and  that  the  diseases  of  the  eyes  generally,  and 
of  its  appendages^  whether  cataract,  or  entropeon,  staphyloma, 
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or  imperforate  pupil,  originate  in  ioflammation  \  it  should  be  a 
'warning  to  every  member  of  the  medicnl  profession  to  cpmbat 
It  under  whatever  form  it  may  appear,  ab  incepto^  and  through* 
oat,  by  such  means  as  wili  hisu re  success,  and  prevent  those 
dreadful  effects  already  alluded  to ;  and  the  accompHshment  of 
this,  even  in  one  instance,  should  aiford  the  practitioner  more 
satisfaction  than  the  dexterous  performance  of  one  hundred 
operations,  undertaken  with  a  view  to  their  removal.  I  venture 
to  assert,  we  shall  seldom  fail  to  fulfil  our  intentions  in  ophthal- 
mia, if  the  mild  treatment  I  have  cndeavourtid  to  point  out  be 
adopted,  and  that  we  hee  the  disi^ase  at  iu  commencement,  be- 
fore mischief  has  been  done ;  and  we  should  not  despair  of  sue* 
cess,  even  in  those  cases  w.hciein  injury  has  been  sustained  be- 
fore we  are  consulted.  Chronic  ophthalmia  will  certainly  some- 
times  remain  stationary  for  a  considerable  time,  and  resist  the 
means  we  eaiploy  to  remove  it,  but  this  should  never  make  us 
impatient,  or  hurry  us  on  to  cliange  our  practice,  or  make  ex- 
periments. In  the  management  of  this  disease,  even  as  id  re- 
gards the  most  trifling  appearance  or  symptom,  if  we  cease  to 
act  rightfy,  we  begin  to  incur  great  additional  dangoj  we  should 
ev^r  keep  that  in  view,  and  the, importance  and  delicacy  of  the  . 
diseased  orgaUi  which  can  only  be  preserved  by  a^  patient  per- 
severance in  consi^t^nt  practice,  and  avoiding  evert/  thhig  that 
can  irritate. 

It  has  been  my  object  to  make  as  few  observations  as  possible, 
and  that  those  should  bear  on  the  mo<t  important  points  of 
practice,  and  serve  as  an  example  in  all  \  but  it  will  be  readily 
perceived,  that  I  have  left  some  considerations  wholly  out  of  view, 
as  the  age  and  constitution  of  the  patient.  From  some  men  la- 
bouring under  an  attack  of  purulent- ophthalmia,  I  have  taken 
from  forty  to  forty -five  ounces  of  blood,  at  one  gaieral  bleeding, 
before  the  symptoms  yielded  completely,  and  on  return  of  the 
iofiumm.ation  repeated  the  bleeding  to  the  extent  that  circum- 
stances seemed  to  require  each  time.  In  infants  again,  who  are 
subject  to  a  very  dangerous  species  of  purulent  ophthalmia,  we 
shall  find  the  application  ot  a  leech  or  two,  repeated  if  necessary, 
»nd  proper  attention  to  the  state  of  the  first  passages,  abundantly 
sufficient.  The  violence  or  mildness  of  the  disease  must  be 
taken  into  consideration,  as  well  as  the  age  of  the  patient,  and 
our  practice  regulated  accordingly ;  but  the  principle  of  the 
treatment  I  have  advised  in  the  foregoing  observations  admits, 
in  mv  opinion,  of  no  variation  whatever  in  anj^  species  of  idio- 
pathic ophthalmia.  In  symptomatic  ophthalmia  it  will  be  our 
duty  to  look  for  the  principal  disease,  and  remove  it  by  such 
means  as  may  be  adapted  to  each  particular  caso,  taking  care  to 
preserve  the  eye  from  the  effects  of  inflammation  in  the  mean 
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time,  by  the  means  already  meotionedy  which  we  mast  aae  as 
the  disease  may  appear  to  point  oat  I  have  a  detailed  states 
ment  of  some  cases  of  ophthalmia  by  oie»  wicb  the  comtiTe 
means  daily  employed  for  a  considerable  time,  and  notea  of 
other  cases  $  bnt  as  they  contain  nothing  that  I  have  not  noticed 
in  a  general  manner  in  those  observations*  I  shall  not  insert 
them  here. 


XI. 

Some  Olservaiions  on  the  Varioloid  Disease,  which  has  lately 
prevailed  in  KdinbutgA,  and  on  the  Identity  of  CAidten-pox 
and  Modified  SmalUpox.  By  John  Thomson,  M.  D.  Pro- 
fessor of  Military  Surgery  in  the  University  of  Edinburgh, 
Surgeon  to  the  Forces,  &c. 

T^EAR  Sir,— I  beg  leave  to  communicate  to  yon  the  results  of 
^^  some  observations  which  I  have  had  occasion  to  make  in 
attending  to  the  progress  of  the  eruptive  varioloid  disease  that 
has  lately  prevailed  m  Edinburgh,  and  of  the  occurrence  of 
which,  in  the  Military  Hospitals,  my  friend  Mr  Hennen  has 
given  so  accurate  and  interesting  an  account  in  thepres^it 
number  of  your  Journal. 

My  attention  was  first  called  in  a  particular  manner  to  this 
disease  by  the  cases  of  it  which  occurred  in  the  Depot  Hospital, 
and  by  the  cases  in  the  Castle,  produced  by  inoculation,  whfa 
the  matter  taken  from  Mr  Hennen*s  son-  Since  that  period  I 
have  seen  in  various  parts  of  the  town  seventy-two  cases  of  this 
eruption,  including  those  which  have  been  detailed  by  Mr 
Hennen.  0\  this  number  eight  have  had  the  disease  after 
having  passed  through  the  small-pox,  twenty-seven  after  having 
had  the  cow-pock,  two  have  had  the  disease  co-existent  with 
cow-pockf  and  thirty  five,  including  the  six  children  who  were 
inoculated  in  the  Castle,  had  not  passed  through  either  small- 
pox or  cow-pock.  Three  of  the  children  affected  with  thisdi^ 
case  after  cow-pock  had  previously  passed  through  an  eruption  of 
the  same  sort,  and  in  one  of  these,  I  have  had  the  best  opportu- 
nity to  ob^erve,  that  the  disease  has  each  time  exhibited  the  ap- 
pearances which  have  been  supposed  to  be  characteristic  of 
ehicken-pox. 

The  greater  part  of  those  afiected  with  this  disease^  who  came 
first  under  my  notice,  bad  previously  passed  throngh  either 
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small-pax  or  eow-poek,  or  had  had  the  disease  communicated  to 
them  by  inoculatioii.  In  watching  the  appearances  and  progress 
-of  the  eruption  in  these  persons,  I  waa  tor  a  considerable  time 
incliaed  to  regard  it  as  chicken-pox,  till  having  an  (qiportunitj 
of  observing  ks  severity  and  fatality  in  those  who  had  not  under- 
^ne  small-pox  or  cow -pock,  I  was  compelled  to  abandon  that 
idea,  and  to  believe  that  in  all  the  different  Forms  under  which 
this  eruption  has  appeared,  it  could  be  no  other  than  the  small- 
pox. 

This  epidemic  has  attacked  three  different  classes  of  persona, 
Is/,  Those  who  had  passed  throi^h  small  pox ;  2(%,  Those  who 
had  had  cow  pock  ;  and,  Sdfy^  Those  who  had  had  neither  small*'- 
pox  nor  cow-pock,  and  in  all  of  these  it  has  appeared  to  possess 
some  common  characters.     It  has  usually  commenced  in  a  vesl« 
cular  form,  or  in  a  papular  speedily  becoming  vesicular,  and 
has  become  pustular  only  in  some  cases  in  its  progress.     The 
pustules  have  appeared  sometimes  with,  and  sometimes  without 
a  central  depre:»sion.     The  eruption  has  been  irregular  in  size 
and  form,  as  well  as  in  the  place  of  its  first  appearance,  and  in 
most  instances  it  has  appeared  to  occupy  only  the  surface  of  the 
dcin.     It  has  in  almost  all  instances  come  out  in  successive 
/crops,  some  of  which  have  appeared  on   the  body  after  the 
eruption   was  at  the  height  on   the  face.     It  has  in  general 
appeared  even  in  severe  cases  to  have  arrived  at  the  height  on 
the  face  by  the  6th  day  of  the  eruption,  and  in  the  milder  not 
unfrequently  by  the  4Lh  or  5th  day.     The  fluid  contained  in 
ibe  vesicles  aiid  pustules  has  in  a  great  number  of  instances 
appeared  to  be  lymph  rather  than  pus,  even  to  a  late  period  of 
the  disease,  and  has  generally  dried  into  horny  scabs  covering 
tubercular  elevations  of  the  skin,  which,  in  several  instances, 
liave'  been  followed  by  pits  or  depressions  of  that  texture.     In 
^e  decline  of  the  eruption,  vet>ications  upon  an  inflamed  basis 
of  a  greater  or  less  extent,  have  frequently  appeared  upon  the 
extremities,  generally  filled  with  lymph,  but  in  a  few  instances 
-with  air  $   and,  in  some  instances,  small  abscesses  have  formed 
in  the  subcutaneous  texture.    This  eruption  has  rarely  had  any 
of  the  smell  peculiar  to  small-pox.     It  has  produced  but  very 
little  temporary  blindness,  and  has  seldoui  been  accompanied 
Ipy  the  symptoms  of  secondary  fever. 

In  four  of  the  eight  patients  who  had  had  smalKpox,  this 
qpidemic  has  appeared  in  a  highly  aggravated  and  somewhat 
jEDaflgnant  form.  Comparatively  but  few,  I  believe,  have  cv^r 
recovered  of  primary  natural  small-pox  who  have  had  them  in 
number  and  form  similar  to  those  described  in  Nos.  12,  ]S,  and 
14^    of  Mr  Hennen'»  cases.      The  disease  in  bis  4th  case, 
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though  seyerci  couUI  not  be  said  to  be  malignaoty  and  in  the 
other  three  instances  it  has  been  so  mild,  and  oi  $o  shon  dura- 
tion, that*  had  these  cases  occurred  before  the  vaccine  inocula- 
tion was  known,  no  pructitioaer  ot  experience  would,  I  am 
convinced,  have  hesitated  in  pronouncing  them  to  be  diatitict 
and  unequivocal  cases  of  chicken-  pox. 

Of  the  tweniy-nine  patients  who  had  undergone  cow- pock  in- 
oculation, no  one  has  died,  and  three  ouly  iiave  had  the  disease 
io  a  very  severe  form.  In  by  far  the  greater  part  of  this  class, 
the  eruption  has  been  papul.ir  or  vehicular,  without  becoming 
distinctly  pustular,  and  when  it  has  become  so,  t!ie  pu-ialcs 
have  appeared  chiefly  on  the  face,  while  the  disease  has  reniaio- 
ed  vesicular  on  the  rest  ot  the  body.  In  some  of  these  cases 
the  eruption  has  been  at  the  height  by  the  third,  in  others  by 
the  fourth,  in  most  by  the  fifth,  and  in  the  severer  by  the  sixth 
or  seventh  day.  I  have  not  been  able  to  discover  in  the  appear- 
ances, progress,  or  termination  of  the  disca:^e,  as  it  has  occurred 
in  those  who  had  been  vaccinated,  any  symptoms  by  which  I 
could  distinguish  it  from  the  three  varieties  of  chicken-pox 
described  by  Dr  Wilian,  or  from  the  numerous  cases  of  that  dis- 
ease which  I  had  seen  before,  and  since  the  practice  of  vaccina- 
tion has  been  introduced. 

Of  the  twenty-nine  patients  who  have  had  this  disease  in  the 
natural  way,  without  having  previously  passed  through  cow-pock 
or  small  pox,  nine  have  died.  In  five  of  these  fatal  cases  the 
disease  was  of  the  kind  which  has  been  so  well  described  by 
Dr  Rogers  of  Cork,  and  by  the  late  Dr  Walker  of  this  place, 
under  the  name  of  malignant  crystalline  or  watei-pox.  Io  two 
of  these,  petcchise  or  livid  ^pots  made  their  appearance  belbre 
death  \  three  died  on  the  6th,  and  two  on  the  8th»  day  of 
the  eruption.  In  the  other  four  case:),  the  dis;  ase  was  pustular 
and  confluent,  one  died  on  the  9th,  two  on  the  i2th,  and  ooe 
on  the  l»th  day. 

In  thirteen  of  those  twenty-nine  cases,  the  disease,  though  it  has 
not  proved  fatal,  has  been  more  or  less  severe.  In  several,  par- 
ticularly in  adults,  it  had  from  the  first  the  appearances  which  are 
usually  described  as  characteristic  of  genuine  i>mali-pox,  some- 
times of  the  distinct,  and  at  other  times  of  the  confluent  kind.  In 
others,  the  disease  had  at  first  the  appearance  of  aggravated 
chicken-pox,  rather  than  o\  small  pox,  the  eruption  coming  out 
in  successive  crops,  and  being  chiefly  vesicular  in  its  first  stages, 
and  becoming  only  pustular  in  its  progress.  In  very  few'of  the 
severer  cases  have  there  been  any  symptoms  of  secondary  fever, 
and  these  have  been  mild  and  of  short  duration. 

In   the  remaining  seven  cases  the  disease  was  remarkably 
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mildy  so  much  so  as  to  resemble  chicken-pox,  or  the  inocalated 
rather  than  the  natural  sniall-pox.  i  In  these  there  was  conl* 
paratively  but  very  little  eruptive  fever,  and  in  three  or  four 
instances  the  disease  seemed  to  be  at  the  height  by  the  fourth 
or  fifth  day.  Had  pot  these  cases  occurred  in  situations  where 
the  maliCTai^t  small-pox  existed,  I  should  not  have  been  di»» 
posed,  from  the  appearances  which  manifested  themselves,  to 
believe  that  they  could  have  originated  f^ni  the  infection  of 
genuine  small-pox. 

The  history  of  the  progress  of  this  cpntagion  in  die  military 
hospitals  has  bceq  so  fully  and  circumstantially  relatcad  by  Mr 
tie  .nen,  as  to  render  it  quite  unnecessary  for  me  to  enter  upon  it 
I  shall  only  remark,  that  there  seems  no  reason  to  doubt,  that 
^1  the  cases  of  mild  and  malignant  small-pox  which  have  oc- 
curred in  the  Castle,  were  derived  from  matter  taken  from  Mr 
Idlennen's  son.  He  and  his  brother  appeared  to  have  caught 
tbe  dlsl^ase  from  Serjeant  Williamson's  son,  and  this  boy  again 
firom  the  patient  Wright  in  the  Depot  Hospital,  who  passed 
through  a  disease  which  was  regarded  as  distinct  and  mild 
chicken-pox.  \  may  add,  that,  in  one  of  Mr  Hennen's  chil« 
dren,  the  disease  was  so  mild  as  to  escape  almost  unobserved  $ 
and  in  the  other,  from  whom  the  matter  was  taken  for  inocnla- 
tion,  though  the  constitutional  symptoms  were  at  first  severe 
the  eruption  appeared  to  me  to  afibrd,  in  every  step  of  its  pro- 
gress, one  of  the  best  marked  cases  of  chicl^en-pox  which  had 
ever  come  under  my  observation. 

Thpngb  in  other  parts  pf  the  town  it  has  been  moire  difficult 
to  trace  accurately  the  progress  of  the  contagion  pf  this  epidemic 
yet,  in  several  situations,  the  mdd  and  malignant,  foi;m  of  the 
disease  have  appeared  evifiently  to  produce  each  other,  Thia 
was  particula];Iy  obvious  in  two  situations  where  tbe  disease  pre- 
vailed extensively,  in  the  different  floors'  of  a  tenement  on  the 
Castle  ^ank,  and  in  those  of  another  tenement  on  St  Leonard's 
Hill.  From  the  fatality  of  the  disease  in  these  two  situations 
aimong  tlie  children  whd^had  no$  been  vaccinated,  and  its  aav 
gravated  form  even  in  some  of  those  who  had  been  vaQcinated^ 
no  room  was  left  for  doubt  tjhat  the  disease  was  malignant 
amall-jpox*,  though  in  both  situations  several  children  passed 
through  it  in  a  form  so  mild  and  so  accurately  resembling 
chicken*pox  as,  in  my  opinion,  not  to  be  distinguishable  from 
that  disease.  I  have  l>een  informed  of  the  mild  form  of  tbe 
disease  producing  the  malignant  in  unvaccinated  persons  in 
three  other  places  of  the  town  besides  those  I  have  mentioned^ 
and  that  too  in  families  in  the  better  condition  of  life.  I  hope 
the  different  medical  practitioners  who  have  witnessed  the  oo? 
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currence  of  this  important  fact,  will  be  induced  to  commiuit* 
cate  to  the  public  an  account  of  the  circumstances  in  wfaidi 
the^'  respectively  saw  it  occur. 

It  was  my  bavins  seen  the  disease  at  first  only  in  its  mild 
form,  and  among  those  who  had  had  small-pox  or  cow»pock» 
that  induced  me  to  believe,  for  a  long  time,  that  even  the  aggra* 
vated  cases  which  presented  themselves  to  my  observation,  coold 
only  be  cases  of  chicken-pox  s  and  I  was  the  more  disposed  to 
take  this  view  of  it,  that  I  had  formed  a  similar  judgment  with 
regard  to  an  epidemical  eruptive  disease,  which  I  saw  prevailing 
extensively  in  the  villages  of  0>linton,  Slateford,  and   Carrie, 
during  the  year  1 809.  1  he  present  epidemic  appeared  to  me  to  re. 
semble  in  every  particular  that  which  I  then  had  .occasion  to  see, 
and  which,  from  a  careful  comparison  of  its  symptoms  in  the 
milder  cases,  with  Dr  WiUan's  description  of  chicken-pox,  I  had 
.  .concluded  to  be  that  disease.     I  was  the  more  cpnfirmed  in  my 
belief  of  these  epidemics  being  chicken-pox,  from  m^  observing 
at  both  periods  two  symptoms  occur  in  several  patients  which 
have  been  regarded  by  Dr  Willan  and  others  as  diagnostic  of 
chicken-pox.     I  allude  to  the  succession  in  the  crops  of  the  erup- 
tion, and  the  formation  of  vesications  of  greater  or  less  extent,  re- 
sembling those  made  by  scalding  water,  occurring  among,  or  in 
the  interstices  of  the  eruption^  and  producing  tne  appearance 
which  has  been  termed  by  some  the  swinepox^  and  which,  in 
treating  of  the  diseases  of  the  skin,  1  have  been  in  the  use  of 
pointing  out  to  my  pupils  as  marks  by  which,  in  doubtful  ca^es 
of  small-pox  or  chicken-pox,  they  might  determine  the  true 
nature  of  the  disease.     I  mention  thb  circumstance  with  a  view 
to  show   the  reluctance  and  difficulty  which   I  have  had  in 
addptmg  the  conclusions  that  have  forced  themselves  upon  mf 
mind,  and  which  I  shall  now  briefly  state  to  you. 

1st,  I  have  been  convinced,  by  the  varieties  which  have  ap. 
peared  in  the  form  of  this  epidemic  in  the  different  individuals 
whom  it  has  attacked,  that  the  descriptions  which  have  been 
given  of  the  appearances  and  progress  of  the  eruption  in  small- 
pox  by  our  best  systematic  authors,  are,  in  many  respects,  im* 
perfect ;  that  the  diagnostic  marks  which  have  been  pointed  out 
between  smali-pox  and  the  disease  that  has  been  termied  chicken- 
pox,  are  not  to  be  relied  upon ;  and  that  no  applicable  marks 
of  distinction  between  modified  smallpox  and  chicken-pox  have 
Iiitherto  been  established.  My  observation  would  l^d  me  to 
believe,  that  the  eruption  which  succeeds  to  cow-pock,  has  more 
of  a  vesicular  or  varicelloid  appearance  in  infants,  than  it  has 
in  aduitb,  while,  in  these  again,  it  shows  a  disposition  to  become 
pustular,  and  exhibits  more  of  the  characters  of  small-pox, 
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^dly,  It  appears  from  the  records  of  medicine,  that  the  same 
person  may  hard  small-pox  twice,  (if  not  oftener,)  during  life;  and 
the  number  of  cases  ot  this  which  have  lately  occurred  in  so  short  a 
timein  Edinburgh,  and  in  so  limited  a  number  ofpatients,  seems  to 
me  to  warrant  tne  conclusion,  that  this  must  have  been  a  much 
more  commo2i  event  than  has  usually  been  imagined.  It  is  an 
ev^t  which,  I  conceive,  must  have  occurred  frequently,  though 
its  occurrence  is  denied  by  some,  and  comparatively  but  few 
instances  of  it  are  recorded,  even  by  ^ose  who  believed  in  its 
possibility. 

ddly,  {t  has  been,  I  conceive,  incontrovertibly  established  by 
Dr  Jenner  and  his  followers,  that  cow-pock  has  the  property 
of  rendering  those  who  have  passed  through  it,  much  less  sus- 
ceptible of  ilhiall  pox  infection  than  they  were  before }  and,  be- 
siaes  this,  that  it  possesses  also  the  invaluable  propert^^  of  modi- 
fyins  the  smalKpox  in  those  who  receive  them,  and  of  convert- 
ing Uiem,  from  the  most  fatal  of  all  diseases,  to  one  scarcely,  if  at 
all  fatal.  A  sufficient  number  of  observations  have  not  yet  been 
colieeted  to  prove  satisfactorily,  that  this  last  property  is  possess-' 
ed  in  an  equal  degree  by  the  small-pox,  though  it  seems  proba- 
ble from  some,  but  not  all  of  those  cases  of  secondai7  small-pox 
which  have  been  recorded,  as  well  as  from  the  result  of  some  of 
iJiecasesof  this  kind  which  have  occurred  in  Edinburgh,  that 
small-pox  also  possess  a  similar  property. 

4thiy,  By  admitting  that  small  pox  possess  this  modifying 
property,  it  will  follow,  that,  in  the  instances  in  which  they  ex- 
«rted  this  influence,  previously  to  the  discovery  of  cow  pock,  they 
must  have  produced  a  mild  and  less  fatal  species  of  small-pox, 
but  a  species  which  has  not  been  recognized  or  pointed  out  as  dif- 
fering from  primary  natural  small  pox  by  any  author  with  whose 
writings  I  am  acquainted.    It  seems,  therefore,  probable,  that 
this  secondary  small- pox,  which  we  have  now  so  much  rtason 
to  believe  was  of  frequent  occurrence,  must  have  formed  a  con- 
siderable portion  of  the  varioloid  eruptions  that  were  formerly 
^nominated  the  spurious  small-pox,  and  afterwards  by  some 
the  chicken-pox.     On  the  supposition  that  cow-pock  preserves 
from  the  infection  of  small-pox  in  an  equal  degree  with  small- 
pox themselves  (and  I  am,  not  aware  of  any  facts  which  tend  to 
piove  the  contrary,)  it  will  follow  that  the  twenty-seven  indi- 
viduals whom  I  have  mentioned  as  having  had  the  varioloid  dis" 
ease  after  cow  pock,  would,  if  they  had  had  small-pox  instead 
4>f  cow.pock,  have  become  aflected  with  small-pox  a  second  time, 
on  beiiig  exposed  to  the  contagion  of  this  disease,  and  that  too 
in  a  form  which,   previously  to  the  discovery  of  the  cow-pock, 
must  have  appeared  to.  practitioners  as  spurious  smail-pox  or 


cUcken-posc  lo  this  case  it  k  evideii  thst  thiiijr*five  of  nty. 
four  of  the  patientB  who  took  the  Tarioloid  diseaae  io  the  natanil 
wajt  would  have  passed  twice  through  amall-pos. 

5tb]jr,  After  Dr  fieberden  bad  distinguished  chicken  pox 
firoiD  maU^pcoLf  and  had  convinced  himfielf  apd  the  medical 
world,  that  these  diseases  arise  from  two  contagious  poisons,  spo. 
cificallj  distinct  from  each  other,  it  seems  probable,  Uiat  the  cases 
of  fflodi6ed  secondary  small-pox  whicti  may  hayeoceorred,  must 
have  been  described  as  cases  of  chtcken-pox»  since  vse  no- 
where find  any  hint  of  the  possible  co*existenoe  of  these 
two4iseai>e89  or  of  the  danger  in  whkh  medical  practitioners 
are  of  confounding  them  together,  and  also^  since  wb  ^find 
authors  of  so  great  authority  as  Dr  Monro  Primu$^  mod 
Ht  Heberden,  affirming  that  small-pox  after  snail  poK  is  an 
cTeot  of  rare  occurrence.  The  former  says*  ^  My  coitie- 
spondents  almost  ail  agree  with  me  in  afiirming,  that  tniey  never 
saw  any  attacked  by  true  sma]L{)ox  aCter  they  mKi  the  tme  kinds 
whether  eommonicated  by  art  or  by  nature;"  and  the  latter, 
^*  It  would  be  no  extravagant  assertion  to  say,  that  here,  in 
England,  not  mbove  one  fai  ten  thousand  patients  is  pretended 
to  nave  had  it  twice,  and  wherever  it  is  pretended,  it  will  always 
he  as  likely  that  the  persons  about  the  patient  were  mistakesit 
and  supposed  that  to  be  the  small-pox,  which  was  an  eniptioii 
of  a  cfiiferent  nature,  as  that  there  was  such  an  extraovduiaiy 
exception  to  what  we  are  sure  is  so  general  a  law.** 

Ii  tberetore  appears  to  me,  6thly,  That  it  now  remains  to  be 
investigated,  in  what  proportion  of  the  cases,  which  have  bccsi 
denominated  chicken-pox,  it  is  probable  the  disease  has  been 
aecondary  modified  smalkpox;  and,  upon  the  suppositi<m  of 
tbet»e  being  two  distinct  diseases,  by  what  marks  we  are  in  fMire 
to  distinguish  them  firom  each  other  i  I  can  only  repeat,  that, 
in  a  great  proportion  of  the  cases  of  smatl-pox  which  have  occur- 
red to  my  ol^ervation  after  small-pox,  as  well  as  in  those  cases 
that  had  been  modified  by  previous  cow.pock  inoculation,  I  have 
not  been  able  to  distinguish  them  from  chicken«»pox,  fa«t  have 
found  every  ftyroptoin  in  them  to  correspond  most  accurately  with 
the  descriptions  of  the  varieties  of  chicken  pox,  which  have  been 
•fliven  by  Heberden,  W'illan,  Bateman,  and  others.  I  am,  there- 
lore,  satisfied,  that  previously  to  the  discovery  of  the  cow^pockf 
secondary  smallpox  being  a  disease  fiwquent  in  its  oocnrrenoe^ 
mnst  have  stood  in  nearly  the  same  relation  to  primary  small- 
pox, that  modified  small-nox  now  stand  in  to  oow-pock ;  and 
my  present  impresskin  is,  that  it  maybe,  that  ehickantpox  and 
snodtfied  unai^poK  are  one  and  the  same  disease. 

I  am  not  aware  of  any  aocmratf  or  e&tensive  aeries  of  obsenra- 
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tiom  which  contradict  this  hypothesis,  nor  do  I  think  it  can 
well  be  set  aside,  till  it  shall  be  proved  that  chicken-pox  occur 
generally  in  persons  who  have  not  passed  through  cow-pock 
or  small-pox,  and  prevail  epidemically  without  cases  of  small- 
pox appearing  among  them ;  but  of  this  I  find  no  unequivocal 
example  in  the  past  records  of  medicine;  There  are  upon  re- 
cord, it  is  true,  many  cases  in  which  the  spurious  or  chickeb- 
pox  are  said  to  have  preceded  small-pox,  and  others  in  which 
the  cMcken-pox  are  said  to  have  intervened  between  the  cow« 
pock  and  the  modified  smallpox.  Before,  however,  admitting 
that  fn  the  production  of  these  cases,  there  operated  two  poisons 
specifically  difibrent,  it  wUl  be  necessary  to  be  assured,  that  the 
appearances  exhibited  by  chicken-pox  cannot  be  produced  by 
the  contagion  of  primary  small-pox,  and  vice  versa^  as  well  as, 
that  the  contagion  of  smalKpox  cannot  produce  an  eruptive  dis- 
ease twice  in  those  who  have  undergone  cow-pock  inoculation. 

It  wiU  be  necessary  also  to  ascertain,  whether  those  who  have 
passed  through  small-pox  in  its  milder  form,  are  equally  secure 
against  a  second  attack  of  small-pox,  as  those  who  have  passed 
through  the  disease  in  its  more  regular  and  severe  fonn.  For 
if  it  shall  be  found  that  those  who  have  passed  through  the 
mild  sorts  of  small-pox  are  less  secure  against  a  second  attack, 
than  those  who  have  passed  through  the  severe,  it  will  then  be 
rendered  probable,  that  many  of  the  cases  which  have  been 
considered  as  cases  of  chicken-pox,  preceding  small  pox,  were 
in  hct  only  cases  of  mild  smalUpox,  similar  to  some  of  those 
which  have  been  produced  by  the  present  epidemic,  in  indivi- 
duals who  had  neither  passecl  through  cow-pock  nor  small-pox, 
and  which  exhibited  in  their  appearance  the  characters  that 
Dr  Heborden  has  assigned  to  chicken-pox. 

Can  it  be  that  the  hypothesis  of  the  contagion  of  chicken-pox 
being  stpecifically  difierent  from  that  of  smaU-pox,  has  been  had 
recourse  to,  in  order  to  explain  those  cases  of  secondary  small- 
pox which  may  have  occurred  after  variolous  inoculation,  and  in 
the  benevolent  wish  of  vindicating  that  practice  from  the  asper« 
sion  of  its  being  inefficacious  ?  ^ 

7thly,  It  seems  to  me  certain,  that  the  epidemical  disease  which 
has  of  late  prevailed  in  Edinburgh,  is  the  same  with  those  vari6- 
loid  diseases  which,  since  the  introduction  of  cow-pock  inoculation, 
have  been  observed  in  many  placesof  this  and  other  countries,  and 
ifrhich  have  been  by  some  medical  practitioners  regarded  as  small- 
paHf  and  by  others  as  chicken-pox.  Of  this  kind,  I  conceive,  was 
the  disease  which  Mr  Brown  of  Musselburgh  has  described,  as 
occurrinff  in  for^-ei^ht  individuals  after  cow-pock  inoculation. 
This  author  has  omitted  to  mention,  the  period  at  which  tho^ 
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eruption  was  at  the  height  in  ten  of  his  patientSy  but  ia  the  re- 
maining thirty- eight,  it  deserves  to  be  remarked,  that  tfaie  ernp- 
tion  was  in  five  of  them  at  the  height  by  the  3d  day  ;  in  two 
by  the  4th  $  in  tweke  by  the  5th ;  in  seven  by  the  $tb ;  in  nine 
by  the  7th ;  and  in  three  by  the  8th  day ;  and  that  no  instance 
18  recorded  of  death  having  occurred  in  any  of  these  patients. 
Thou^  Mr  Brown's  statement  was  made  for  the  purpose  of 
throwing  discredU  upon  the  efficacy  of  cow-pock  iiiocuIatioD» 
the  salutary  powers  of  that  practice  in  modifying  smalI*pox,  sfem 
to  me  to  be  established  by  his  cases,  beyond  all  possibility  of  doubt 
or  cavil.  I  can  have  no  doubt  also,  that  this  is  the  disease, 
concerning  which  the  medical  practitioners  of  Forfarshire  pub- 
lished a  short  Report  in  18 13,  and  of  which  Dr  Adams  has  given  a 
more  minute  detail  in  his  Inaugural  Thesis,  printed  here  in.lbI4 
This  gentleman  mentions,  in  p.  42i  that  this  diseasei  which  the 
medical  men  of  Forfarshire  have  concurred  in  denominating 
small-pox,  had  occurred  in  five  or  six  individuals,  who  had 
formerly  passed  through  that  disease.  The  efficacy  of  the  cow- 
pock  in  modifying  the  small  pox,  is  proved  by  the  testimony  of 
the  medical  practitioners,  as  to  the  mildness  of  the  disease  in 
those  who  had  been  vaccinated  $  and  also  by  the  fact,  that  no 
patient  who  appeared  to  have  been  properly  vaccinated,  died  of  it. 
The  very  interesting  account  given  by  Dr  Dewar,  of  the  enxp* 
five  disease  which  has  appeared  lately  in  Fife,  contains  many 
proofs,  that  the  disease  which  he  describes  is  the  same  with 
that  which  at  present  exists  in  Edinburgh.  Of  seventy  cases 
attacked  with  this  eruption,  fifty^four  had  been  vaccinated,  and 
of  these,  One  child  who  had  been  long  in  bad  health,  died.  Of 
sixteen  who  had  not  been  vaccinated,  lour  died,  a  proportion 
wonderfully  near,  though  somewhat  less  than  that  of  the  morta- 
lity which  has  occurredin  Edinburgh. 

Lastly f  It  seems  to  me,  that  u\q  hypothesis  which  I  have 
thrown  out,  if  it  shall  be  confirmed  by  future  experience,  w^ill 
affi)rd  a  satisfactory  explanation  of  the  nature  of  those  varioloid 
diseases  which  have  of  late  years  been  observed  to  succeed  to  the 
practice  of  cow-pock  inoculation,  and  will,  at  the  same  time, 
reconcile  the  various  and  discordant  opinions  which  have  been 
entertained  by  medical  practitioners,  respecting  these  diseases. 

I  shall  only  add,  that  I  feel  no  anxiety  about  the  fate  of  this 
hypothesis,  any  farther  tlian  that  it  may  tend  to  promote  invea- 
tigation,  in  the  important  subject  to  which  it  relates,  and  to  de- 
fend the  most  valuable  of  all  modern  discoveries,  in  the  only 
point  in  which  it  can  now  be  supposed  to  be  vulnerable. 

A  friend,  in  whose  judgment  and  experience  I  place  the 
^  greatest  confidence,  has  been  pleased  to  express  himself  to  me 
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in  the  following  tenns:  <*  The  opinion  suggested  by  you,  that , 
these  diseases  may  all  owe  their  origin  to  one  and  the  same  con* 
tagion,  if  truej  would  close  qp  much  debateable  ground — con- 
nect and  explain  many  anomalies — ^bimplify  our  future  inquiries— 
and  place  beyond  any  dovibt  the  supremacy  of  vaccination,  as  a 
prophylactic  of  regular  small-pox.  Although  the  opihion  sug- 
gested does  Jtiil  appear  to  me  very  doubt&l,  I  think  you  will  do 
quite  right  to  piibli:»h  your  observations  at  oqce,  and  in  the  way 
YOU  proposed.  This  will  re-agitate  a  most  important  patho- 
logical question*  and  elicit  from  others  interesting  information 
on  many  yet  doubtful  points  in.  the  history  of  those  diseases. 
Though  doubtfuli  however,  I  am  far  from  thinking  your  opinion 
fimciful  or  unfounded  ;  on  the  contrary,  I  couki  furnish  some 
hints  rather  favourable  to  its  probability." 

Before  concluding  these  obsepations,  permit  me  to  avail  my- 
self of  this  opportunity,  to  return  my  best  thanks  to  my  friepds, 
Drs  Maclagan^  MoncrieiF»  Tweedie>  and  Bartlett,  and  to  Messrs 
Johnston*  Schetky,  White,  and  Thomson,  for  the  opportunities 
which  they  have  a£R>rded  me  of  seeing  the  patients  affected  with 
this  disease  under  their  care ;  and  permit  me  at  the  same  time  to 
say^  that  I  should  feel  myself  particularly  obIu;ed  to  any  of  your 
readers  who  take  an  interest  in  this  subject,  by  their  communi- 
cating, through  the  medium  of  your  Journal,  or  by  letter,  ad- 
dressed directly  to  myself*  any  facts  which  may  have  occurred  in 
their  practiee,  tending  either  to  confirm  or  to  refute  the  hypo- 
thesis, that  small'pox^  chicken-pox.i  and  modified  tmaO^pox^  all 
proceed  Jrmn  one  and  the  same  contagiofi.  I  remain,  dear  Sir, 
&»  George  Street^      \  John  Thomson,  M.  D. 

ISik  September  181B,   3 
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CRITICAL  ANALYSIS. 


L  Report  Jbr  the  Sdea  Committee  on  Contagious  Fex>er  in  LondoiL 
Ordered  by  the  House  of  Commons  to  be  printed,  20th  May  1 8X8. 
pp.  52.    Folio^ 

XL  A  Wl  to  Eiiailish  Fever  HospUak^  and  to  make  other  Regtdatunts 
Jbr  the  Relief  of  the  Suffering  Poor^  and  for  Preventing  the  Jn- 
crease  qf  Infectious  Fevers  in  Ireland.    Ordered  by  the  Hooae  of 
Commons  to  be  printed,  19th  May  1818.    Pp.  12.    FoLo. 

III.  A  Succinct  Account  of  the  Contagious  Fever  o^this  Country  UAwmfli 
Jied  in  the  Epidemic  noto  Prevailing  in  London  ;  with  the  appropri^ 

ate  Method  of  Treatment  as  Practised  in  the  House  of  Recovery  s 
to  tohich  are  addedt  Observations  on  ihe  Nature  and  Properties  qf 
Contaqlony  tending  to  Correct  the  Popular  Nation  of  this  Subfectf 
and  pointing  out  the  Means  qf  Prevention.  By  Thomas  Bats- 
man, M.D.  F.L.  S.    8vo.    London,  1818.    Pp.  177* 

IV.  Statemefdrelaiiveto  the  present  Prevalence  of  Epidemic  Fever  among 
the  Poorer  Classes  in  Glasgoto  ;  together  with  some  Suggestions  both 

Jbr  affording  more  Adequate  Assistance  to  the  Sick^  and  for  Checks 
ing  the  Further  Progress  qf  the  Contagion  ;  tfi  a  Lstier  to  ike 
Honourable  the  Lord  Provost  qf  Glasgoto*  By  Ricbarjo  Mxi.* 
LAR,  M.D.  Lecturer  on  Materia  Medica  in  the  University  of 
Glasgow.    Pp.  48.    8vo.    GUsgow,  1818. 

V.  Practical  Observations  on  Continued  Fever,  espedatty  thai  Formta 
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preteni  exMng  as  un  Epidemict  wkk  some  Remarh  on  the  mod 
Jj^gSckm  Plans/or  Us  Svppresnon.  By  Robsxt  Graham,  M.D* 
Segiiu  Vtoiemm  of  BoCony  in  the  UniYersity  of  Glasgow.  Pp.  8#« 
Sto.    Glasgow,  1818. 

YL  An  Attempt  to  Estimate  the  Ponerof  Medicine  in  Controlling  Fever^ 
By  William  BaowN»  M.D.  Fellow  of  the  Royal  College  of  Suc- 
geoDS.    F]p*  65.    Edinburgh,  1818. 

VIL  A  Staiement  of  the  Results  tf  Practice  in  Continued  Fever  as  ttPrr* 
vailed  in  Auehtermuehty  and  Neighbourhood  in  1817 ;  wth  an  Ap" 
pendix  containing  a  Few  Practical  Remarks  on  Measles^  Scarlatti 
tin,  Sfc^    By  James  Bonnab,  Surgeon.    Pp.  80.    Perth,  1818. 

VIII.  Observatums  on  the  Cure  and  Prevention  qf  the  Contagious  Fever 
^an  Prevalent  in  the  City  of  Edinburgh  and  its  Environs ;  voith 
an  Inquiry  into  the  Nature  and  Origin  of  the  Specific  Poison  pro* 
ducing  the  Various  Forms  of  this  Disease^  the  Means  necessary  Jbr 
Preventing  this  Formation^  as  wett  as  Arresting  the  Progress  of 
the  Contagion^  ivith  the  best  Chemical  Processes  Jbr  that  purpose^ 
By  John  Yulb,  M.  D.  F.  R.  S.  £•  8vo.  Edinburgh.  Pp.  58* 
1818. 

HL  Disseridtio  Medict  tnauguralis  de  Typhi  Indiciis*  Auctore  GuLi* 
MO  LaDGE  KiDD.    Pp.  25.    8vo.    Edinburgi^  1818. 

X.  Disputatio  Medico  Tnauguralis  de  Febre  Pestilent!,  quae  annis  1817 
ei  1818.  Strabame  et  per  toca  ei  vicina  grassata  est*  Auctore 
FaANCXsco  RooAir.    Pp.  35.    8vo.    Edinburgi,  1818. 

XL  Reports  of  the  Practice  in  the  Climcal  Wards  ^  the  Royal  Infirmary 
of  Edinburgh  f  during  November  and  December  18 17,  and  January 
May^  June*  and  July^  1818.  By  Andrew  Duncan,  junior^ 
F.  R.  S.  Professor  of  Medical  Jurisprudence,  &c.  Edinburgh,  1818« 


nPHR  state  of  continued  fever  in  the  empire  is  at  present  the 
'*  subject  of  universal  interest.  Fever  at  all  times  exists  in  a  great* 
er  or  le^  degree  among  the  lower  classes  of  the  community,  who 
sufTer  privations  of  every  sort,  and  are  exposed  to  ail  kindn  d 
ageodet  hurtful  to  health.    It  occasionalljr  becomes  more  preva- 
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lent  in  certain  iitaationsf  oontinues  epidemie  for  a  ceitaia  pe- 
riod»  and  again  decliiies  to  iu  iisaal  standard.  But  in  our  Uoie 
we  have  never  known  il  extend  bo  generally  over  ibe  EUnpire,  or 
continue  so  long  as  the  publications  before  us  seem  to  provf? ; 
and  we  fear  that  it  has  not  yet  reached  its  height*  for,  as  far  as 
^  we  can  learn,  it  has  not  bc^un  to  decline  obviously  in  any  quar- 
'  ter,  while  it  is  daily  spreading  into  places  hitherto  free  from  it. 
We  have  indeed  to  regret  the  deficiency  of  oar  documents  in 
regard  to  the  progress  of  the  fever,  and  it  appears,  some  of 
those  institutions  from  which  we  have  a  right  to  expect  infonna- 
tion  cannot  fiiraish  it, 

*^  Your  Commiltee  cannot  close  this  Report  withoat  eipresshig  a 
regret  that  sny  hospital  in  the  Metrc^olis  should  not  possess  a  eegisler 
of  diseases  :  they  trust  this  oaUssioo  will  bpeedily  be  rectt&ed.  And, 
in  their  opinion,  it  would  be  advisable  to  register,  not  oaiy  the  dis- 
eases, but  also  the  name  aud  profession  of  the  patient  it  must  at  all 
times  be  a  matter  of  useful  knowledge  to  be  able  to  learn  the  quality 
and  esLtent oftbe  diseases  that  prevail  at  diflferent  periods;  aud  your 
Committee  have  felt  the  want  of  that  informatioD,  arising  out  of  this 
strange  irregularity,  in  not  being  able  to  ascertain  the  average  fcTcr 
cases  that  have  occurred  for  some  years  past  in  the  Metropolis.** 

We  have  quoted  tliis  censure,  because,  coming  from  such  a 
quarter,  it  will  have  more  weight  than  the  opinion  of  an  anony- 
mous critic }  and  we  wish  it  to  be  universally  known,  not  merely 
by  the  medical  attendants  of  all  public  institutions,  but  by  the  un- 
professional governors,  that,  upon  these  general  points  of  public 
Interest,  it  is  expected,  that  they  at  least  record  and  preserve 
satisfactory  documents.  This  we  know  is  the  practice  of  many 
hospitals,  whose  registers  contain  the  information  at  present  so 
much  desired  ;  but  they  should  go  one  step  farther,  and  puUtisb 
an  annual  abstract  of  their  practice,  and  render  it  accessible  by 
purchase  to  the  profession  at  large,  lliat  almobt  afl  hospitals 
publish  annual  reports,  we  are  finly  aware,  but,  in  many  cases, 
they  are  intended  only  to  furnish  information  as  to  the  expendi- 
ture of  the  funds,  and  the  names  of  the  office-bearers,  and  as  a 
public  acknowledgment  of  the  support  of  the  subscribers.  Such 
reports,  however,  are  of  no  use  in  marking  the  progress  of  dis- 
ease, aud  except  for  purposes  of  the  nature  of  those  mentioned 
above,  do  positive  harm,  by  cnusing  hospital  reports  in  general  to 
be  Neglected  as  utterly  without  value.  This,  however,  our  readers 
well  know  is  not  the  case  i  and  the  reports  we  have  of  late  years 
received  from  the  Fever  Hospitals  of  Dublin  and  Cork,  are 
worthy  of  being  imitated  by  hospitals  of  every  kind,  and  in  every 
place.  Indeed,  tlie  public  have  a  right  to  expect  thi^  information 
in  return  for  their  hberality  in  i^upporting  them.    We  mention 
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these  reports  plkrtlcaIftHy»  not  as  being  the  only  ones  tf  the 
idnd,  but  because  tbey  have  been  transmitted  to  us,  and  we 
regret  that  reports,  containing  valuable  information,  are 
often  printed  merely  for  local  circulation  to  obtain  funds,  and 
thus  are  of  less  general  use.  We  therefore  request  the^trans* 
mission  of  a  copy  of  all  such  report^,  and  shall  make  it  our 
study  to  diffuse  and  preserve  the  facts  to  be  learned  from  them. 
We  have  only  to  add  upon  this  subject,  that  the  most  valuable 
reports  often  proceed  entirely  From  the  professionill  zeal  of  the 
reporters,  and  are  only  occasional.  This  leads  us  to  suggest 
that  the  Governors  of  Hospitals  should  enjoin  their  r^ularap- 
f>earanGe  as  a  duty  itpoD  their  medical  officers  j  and  we  will  ven« 
tore  to  say,  that  where  it  has  not  yet  been  practised,  its.  good 
«fiect  upon  the  institution  in  an  eCooomieal,  as  well  as  a.profea- 
sionai  point  of  view,  will  soon  be  apparent. 

The  present  epidemic  seems  to  have  commenced  in  Ireland^ 
then  to  have  accompanied  the  constant  influx  of  Irish  la- 
bourers into  Scotland,  and  lastly  to  have  appeared  in  Engand. 
We  shall  trace  its  progress  so  far  as  we  have  -documents 
before  us. 

The  fever  hospital  in  Dublin  was  opened  in  1804,  atilrst 
for  a  particular  district,  and  afterwards  for  the  benefit  of  the 
whole  city.  From  January  1805  to  1810,  thenumber  ofad- 
xnissions  was  nearly  equal,  about  1100  each  year.  In  summer 
1610,  a  fever  of  unusual  malignancy  broke  out,  and  during  the 
rest  of'  the  year  the  admissions  were  double  the  usual  numben 
We  are  informed  in  DrGrattan's  excellent  report,  that  an 
epidemic  prevailed  at.  the  same  time  throughout  many  parts  of 
Ireland.  From  this  time  ,the  epidemic  fever  seems  scarcely  to 
have  subsided  in  Dublin  at  any  time,  and  upon  the  whole  to 
have  greatly  increased,  the  admissions  into  the  fever  hospital  in 
IS  15  being  3787.  But  this  does  not  include  all  the  fever 
cases  of  Dublin,  for  there  are  other  hospitals  where  fevers  are 
received,  and  in  the  Mardwicke  Fever  Hospital,  Dr  Peicival 
yeports  in  1813,  1842  cases;  in  1614,  3018,  and  In^  1815, 
2S(iS^  in  1816  we  have  only  the  number  in  the  wards  under 
'Dr  Qieyne^s  care,  amounting  to  780.  It  therefore  appears, 
that,  since  summer  1810,  fever  has  been  unusually  prevalent  in 
Dublin.  From  the  reports  of  the  House  of  Recovery  at  Cork, 
it  also  appears  that  there  was  an  increase  in  1810  and  1611,  a 
farther  increase  in  1814  and  1815|  and  during  1816  and  1817, 
it  was  rapidly  progressive,  the  numbers  in  tne  last  year  being 
2707,  whereas  in  1809  it  was  only  278.  There  seems  also  to  be  in 
Cork  another  institution,  called  Dispensary  Fever  Asylum,  which 
admitted  1520  patients  from  June  24  to  December  1,  1817 ; 
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anil  had  STOl  exUms  from  Nc^yieiiiber  8th  1810,  tb  December 
1817.  The  progremve  incre^e  of  (ever  in  Cork  from  1010 
seems, .  tberefbre,  la  be  also  fully  made  oat  Dr  Rci^ran's  va» 
luable  iiunigural  ditserlatioii  gtvet  an  account  of  the  proj^reas 
of  the  fatrer  in  Strnbane,  where  it  preraiied  chiefly  in  the  moDtfai 
of  Aognit,  September,  October,  November,  and  Deceynber  1817. 
Im  anochfcr  town  of  the  north  of  Ireland,  Dr  Kidd  observed  its 
incresae  to  begin  in  July. 

From  Scotland  our  documents  are  very  scanty.  We  Imve  a 
table  of  the  cases  of  fever  admitted  into  the  Glasgow  Infinnaiy 
from  its  foundation  in  1795,  from  which  it  appears  that  pi«n« 
cMi#  to  1815,  the  greatest  numbers  admitted  were  ia  1799,  beii^ 
189,  and  in  1800,  being  104,  and  the  same  number  in  1802^ 
but  in  1815  it  was  890,  rn  1810,  309,  and  in  1617  no  ksa  than 
714.  In  Edinburgh  the  deaths  from  fever  in  tbe  hospkai,* 
during  the  years  1815  and  1816,  was  18  each  year,  daring  1817 
they  increased  to  33,  and  in  the  first  five  months  of  1818  they 
were  already  S9  {  the  fever  cases  admitted  during  1817  %vete 
511,  and  ia  the  first  Ave  months  of  1818  678  The  New-Town 
Dispensary,  begun  in  September  1817,  has  since  reported  the 
nomber  of  fevers  seen  during  each  succeeding  quarter,  f  32,  19, 
19,  88,  40,  74,  77,  173,  446,  the  last  being  tbe  numben  of  tbe 
fint  quarter  of  the  year  1818.  Mr  Bonnar  also  stetes  tSoati 
epidemic  fever  began  at  Auchtermucbty  in  October  1816,  and 
Mntinued  till  the  end  of  May  1817,  and  almost  totally  dis* 
apptarsd  towards  the  end  of  June. 

In  regard  to  London,  Dr  Bateman  informs  us  that  tbe  es» 
istence  of  an  epidemic  fever  is  unquestionable,  and  this  statement 
is  confirmed  by  the  evidence  brought  before  the  Committee  of 
the  House  of  Commons.  The  House  of  Reeovery,  the  Fever 
Hospital  of  London )  which,  for  fourteen  years,  was  so  ably  eon- 
dncted  under  the  sole  superintendence  of  Dr  Bateman,  was 
opened  in  February  1808.  From  its  records  it  appears  that 
the  number  of  patients  admitted  in  1803  was  164,  and  in  1^01 
176;  next  year  it  was  only  80,  it  continued  declining^  till  it 
reached  its  minimum  89,  m  1809;  in  1H15  it  was  again  80;  m 
1816»  118,  and  in  1817  it  rose  to  the  unprecedented  number  of 
760.  The  number  of  applications  began  to  increase  in  the 
autumn  of  1816,  before  the  Influence  of  the  scanty  harvest 
could  be  felt.    During  the  months  of  January  and  liie  early  part 


*  See  Edinburgh  Medical  Journal.  Vol.  XIV.  p.  402. 
1 8ee  Vd.  XU.  p.  245,  S75;  Vol.  XIU.  p.  1I7,  2*5,  9S«>  521 :  Vol  XIV 
120,256. 
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of  Fdbnutry  few  patients  were  reoeiTed.  In  March  the  fever 
reappeared  in  certain,  districts,  and  it  was  most  particularly  pre» 
valeot  from  the  beginning  of  August  to  the  middle  of  November^ 
as  appears  from  the  following  statement  of  monthly  admissions 
in  1817  }  June,  2^  $  July,  22;  August,  b7;  September,  81;  Oc- 
tober, 109  s  November,  92  ;  and  December,  68.  Jaauiun^lBlSy 
68 ;  February,  6i^\  April,  52.  Also  in  the  other  hospitals  of  the 
metropolis,  there  was  a  corresponding  increase  of  the  number 
of  fever  patients  admitted.  The  same  increase  of  fever  has  been 
observed  in  other  cities  in  Esbgland.  Dr  Priichard  stated  in 
diis  Journal,  *  that  during  the  last  winter,  from  January  1817, 
typhus  had  prevailed  in  Bristol  and  ita  viciniTf,  to  a  much 

rter  extent  than  for  many  previous  years.  Mr  Edmonstonef 
ako  recorded  its  prevalence  in  X^ewcastle  uppn  Tyne  and 
its  neighbourhood.  The  evidence  of  Pr  Helme  cm  Manchester 
states,  that,  in  the  House  of  Recovery  there,  previous  to  1800, 
about  380  cases  were  admitted  on  an  average ;  in  18(X),  747  i 
in  1801,  1070,  in  1809,  60l,  in  1803  the  number  fell  to  556^ 
imd  kept  under  300,  except  in  1806^  when  311  cases  were  ad« 
mitted ;  in  1B14,  S79i  and  in  1818,  387. 

IVe  h^ve  condensed  into  the  following  tables,  all  the  facts  re- 
lative to  this  subject  we  have  been  able  to  procure  i  the  mm 
contains  the  annual  admissions  for  a  considerable  series  of  yean^ 
and  the  other  the  monthly  admissions  since  the  epidemic  at- 
tracted general  notice.  It  would  greatly  facilitate  a  oompanu 
tive  view  of  the  state  of  fever  in  different  places,  if  all  insti- 
totions  were  to  make  up  their  annual  reports  to  the  aame  day, 
the  Ist  of  January  for  example,  or  at  least  present  them  in  such 
a  form,  that  the  number  admitted  and  dismissed  within  the  kaleiw 
dar  year  might  appear.  This  may  easily  be  done  by  stating  the 
quarterly  or  nxmtnly  returns.  It  would  also  be  of  advantage^  if 
to  the  hospital  reports  were  added,  the  population  of  the  dtj  or 
district  to  which  they  belong,  according  to  the  last  returns^ 
and  the  deaths  from  fever  and  other  diseases,  as  accurately  as 
Aey  ran  be  known  from  our  imperfect  bills  of  mortality,  Thia 
information  is  necessary  for  instituting  a  comparison  of  the  pre- 
valence of  fever  in  different  places. 


*  For  October  iai.7.  Vol.  Xm.  p.  4lS. 
t  7or  Jsnnary  181S,  Vol.  XIV.  4^  7i. 
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Annual  Report  of  Cases  of  Fever  admitied  into  various  Pub' 
"   lie  Institutions. 
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Cork  House  of  Recovery,  and  Fever  Hospital,  Dr  Barry. 

Dublin  Fever  Hospital  in  Cork  Street,  Dr  Grattan. 

Dublin  Hardwicke  Fever  Hospital,  Dr  PercivaL 

Glasgow  Royal  Infirmary,  Dr  Graham. 

Edinburgh  Royal  Infirmary,  Dr  Spens. 

Manchester  House  of  Recovery,  Dr  Holmes. 

London  House  of  Recovery,  Dr  Batenuuu 

Guy*s  Hospital,  London,  Dr  Marcet. 

London  Hospital,  Dr  Yelloly^ 

Carey  Street  Dispensary,  London,  Dr  Laird. 

Westminster  Hospital,  London,  Dr  Tuthill. 

Finsbury  Dispensary  London,  Dr  Lidderdalow     • 

Middlesex  Hospital,  London,  Dr  Southey 

Deaths  from  Fever  in  London. 
Population  according  to  the  return  in  1811 ;  Cork,  80,000;  Dublin, 
300,000  ;   Glasgow,  100,749 ;   Edinburgh,    102,987  ;    Manchester, 
98,57.^  :  London,  1,050,000;  Newcastle,  27>587* 
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MoirrHi.T  Report  of  Fever  Cases  admitted  into  various  Public 
Institutions'since  May  18 1 6. 
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No.  1.  Cork  House  of  Recovery^  Dr  Barry. 
2<  Strabane,  Dr  Rogan. 
3.  Glasgow  Royal  Infirmary,  Dr  Graham. 
4«  &  5.  Edinburgh  Royal  Infirmary  and  Fever  Hospital,  Dr 
Spens. 

6.  London  House  of  Recovery,  Dr  Bateman  and  Mr  Philips. 

7.  London  Carey  Street  Dispensary,  Dr  Laird. 

8.  London,  Guy's  Hospital,  Dr  Marcet. 

9.  London  Hospital,  Dr  Yellol) . 

10*  Newcastle  Fever  Hospital,  Mr  Edmonstone* 
i  1.  Dispensary y  ditto. 
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These  facts  leave  no  doubt  as  to  the  onusaal  prevalenoa  of 
fever  generally  over  the  empire,  but  possibly  they  give  fn 
exaggerated  idea  of  its  extent.  In  ordinary  tlmes^  wheo.tj|b^. 
M  no  alarm  and  no  unusual  measures  are  taken,  a  large  propor« 
tion  of  those  afiected  with  fever  remain  unknowu  la  udr 
hidden  abodes.  But  no  sooner  is  ti^  al^tentioa  of  any  90f^ 
mtfmbers  ofthe  profession,  or  of  the  puUict  directed  to  the  sub- 
ject, than  every  case  is  brought  to  lights  and  thus  witl^i|^  jim 
actual  increase  of  disease,  and  by  luc^aus  which  tend  to  dfie^pjab 
it,  there  is  an  apparent  addition  to  the  niumUer.of  thcise  iBhd^ 
ed. '  The  very  attempt  to  regisiter  the  suSbr^rs  from  any  oae 
disease  at  any  time,  and  in  any  place,  of  itself  produces  Eeaoltt 
which  might  lead  to  the  conclusion,  that  such  disease  wa«  an- 
i^sually  prevalent  in  that  place  and  at  that  time*  l^'he  erection  of 
an  insdtution  for  reliefving  the  ruptured  poor,  Iqf  the  diacsiBea 
of  the  eye,  for  ^he  blind,  or  4^f  and  dumbt.Uista<ktly.iQ^es 
generafly  known  a  frequency  of  those  afii  ctions  o/i  which  the 
public  had  previously  no  idta.  The  tbuoviation  of  i^  pew  W 
^rmary  or  dispensary  does  not  diminish  the  number  of  pai^penta 
xeKeved  at  those  already  esublisbed,  but*  ui  proportion  as  .it  is 
successful,  upon  the  very  principles  of  comp^titi6n>  it  t^ida.ta 
augment  them,  while  in  fact  it  diminishes  the  amount  of  diifimp 
If  the  disease  inquired  after  be  coiitagious,  our  fears  magiufy 
Ae'  danger,  and  increase  our  activity  ^  and  every  deranffeaaent 
of  health  having  any  resemblance  to  it,  is  includled  In  the  ma- 
meratioh.  Tlie  sick  themselves'  are  alarmed,  and  seek  £or  ai^. 
wben  it  is  of&rred,  and  their  fi^ends  an^  neighbQ^rs,(  for  their 
own  safety,  do  not  neglect  to  report  theraf. 

It  is  upon  this  principle  only  that  an  opinion  freqifemly  Mft^ 
upon  the  present  occasion  can  be  explained,  that,  in  tjie  yef,ps.aC 
epidemic,  the  fatality  is  much  less  than  in  thase  in  w^idi  sji^tij^iF* 
demic  does  not  preyotl,  for  the  reverse  is  perhaps,  th^  truth.  •  Dr.. 
Bateman  gives  the  true  explanation,  that  whpre  no  epideinic  pi^ 
vails  it  is  only  the  very  bad  ce^es  that  are  sent  to  tlie  hospital  %  ba4 
we  cannot  agree  with  him  in  admitting  that  even  the  ooiapara* 
tive  mortality  is  always  less.  In  very  general  ^Mdemicn  it  ia 
.  otherwise;  and  we  have  only  to  look  into*  tne  records  of  military 
ihedicine,  to  be  sati^fled  that,  in  proportion  as  a  jijliseaae  beoomefi 
more  prevalent  in  a  limited  space,  it  becomes  more  fatal  both  ab-^ 
aoliitely  and  comparatively.  Even  in  our  slighter  .epideiiiics 
there  IS  evidence  of  this  ^  ior  the  records  ofthe  mortality  of  an 
hospital  only  shew. the  comparative  mortality  in  the  patients 
admitted,  biit  opt  in  thq  aggregate  of  those  a0ected,  ^fi^dthe 
admission  of  the  slighter  cases  during  the  epidemic^  .aufficiently 
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accounts  for  an  apparoit  diminution  <^  the  pr<^rti(mafie  wnv 
tality. 

But,  even  during  times  of  slighter  epidemics,  the  comparative 
mortality  of  the  cases  treated  in  hospitals  is  not  always  less. 
The  number  of  those  admitted  into  the  Fever  Institution  of 
Liondon  is  so  small,  in  proportion  to  the  population,  that  na.ge* 
neral  conclusion  can  be  drawn  from  its  returns  $  the  average  of 
dxteen  years  gives  only  129  cases  in  a  population  of  a  milaon  ! 
In  Cork,  with  a  populatit>n  of  80,000,  the  average  of  fifteen  years 

! rives  623  fevers ;  the  total  average  of  deaths  is  one  in  SO},  in  the 
our  years,  when  the  fevers  were  above  the  average,  the  proportion 
of  deaths  was  one  in  SO^ ;  the  mortality  in  the  years  of  greatest 
prevalence  of  fever  was  one  in  26  and  in  27  ;  and  in  those  of 
the  least  prevalence  of  fever,  one  in  only  47  j;,  and  in  48.  In  • 
the  Fever  Hospital  of  Dublin,  iii  twelve  year^,  the  average 
number  of  patients  was  1690,  the  average  mortality  one  in  1^, 
the  lowest  mortality  was  one  in  20,  and  one  in  16,  during  the 
greatest  prevalence ^f  the  fever ;  but  the  highest  mortality  took 
place  in  1805  and  1810,  when  there  was  a  sudden  increase  of 
patients.  On  the  Marquis  of  Abercorn^s  estates,  near  Strabane» 
one  in  twelve  died  during  the  height  of  the  epidemic,  -and  only 
one  in  34  after  it  began  to  decline. 

Admitting,  however,  the  prevalence  of  the  epidemic  to  be  es- 
tablished,  we  have  next  to  inquire  into  the  causes  producing  iu 
These  must  be  found  in  some  unusual  circumstances,  and  in  the 
evidence  before  us  we  find  only  two  mentioned,  contagion,  and  . 
a  deficiency  of  wholesome  food.    Few  subjects  have  given  rise 
to  keener  and  more  interminable  controversies  than  contagioUf 
both  as  to  its  general  laws,  and  its  being  a  property  of  certain 
diseases*    It  has  been  questioned,  whether  contagion  be  a  pro- 
perty of  tj^phuB,    We  have  no  doubt  upon  the  subject.    We  «ee 
the  disease  chiefly  affect  those  who  have  had  intercoursewith  others 
ali^dy  labouring  under  fever  ;  and  the  natural  conclusion  is, 
that  it  is  owing  to  this  intercourse  ;  and  if  it  uniformly  followed 
snch  intercourse,  and  only  appeared  after  it,  the  conclusion  would 
be  almost  certain.    But  we  observ^,  that  this  is  by  no  means  the 
case ;  that  fever  often  see^is  to  arise  independently  of  all  com* 
innnication  with  the  diseased,  and  that  the  most  intimate  con- 
nection is  oflen  unproductive  of  any  bad  consequence.     The 
contagionist  explains  this  by  saying,  that,  besides  the  api^lica- 
tion  of  contagion,  susceptibmty  of  rebrile  action  in  the  individual 
to  whom  it  is  applied  is  jxece^sary  £or  the  production  of  fever ; 
as  to  excite  fermentation,  there  must  both  be  a  ferment,  and  a 
fennentible  substance.    He  must  also  contend,  that  contagion 
TOLt  XIV.  HO.  56.  Mm 
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BMiy  Jbe  ooBfc^  froa^  thoie  tti  wlionik  wfts  ^rodpoed*  tocOen 
who  had  no  direct  oomitiDnication  with  them ;  that  after  Wlbaa 
been  applied,  it  may  Me  dormant  ot  tndctivfc  Ibr  a  time*  or  that 
the  tame  disease  may  Bometime^  be  proTlu(^  by  confeagioh^  and 
•ometimes  by  a  concurrence  of  circmrisiftncen.  Thfe  antf^eonta- 
gioniat  wiR  endeavour  to  explain  the  unequal  frequency  df  fe* 
ver»  by  asserting,  that  the  canscs  which  produce  it  ar^  gene* 
tal»  perhaps  rarious,  and  have  been  appFied  to  aB  iti  whom 
fever  has  appeared.  From  this  view* of  the  disim^e, "  ft  will 
appear,  that  an  ingenious  and  well  inrorrtieJ  special  pliMer 
aiay  support  either  opinion  :piaus!b|y»  or  at  least  rentier  that 
of  his  opponents  doubtful.  .Therefore  we  must  ik>t  kxft  for 
demonatratioB,  but  rest  satisfied  with  what  Is  the  nar^fe  moba* 
Uc  opinion ;  and  here  we  agree  with  all  the  recent  i^rHfas  up- 
on ihe  subject,  except  Dr  ATaclean,  that  the  common  dtddnned 
fever  of  this  country,  or  typhus,  is  capable  of  b^g'pttMgated 
by  GMtagion  ;  and  we  diffeitfrom  Dr  BidRcrpft,  inasmiia  m  we 
believe,  wat  fever  capable  of  being  commismcated  by  potttagion, 
is  often  generated  independently  of  contagion. 

We  have  next  to  consider  what  causes  are  capable  oPgedcfat- 
ing  epidemic  fever,  independently  of  contagion.  Dr  I&em^n, 
and  others  of  the  most  judicious  observers,  contMi^  it*  to  be 
nnquestiotiablv  generated  in  the  first  instance  by  defe^vw  Mtri* 
ment  He  afterwards  qualifies  this  ns^rtion  by  saying,  **  ^at 
it  seems  probable,  that  me  influence  of  deficient  nutrimelii  ia  ra. 
tiler  a  predisposing  than  an  exciting  cause  of  fever,  pfrdfltiding 
that  aondition  of  tne  system,  which  is  liable  to  be  ttodwii  Into 
fever  by  the  tligbtest  disturbing  cause;  as  by  anxiety,  fUS^e, 
expoaure  to  cold,  intemperance,**  &&  This  last  opinion  is  pro- 
bably nearlv  correct,  Ibr  fever  can  seldom  be  traced  te^  any  one 
cavae^  in  whatever  de^-ee  ft  may  be  Applied^  andpdaed  io  some 
cases,  it  arises  without  the  application  of  ^j  bb^i^'t^ose. 
MTe  liave  seen  instanfiea  of  the  epidemic  fever  m  liidSvic^'als, 
whose  sitoation  in  life  and  habits,  rendered  exposttne  to  ooali^oii 
improbaUe,  and  excluded  the  operation*of  the  exciting  catom  to 
which  fever  is  commonly  ascribed.  It  is  not  probable  that  our  epi- 
^jemic  depends  up<^  any  general  conta^srination  of  the  atmosphere, 
tiecauae  it  is  omn  for  a  time  limited  to  certain  towna,  hairi^ 
streets,  and  hotties.  It  does  not  dep^tid  on  obvious  staMkfTAe 
atmosphere,  for  it  has  prevailed  nearly  equally  in  summer  and 
in  winter,  in  hot  and  cold,  moist  and  dry,  variable  and  steady 
weMher.  The  habitfiticfiia,  habifs  and  €totbin|p  oT^th^  Y)oor, 
have  undergone  no  change^  to  account  for  ff,  titidJI^  tnental 
affection  is  totally  pytpf  the  question.    There  rdi^^f^^  icod^de- 
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fident  notriment,  atid  deiScient  firing,  *  ag  taa^e^  cdp^bte  of(^ 
ner^l  operation^  and  as  the  former  it  the  bne  comtuonly  broi^bc 
forward,  we  shall  consider  it  a  little  more  closely.  If  deficient 
noorishment  were  the  onl^  chief  cause  of  our  epidemic  fevei", 
wf  should  expect  it  to  begin  among  that  class  of  people^  ait^d  in 
tbos^  places  where  the  scarcity  of  food  was  first  experienced, 
and  to  spread  over  the  qonntry  without  regard  Co  geoj^whi- 
cal  position,  according  as  the  means  of  subsrstence  failra.  Was 
this  the  case  ?  We  have  npt  data  tp  answer  the  Question,  !2*be 
phyiicians  of  Cork  and  Dnblin  hav^  draiVn  a  heart-rending  pic- 
ture of  the  miseries  of  the  poor  in  these  places,  and  Dr  Kiddand 
others  have  distinctly  noticed  (bem,  as  preceding  the.  appearance 
of  the  epidemic  in  other  places.  But.  there  have  always  been  mt- 
serafaie  poor  in  large  cities,  and  there  most  be  some  notable  ag« 
gravation  of  the  wretchedness,  to  account  for  the  existence  of  tin 
qpidemic.  This  cm  <y&ly  hfmjpen  from  &  rise  in  the  price  6{ 
provisions,  oi^a  4im.inution  of  the  price  of  labour,  and  it  wpuld 
be  satisfactory  if  these  were  attended  to  in  giving  the  history  df 
epidemics  We  have  no  means  of  ((iving  apy  statement  of  this 
wages  in  die  places  where  fever  prevailed ;  out  a  short  view  of  tli'e 
price  of  wheat  and  oatmeal,  to  which  potatoes  should  have  beeti 
added»  previouiB  to»  and  duripg  the  epidea)ic,  may  afibrd  spttie 
lafpmiation.  An  incr^ise  of  fever  seems  to  have  Seen  observed 
ID  Irehnd  in  summer  1810,  in  Scotland  In  1815,  and  in  £ng« 
land,  not  until  1816..  In  every  part  of  the  empire,  l8l7/has 
been  miKh  the  worst  year.  We  snail  now  state  the  prijosf  of 
com  for  a  series  of  years,  including  thesjs.    .  '\ 
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FroiQ-  this  we  see  Iha4  the  priceiof  wheat  in  England,  though 
above  the  average  in  1817,  «aa  loirer  than  in  18i^»  1813,  and 
ISIQ,  whep  BO  epidemic  psev^ad^  and  oattae^l  vraa  cpnaiden^ 


.^  4  liiulomUni  frted  is  of  a|Mi|D»  Ite 
lOOtt  mMndc&ieocyof  fuel  tlua  of  food;  aodDrRc^g;^  in  lut  eowers- 
tidtf  or  tiie  caiiiei  of  the  hyrtt  in  Strabane,  says«  ^  nee  luperfbit  satb  mst^nk  ad 
i^niUoiit0,^tlnfewasno(eiiougko£«tHf  ^^   -^ 
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Uy  lower  during  1817,  and  the  three  i^«iedi«tdf,| 

years,  than  in  the  six  first  years  ot  the  period.  ,  In  SopI ^_ 

oatmeal,  the  staple  food  of  the  lower  classes,. y as  loiter  ioLJtS 
and  1816,  than   in  any  of  the  precedjng  years  ^  k^aflu^ 
in  1813  and   1814,  while  wheat  was  also  lower  in  181(C> 
1817,  than  in  any  of  the  other  years,  and  wa|]^|gheat  if}  .1 
1814,  and  1810.      These  statemenu.  do,hci|t \acp^r()^w2^ 

Stinion  of  scarcity  being  a  chief  cause  of  the  epidemici^an^  V 
r  Bateman  has  distinctly  stated  that  in  the  autumn  fit  Mr 
before  the  influence  of  the  scanty  harve9t  could  (^  C^t^'j^j^  „ 
was  rather  more  than  the  usual  number  o(  'appliciib^^fi^j4- 
mission  into  the  House  of  Recovery.  Althougn  it  ina«{,T^^  — * 
mitted  that  the  epidemic  fever  prevails  chiefly  ambni 
who  suffek*  the  greatest  privations,  vet  it  occasiooflflj  i 
those  who  enjoy  all  the  comforts  of  life,  wber^^^^'e'^  '^'* 
<:ontagion  has  not  been  suspected  j  and  the  ooqr'ire'e: 
the  operation  bf  other  powerful  causes,  <6^$si|M^y,  tt)e^^ 
close  and  crowded  apartments,  jthe  atmosphere  .of^vfjhi^^^. 
literally  incapable' df  serving  the  j>urposes  of  healthy  ^c|Si|ira^ 
to  so  many  individuals  as  exist  upon  it,  besides  beiiji^  OQOtii^-t 
pated  by  the  accumulation  of  all  their  effluvia,  an^l^abvp^jSiQe 
of  other  filth.'  Mr  Hennen  has  given,  in  n.  457,  the|ekact{^« 
cqmstances  of  some  of  these  rooms,  from  wnicb  their  J3|U^}|^%3| 
be  better  and  more  precisejly  understood.  .  *  ,  ^  •  V*  r/ 
'  The  means  of  cnecking  the  progress  and  ptitting  iii  ^f^if. 
the  epidemic  should  next  engage  our  attention.  ^^07  w'/^lj^ 
causes  which  contribbte  to  the  prbduction  of  fever  a^J^t^|Eet)ler 
out  of  our  contfof,  such  astinkifown  states  of  the  jSspibsDh^i^^ 
incfeniencv  6f  weather,  and  d^ficiebcy  of  food>  oj^i^^lp  {^cer* 
tain  degree' tAay  be  eounferacted  by'{mpresdng1the|ipo^ 
tbf  hi^nomnce  of  cleanliness  i^d  veDtMation i'^^tiWUi^oi'io 
pnictfse  what  we  advise ;  but  iC  Is  chi^fiy  in  fegi^  ^^^i^MR^ 
that  wcH:  directed  measures  are  capabfe  of  e'Xerei^ng  a^^^i^ 
inlhiertce  over  the  prevalence  of  fever.  71)e, first  aqS^Jri^^ 
^int  Is  to  restrain  the  commuhicatioti  of  tW  healthy  and *su9-' 
cebtible  individuals  with  the  sick.  In  the  hovete  of  the  jpooir 
this  is  imposifible,  without  dtoffether  removing  the  all^l^  '' 
hosphal,  or  other  allotted  place,  which  should  b^  ^Yt>v 
iticiti^  temporarily,  fbr  receivirig  them.  The  sltt  ihd"* 
■hould  be  equally  made  to  desire  this  separation  as  advaiiti 
both  ;  and  in  this  city  we  have  the  example  ^f  the  actiVe  aq 
ficcht^ociety  for  rcWeviiJ^  the.destitdte  sick,  wHOse  fconif  "^ 
respect  is  a  biodel  for  imttatioh.  The  society  divtcKeu 
into  districts,  and  appointed  a  visitor  to  each.  \VHc6  wli^^  .^^ 
•  case  cff  fever  supposed  contagious,  he  re{k)rted  Jra 
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aiSUkrff^lein&n  attached  to  that  district,  whose  business  it  wa§ 
to  Jt^^^if  it  was  really  bfthat  kind,  and  if  it  were,  whether  the 
patient  should  be  removed  to  the  hospital  In  the  latter  case,  a 
recoiomendation  was'siren  in  the  name  of  the  society,  to  whom 
8  rjpport  was  mafde,  that  if  necessary  it  might  take,  charge  of 
the' ulmily  during  the  absence  of  the  person  removed,  and( 
aHb  take  measures  fdi^  purifying  the  room,  furniture,  and  clotlies, 
fAii(Axixit^i  hav6  been  contammated ;  and  they  distributed  wide*, 
]y  among  the  lower  classes  printed.  Directions  for  poor  people,' 
in 'the  neighbourhood  of  those  who  have  fever.  In  addition 
16  what  is  commonly  stated,  it  should  also  b^  impressed  upon 
th^tn.  that  although  an  infected  person  shoukl  be  removed  as  soon, 
aliet' b^lng  tkketi  ill  qs  possible,  it  may  be  productive  of  essential 
^^antagi^,  evien  in  the  latest  stages  o(  fever  i  for  we  are  satisfied 
fVoik' ranftiplied' observation,  that  there  is  more  danger  of  in« 
febcfda  fl^om'Vcoht^Iescent,  than  from  a  patient  in  the  com* 
fflfed^nientpffev^^^ 

"'  'IK^^tSLdetiis  may  be  removed  either  to  a  ge9eral  hospital,  or  to 
^%V6f  nos^ital.  There  can  be  little  doubt  of  the  preference  of  the 
fifct^r;  btH'they  can  only  be  supported  in  capitals  and  large  ci« 
tieiV  4'ndj  except  during  epidemics,  arc  not  absdutely  necessary. 
in  these  times,  any  large  building,  even  a  ba];n,.may  be  tempo- 
rstrtly  fitted  up  as  a  fever  hospital  i  sufficient  space  and  ventila* 
tion  being  what  is  chiefly  requisite.  ^Vithoiit^  these,  a  fever  hos« 
p9tdl' Would  become  ^  pest  house,  and  focus  ol  oonccntrated  cop«« 
d(^pny  and  do  harm,  instead'of  good;  but  .with  these,  it  i^.  now 
Anrjr  'eil(tiib1isted  b^  experienccj^  that, there;*,' is  do  danoer  to'  be 
appi'ehended  ir'om  the  yidihity  bl  a  fever  hospital*  Where  there 
fs'ttb  pfbpeytevcV  ho^pitat^  it  becomes  iat  questiop^bow  fever ,caaefl| 
ItT^^d  ^  be^t  disposed  of  in  general  hospitals  i,  a^d  here  we  arq 
a^^c^i&vtnc^^  it  is  better  to  appropriate  to  them,  as  in  the 
JfHStmary  of  Edinburgh^  certain  wards,  than'  to  distribute  them 
through  th^  whole  hou9e^  as  is  practised  ip.  the  hospitals  of  l<on« 
.  ifon','  not'  only  because  tbe  danger  of  spreading  the  disease  i^ 
thtu  lessened,  but  because  the  degree  of  ventilation  suited  to  fe« 
Ver  Is  injurious  in  wme  other  diseases.  In  common  years,  bow* 
^er,  there  is  not.  Aat  danger  of  the  fever  afiecting  other  patienta 
ftqm  a^small  number  of  fevers  laid  amonrait  them,  if  they  be  kqn 
at  a  |)roper  distance  from  thetn.  For  the  sake  of  instructing 
the  pupils  in  medicine,  it  is  customary  idways  to  have  a  propor« 
iSifi  pffevers  in  the  clinical  wards  of  this  place,  and,  for  a  long 
series  pf  ^ears,  we  did  not  hear  of  one  instance  of  its  affecting 
dttfj^'pai^entst  until  this  last  summer)  and  if  is  remarkfible^  thaf 
th^  two  patients  who  cauiht  fever,  one  of  each  seX|  fay  in  closet^ 
and  not  in  the  body  of  the  ward  with  the  fever  patients,  and 
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tbeir  lofiscUoa  wIm  probably  owing  to  tlie  imprndent  Tidts  of  oon* 
ir»lascent9*  In  the  lame  manner,  one  or  two  aurgical  parents 
g9t  fever  la  the  bouBet  certainlv  not  in  consequence  of  breathing 
a  contagioup  ataio«pbeffe»  but  nrom  similar  imprudent  conunimi- 
cafion* 

<  Althoogb  we  do  not  go  tbe  kngth  of  our  highly  respected 
friendt  Dr  Bn>wn»  we  agree  with  him  generally  in  thinking,  that 
the  influence  of  fever  bospitala,  in  checfclug  the  progress  c^  con- 
t^iou,  has  been  greatly  overrated  by  ^me  zealous  individoshi 
who  rqu'eient  that  it  is  only  necessary  to  establit^h  snch  an  in- 
stitution to  put  a  stop  to  the  disease.  The  instances  of  Chester^ 
Manchester,  and  Waterford,  so  often  brought  forward,  p^ve 
nothing,  by  proving  too  much.  Their  size  was  infinitely  too 
small  to  suppress,  as  it  were  at  once^  an  epidemic  of  any  great 
cxtenL  If  Dr  Currie's  statement  be  correct,  tnat  in  Liverpool, 
nesurly  SOOO  fever  patienU  annually,  and  ip  ordmary  years^  re- 
ceive assistance  from  the  DispensaVy,  tbe  reaeptjon  of  1000  of 
these  into  a  fever  hospital,  although  pro<iuctive  of  great  ad- 
vantage to  the  public  could  not  possibly  check  an  epioemic  fe» 
ver,  unless  alrieady  disposed  to  subside.  The  fever  which  led  to 
the  institution  of  the  House  of  Recovery  in  London,  must  have 
been  \cry  limited  in  extent,  and  not  entitled  to  the  appellation 
of.epidcmic, which  wassuppres^d  by  a  fever  hospital,  oontainhi^ 
uhxeQn  beds.  In  th^  year  1803,  the  total  deaths  in  London  fitmi 
fever  were  2326.  In  the  House  of  Recoveiy,  thirteen  died  oat  of 
^64  admiued.  Kow,  if  we  suppose^  that  of  these  not  admitted, 
one  in  ten  dijed,  .there  must  have  been  2S,S60  aflected  with  te* 
ver  that  veaTf  a  nunUx;r  which,  if.  the  fever  had  been  disposed 
tp  spread,  must  have  furnished  a  supply  of  contagion  that  cooM 
Upt  be  affected  by  means  so  inadequate  as  the  removal  of  Mir  of 
ili^n^  and  the  purification  of  a  proportionate  numl)er  of  their 
houses.  But  we  h^ve  more  lamentable  proofs  of  the  jostness  of 
our  ppipion,  in  the  history  of  fever  in  Cork,  Dub!fn»  Itlas^w, 
a^d  Edinburgh.  Cork  has  possessed  a  fever  hospital  smoe 
1803.  XASt  year  it  received  2707  patients,  a  melancholy  proof 
Uiat  it  has  faded  in  keeping  fever  in  check.  The  records  of 
ilie  PubUju  hospitals  lead  to  the  same  confusion.  The  fever 
bo^ital  \«as  opened  in  LsOi,  and  contained  at  first  110  beds, 
y^hich  were  increased  In  1808  to  180^  and  the  number  of  pa- 
tients anmially  admitted  has  risen  from  422  tp  5745  in  (burteen 
soars  from  itsfoundatjkui.  beside  the  numbers  admitted  into  die 
jiardwickeHospita],  whicp  was  s^bsequeot^v  established.  Ifi  I8|7t 
no  Jless  than  14,660  patient^  were  admit^en  into  these  twp  ho^ 
pitals*  In  Edinburgh,  besides  ||i^  allotting  €ft  a  g^a^  patt  ef 
fb^  Rp^  Iwfirifwy  for  th^  re^tion  qf  fev^  patients,  and  the 
lAitituUon  of  an  «a:ceUent  lever  hospital,  and  all  the  great 
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•9d  ;f4|api||i.^3^rt^     of  0)6  Socu^  fttr  rdi>Yiog  ihfi  dfli- 
titute  sick,  the  prevalence   of  fever    contiuiies   undiminish- 
ed.    God  forbid  that  we  should  be  thought  to  aigne  sffainvt  the 
propriety  of  establishing  fever  hoq>ita}8.    The  iodividiuil  good  -^ 
they  do  is  incalculable  *,  thev  n^ver  tend  to  increase  the  fire- 
qii^ACy  of  the.  diaease,  but  alwajrs  to  din^inish  it ;  but  we  wi$h 
to  correct  the  popular  errors  of  supposing  that  fever  .caunol^ 
exjst  where  a  liouse  of  Itecoveiy  is  established,  and  that  whcm 
the  public  have  provided  funds  for  maintainiiikg  it,  ^ey  have 
done  enough  to  counteract  the  causes  of  'fever.     To  soppresa 
an  epiden)ic»  fever  hospitals  must  be  increased  and  midtiplied 
tp  a  d^ee  not  yet  contemplated,  and  other  means  empiojrcd. 
If hkh  will  require  great  exertiona  and  sacrifices  on  the  pait  of 
the  community. 

From  this  metsfticholy  view  of  the  subject,  we  turn  wfth  phn^ 
aiue  to  Dr  Rog^n^s'  dissertation,  to  quote  a  proof  aa  strong  as 
can  be  bad  in  such  f/^aftor,  that  the  spreading  of  an  epidmiC 
fev^r  may  be  cnecKed  by  suitable  means. 
.  Jn  Strabane,  fever  hecanie  unusually  prevalent  in  July  1817, 
i[e^chcd  iu  hejght,  in  September,  and  again  declined  till  the  date 
oflbeHeport.  in  February  181^.  QTthpse  received  intQtha 
Innriparyft  one.  in  twenty-eight  died.  In  the  neighbouring  ex* 
tensive  e&tates  of  the  Marquis  of  Aberlc^rn,  it  was  carvyiag  off 
one  in.twelvQ  of  those  infected,  when  the  noUe  proprietor,  in  tbe 
begipning  of  November >  instituted  three  #tatioti8  for. giving  ail* 
vii:^.aud  medical  aid  to  his  tenantry.  The  territory,  containing 
1  J, 269  inhabitants^  was  divided  into  districts,  over  each  pf  whicS 
%  xn^gistrBtei  was  appointed,  for  the  purpose  of  inspecting 
^1^  .cleaning  the  cabins  and  houses,  and  whenever  fever  appear** 
f9d«^|Q  wbjte  wofih  them  at  the  expence  of  the  Marqois,  Ifo 
canf^q. prated  P^>er8,|  containing  tbe  be^  directiofis  and  mlea 
^prpr^v^nting  and  curing  fever  to  be  distributed,  and  appointecl 
two  of  tbe  most  respectable  tenantry  in  each  village  to  see  that 
they  were  properly  observed.  Tl)e  n^gistrate  also  was  instruct* 
'^d  to  take  a  census  of  the  people,  to  learn  and  to  record  how 
ipany  persons  were  aiTectea  with  fever,  and  how  many  died. 
From  (he  table  thub  constructed,  it  appeared^  that  in  the  oottrae 
of  six  months,  nearly  one-third  of  the  population  was  affected  vridi 
fes^X  i  thfit  b^for^  these  measvires  were  undertaken,  €535  were 
uk^  ill|  of  whoip  209  died,  and  after  they  were  undertakeo^ 
^y  7.5^  yf^^9  a0ectcd,  and.  twenty-two  died.  The  t6tal  ex**. 
jpqice^  o^t  of  yhich  were  supplied  food,  and  otjber  dietetrpfl 
.GC^fiipi^t^  and  eveiji  clothe^  ot  which  tpany  of  tUe  poor  wera 
4c»jii^^c^  apiountfid  otdy  to  tep  shilling  tot  each'  pytiept.  Me* 
4icinf  was  {ifrnishe4  by  the  Dispensary. 

Themean^  of  impeding  the  propagation  oFthe  epidemic,  and 
•f  finally  subduing  it,  are  so  alsfy  discus^  1ft  Several  pf  the 
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treatises  before  usj  and  in  tbe  Bq^rt  of  the  House  of  CmnmaDSp 
that  we.sliall  make  only  a  few  desultory  remaii^i^ 

We  have  seen  seyeral  cases  of  fever  ascribed  to  the  having 
supported  a  patient  w|io  walked  .to  tbe  Infirmary.  Patteou 
sbduld  therefore  be*  conveyed  to  ihf  hospital  in  an  hQq>iUil  ae- 
daii  chair,  kept  for  that  purpose.  This  is  dose  by  tbe  Fever 
Ihstitution  of  London  ;  and  the  Boyal  Infirmary , of  Edinbugh 
has  its  own  sedan  chair,  which  \s  always  used  for  conveying  the 
fever  patieBts  sent  in  by  the  Destitute  Sick  Society.  Public 
sedan  chairs  and  hackney  coaches  should  never  be  usedf  or  ob\j 
those  having  only  a  washing  lining,  which  should  be  immedi- 
silriy  taken  oiit  and  scoured;  We  recollect;  however,  that  irben 
tbe  Russian  fleet  came  into  Leith  Roads  some  years  ago,  hav- 
ing a  very  malignant  fever  on  board,  the  hackney-coaches  were 
emptoyi^  in'  cbnvigying  them  *to  Edinburgh  in  every  stage  of 
ttie  disease,  k\id  soihe  even  were  dead  before  tbey  reached  the 
fhflrmary,  yet  we  did  not  hear  that  any  ixiealio^  was  traced  lo 
this  imprudent  measure.     ^      . 

'Tliere  should  be  a  waiting-room  at  every  hospital  ibr  fever 
patfents,  or,  if  that  be  impossible^  one  side  should  oe  appmpriat^ 
^  to  fevers,  or,  tbqr  should  be  received  at  a  di&rent  lK>ur^  and 
the  waiting-room  kept  in  the  most  perfect  state  of  ventilation. 
I^e  waiting  rooma  in  public  institutions,  we  fear,  arc  sometimes 
die'SOQrces'of4nf<tciion;  nor  can  it  be  otherwise^  where  fevers^ 
tttia]l-pobt,^tMtiAlei,- measles,' hooping-cough,  are  allowed  to  sit 
ftr  some  timt^oA  the  same  benches,  and  in  immediate  contact 
vrtth'  eadh  otheir,  and  with  other  persons  healthy  an^  di&eased. 
Another  great  sotirce  of  the  jpropi^tipn  ,of  the  diseases  is  the 
idle  visits  of  relations  and  others,  to  fever  patients,  both  in  hos- 
pital and  in  their  own  houses.  By  prohibiting  them  ento^in 
the  former,  the  public  woukl  be  more  impressed  wMi  their  Aaii* 
ger  in  all  situations. 

<<  Wc  could  So  often  trace  iofcction  to  a  visit  at  the  Intfrmary) 
that  I  mentioned  the  circumstance  at  a  meeting  of  managers,  and  re. 
quested  that  the  fever  wards  inight  be  shut  against  alt  visitors,  unless* 
In  cases  where'  tbe  death  of  a  patient  was  expected.  The  order  was 
Imiri^dlatttly  giTen,  and  has  been  acted  on  ever  since,— 1  am  satisfied 
wHh  essential  benefit.'*  Graham,  p.  76. 

We  are  also  convinced^  that  fever  patients  are  in  general  dis* 
missed  out  of  Hospital  too  soon,  ana  sent  back  to  &eir  fricndi 
vrfaen  still  capable  of  communicating  the  disease.  We  have  often 
traced  it  to  communication  with  convalescents.  When  there  is  no 
epidemic^  this  is  easily  aivbided,  but  not  so  when  these  a!re  inore 
fktienu  presenting  themselves  than 'the  house  ean  atcdmmodate^ 
The  convalescenu  must  then  make  way  for  the  sick.    A  house 
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cf  reco>rery^' in  tlie  literal  sens6'  of  the  expressiont  would!  t>e 
an  admirable  appetidagb  to  afeTerbospital,  where  convalesc^ts' 
might  be  kept  for  afortnight,  until  all  danger  of  relapse,  ancl  of 
eommunicating  the  disease,  was  over.  It  might  be  at  some  dis- 
tance firoai  the  hospital,  and  in  the  country,  Mjgbtiiot,  in 
aome  situations,  the  empQr  bi^racks^or  the  prisoQs  forprispoer^ 
of  WM,  be  used  for  this  paroose  ?  ', 

Upbn  the  nature  df  the  fever  now  epidemic,  the  authpn  ben 
fore  lis  are  g^ierally  agreed,  and  we  cannot  st^ate  it  bettej'  flian 
in  thcfwordsofDr  Batemaii.        "'"'  "'    *     ' 

^^  All  the  attentioa  whic^  I. have  been  able  to  gixe  duringioBKfcm 
years,  to  the  passing  phenomfloa  of  ferer,  /uui  iiiorefflSi^qiitfjf  lb#  abi% 
aetTations  which  1  hare  made  while  several  haiidci^  o^sas  ha^f^e  beei^ 
presented  to  my  tSbw  within  the  coin))asi  of  a  few  VQOtk^i  Ij^ftf  ^nd*^ 
ed,  more  and  mor6* to' im press  me  with  the  conviftion  of  the  iduDtit|r 
of  that  diseasa%o'di!t.^U its  modifications.'  Its  character,'  ind(«f|,  js 
greadj  taried  byikte  dsfbrent  circumstances  in  which  it  occurs ;  by; 
the  age,  constitution,  and  previous  health  of  the  patient  ;  by  titer  in* 
tensity  of  the  exciting  causes ;  by  the  kitoation  and  season  ;  and  by 
«arly  nfgloat  or  misroauagement ;  but  it  is  not  mott  tkried  tbilnr  other 
febrile  ^isoises,  the  smaU-poz,  for  instanos,  Or  aeartet  fever^  iader 
similar  circumsiancea;  audfx^mplea  of  thejnosliisliflat  modineatioua 
"Mrhich  it  nodc;rgoes,  are  often  obsenred  iniodtTidfialaiof  the  maae1»m 
mity.  Thus,  in  the  instance  of  a  man  ^nd  his  wife,  who  were  btought 
to  the  Bouse  of  Recorery  together,  the  former  was  alifctef4  wiA 
the  mildest  symptoms  of  ferer,  which  scarcely  confined  him  t9  bq^ 
and  termibated  In  a  speedy  convalescence ;  while  his  wife  was  l^yii^ 
inra  slate  OjUlapor.  her  skin  covered  wUh  petechia  ^nivibicesf  in  a' 
W€ftdy  eabimmg  the  mo^t  formidable  symptoms  of  the  wprst  fori^ 
ef  typbus;'  Yet  these  extreme  degrees  of  the  disease  manifestly  ofi- 
gumlsd  from  the  same  cau^}  aadit  would  be  equally  unphiIosophT« 
cal  to  account  4hem  difiereot  kinds  of  fever,  and  give  them  distinct 
generic  appellations,  as  in  the  case  of  the  benign  and  confluent  smalt 
pox,  which  are  generated  in  like  manner  .from  one  contagion.** 
p,  14,23.    •       ' 

**  Tbe  older  writers,  under  the  influence  of  system  and  hypothesis^ 
l^reatly  erred  in  the  multiplication  of  the  species  and  appellations  of 
TCver;  and  Dr  Cullen  performed  a  material  service  to  pathologyi 
when  he  i^uced  the  multitude  of  names  to  three  genera,  under  which 
they  were  ranked  as  synonyms.  But  the  propriety  of  the  three  genera 
wklcb  that  able  nosologist  established,  is  very  questionable.  Witl^ 
respect  to  the  first,  Bynocha^  his  distinguished  successor  in  the  prbfes- 
soria)  chair  above  alluded  to,  Dr  Jmea  Gregory,  assMed,  thai  diirftljf 
tMrity,yeiics.|»aclica.]uihad  neterseen  a  purely  inflammatory  fevdr 
Vf^ppn^ted  with  acute  iaflanuaatiooof  soaeofgan;  andmy^bwn 
•ub^qnmt  09yperieDce..entif3a^  coiandea  witk  ^hat^tesartieav  I^ 
moot  jbe  dqabted)  as.  Dr  Gsegory  remrked^ 'thai  the  $0um%9ffl^ 


doit  feter  of  Oeftoei^t^  wm  i)^  endeoiM  bHiont  Jwa^tteipf  ho(p 
tier  cli«nte««  apd  that  bo  continued  fever  of  tUs  country  asMiiBes 
that  character.  This  genus,  therefore,  should  be  discarded,  and  ia 
Ikct  occupies  no  place  in  the  treatisea  on  ferer  which  hare  latdj  ap- 
peared. 

«*  In  constituting  the  genus  ^phus,  which  it  is  erident  fron  the  long 
Bat  of  aynonyma  compraheoda  the  principal  varieties  of  continued 
fcTer,  Dr  Cullcn  found,  that  his  definition  eiclndcd  some  of  Che  io* 
ataocea,  in  which  the  heat  of  the  skin  was  augmented,  and  consider, 
able  vigour  of  pulse  occurred,  eapecially  at  the  commeaeeBieot ;  and 
he  deemed  it  nece»>aijr  to  establish  another  genns,  wWcfi  he  arbitra* 
rily  called  Sjnochus*  But  he  candidly  questions  the  propriety  of 
this  classification,  and  acknowledges  that  there  is  no  essential  distiac- 
tioo,  no  Hue  of  separation  to  be  drawn  between  the  two^  the  Syno* 
chus  being  in  fact  typhus,  only  somewhat  more  inflammatory  in  the 
b^inning.  And  he  thus  appears  to  have  fallen  intd\  dilemma,  by  an 
attempt  to  institute  an  artificial  distinction  which  was  Inconsistent  with 
the  phenomena  of  the  disease.  It  wunld  bate  ficen  more  consoiiant 
with  these  phenomena,  as  well  as  with  the  prhic)p%s  of  classification 
adopted  by  natural  historians,  to  have  made  feToragenus,and  mark, 
ed  its  Tarieties  ;  or  rather,  a^  typhus  has  become  the  popular  appel* 
lation  of  the  fever  of  Ihia  countrr,  to  hafewatended  the  defiaftioQ,  so 
aa  to  include,  as  Dff  ArmstTong  has  done,  the  iiifiauunatory  aa  well 
as  other  Tarieties  of  the  disease.**  Bateman,  pp.  i5— 27. 

Of  the  Identity  of  all  the  foriitt  of  oominued  fever  in  this 
ooontry  we  bnve  long  been  coAvinoed,  and  peafiapa  this  in  aa 
ftr  as  Ur  Bateman  ana  DrPercival  *  ineaii  lo  go j  but  tb  Bott* 
qar,  from  his  own  obaervation,  ia  diafttaed  to  lumaidtt  ibm  fevar 
(if  Scotland,  avid  of  die  MediterranMm,  aa  aaaantiaUy  ttn^aaaae,. 
and  that  their  differencea  dqiend  u^n  ettnate. 

'  <<  In  the  years  1810,  181 1,  and'islt,  I  witnessed  a  number  of 
Cjftses  of  the  endemic  feter,  which'  prerai Is  during  the  stfrnitner  mottths 
In  the  Mediterranean,  ana  the  good  ejects  of  the  evaeuafhlg  plan  of 
treatment,  used  by  the  medical  men  on  that  station^  I  ixwld  not  help 
taking  notice  of  the  great  itmltatky,  kt  the  most  ataantsal  carcum- 
stances,  betwixt  the  fever  as  it  prcnraiWal  iiKthfat  quartOTi  aad  tha  1^ 
epidemic  in  Auchtermuchty.  In  the  Mediterranean  fever  there  waS| 
perhaps,  a>£ieater  se?erity  of  symptoms,  both  in  the  ^tack  and  du« 
Ting  its  continuance.  In  general  it  finished  it3  course  soooer,  but  the 
I^tieotswhom  1  saw  were  fur  the  most  part  stout  men,  of  a  p1eth(M 
fie  habit  of  foody,  aud  in  Oie  prime  of  life. 

..*' Xl>^re  was  one  peculiarity  in  the  Mediterranealn  fcvcri  ▼^z-  ^^^ 
imiV^rsally  increased  action  of  the  biliary  'system,  thereby  occasion* 

;«•  .Wa ^hdl^tj^^iMt  sona  valwiWa  obavratiaas  iWm  his  cxceHfot  tbpoit  aa 
thaJSPidmiaVevar  in  Qublia»  whaB  wt  raview  th^  TsaosactioQaar^Dah* 
ha  College  of  PbyticianI/'  -^  .--     *  -      . 
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inff  w  iflerwetf  stcretlon  and  acciimoliUmi  of  bite^  #hieli  beiii^ 
poured  oat  upon  the  bowe1$,  perhaps  caused  tlic  seferky  and  fre. 
qoenej  ©r  the  gastric  symptomB  which  occurred;  but  that  might  Im 
eKpiained  bjr  the  influence  of  draatc,  without  leading  us  to  disbelieve 
the  identity  of  the  two  diseases.*'  Bonnar,  pp,  20,  21. 

l^xm  the  cure  6f  fever  y/re  shaD  be  vety  abort.  In  every 
^vision  of  tile  empire  the  same  general  method  of  treatment  hat 
been  introduced,  and  the  prejudices  we  imbibed  at  school  have 
every,  where  yidded  to  observation  and  good  sense.  '  DifiPerent 
practitkmcrs  have  their  &vourite  means,  which  they  employ  iai 
preference^  but  ttiey  aD  tend  to  the  same  end/  ^ 

^^  Whatever  differences  of  opinion  may  exist,  t«  to  the  presence  or 
.^Asence  of  ioflammatioa  at  the  commencement  of  fever,  etpenenoe 
has  fully  decidird^^hat  tt)e  occurrence  of  more  or  less  of  inflamna* 
tf>ity  excitement,  |eomi  and  local,  in  the  course  of  Its  subsequent 
progress,  is  tbe^hicf  ^bject  of  apprehension  ind  the  great  source  of 
danger,  and  that  tj^  ^njy  practicable  means  of  anticipating  this  event, 
or  of  speedily  abriaging  the  lerm  of  the  diseasi;,  are  such  as  enable  us 
tp  subdue  other  inflammatory  disorders.*'     Bateman,  p.  %i, 

We^dl  oMielpde  with  a  veiry .  fcw.v^vda  tppa  «aaitf  of  tbt 
poblieatiom,  whose  titles  are  placed  at  the  h^|;imiiiig  af  tUa 
mtide. 

Tbeemdence  before  the  Committee  of  the  Housp  of  Cqio- 
Booiks  ia mo^  valf  abla  We  have  incidentally  consMne^ted  ^po« 
aavie  poinls  in  iti  asd  we  cordially  conour  wiiii.  iti^ef  ol(|ectt^ 
the  HBeagiamaadattpo  of  an  extenaioo  of  the  4yer  instiMatioDg 
tlMaigh  iift.tDifaaexdiiaioQ  of  fever  leiweafron  other  hosp^ 
tached  to  schools,  piovided  tbejr  appnppriaie  a  inard  fix*  fever,  or 
do  ant  admit  loo  many  at  a  time.  We  also  wish  that  the  Coin, 
vnittee^jfitiilgain  take  up  the  subject,  would  call  far  reports 
fboai  all;  the  hospitals  and  dispensaries  of  the  empire. 

Br  Biifleiiiail's  work  we  cannot  praise  in  too  strong  terms. 
We  might  have  dislnisled  our  ovo  judgment,  ba  influenced  by 
oar  private  pBi*tiality  towards  the  authpr,  but  we  are  onl^  re* 
lientmg  the  opinion,  voluntarily  expr^aed  to  us,  of  the  indii, 
vidiial,  whom,  irom  his  public  sitoatioa  amj  ff^qd  senses  wa 
^t^sider  as  the  ippst  competent  judge  upoa  this  subject,  whe«: 
we  state  that  it  is  altogether  the  best  treatise  opoo  our  fever 
■vbicb  has  aver  appear^.  He  treats  in  sacoession  of  tbe  dieno* 
ininatioiiof  the  fever,  its  character  and  varieties,  which  be  re* 
daces  to  two,  the  simple  and  complicated  typhus ;  the  metfaoNl 
of  treatment  aad^  coatagion  ^  besidesan  iiitroduotory  sectiont 
chiefly  historical 

'  Driprflban^  gives  a  very  eiccelletit  accoi^nt  <lf  the  fever  as 
he  observed  it  fn  tjii  ttoyai  X^6rtP4ry  9^  O^sgQw,  ^  |i[is  9eq|ipns 
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tveat  of  iu  history,  prognosis,  dbsection,  treatment,  ofti^n, 
and  propagation ;  and  nnder  the  last  head  lie  notices  various 
local  circu'nstances  in  Glasgow,  which  have  a  tendency  to  keep 
up  the  disease^  and  points  out  the  means  of  removing  or  cor* 
rectiDgthfiia. 

The  la^  subject  chiefly  occupies  the  spirited  letter  of  Dr 
Millar,  who  censures  pretty  strongly  the  inadequ^ey  of  the 
means  by  which  it  has  been  expected  to  slop  the  progress  of 
fever  in  Glasgow,  and  ^tvifs  several  suggestions  worthy  of  con- 
sideration*  ibr  the  interference  of  the  magistracy  ancf  police  in 
v^tilating  the  city  and  regulating  the  Idw  lodging-lloases, 
which  in  Glasgow,  ns  well  lis  in  Editibvrgh,  seem -to  be  the 
principul  centres  from  which  the  disease  spreads  in  every-direo* 
tipn.  '"•* 

Mr  Bonnar  describes  the  epidemic  as  it  occurred  iti  a  town  in ' 
Fife,  from  the  observation  of  about  70  casei^  i^sttraets  of  several 
of  which  he  has  given.  Blood-letting  bceiiml,nn  the  oottrse  of 
his  exp^ience,  bis  favoupite  remedy,  and  his  results  corrsapbnd 
80  nearly  with  what  we  have  witnessed  of  its  efiPects,  in  the 
Royal  bfirmary  fever  hdspital  at  Queetisberry  House,  that  we 
shall  extTBc^them. 

**  In  above  fifty  cases,  in  which  I  hare  used  blood-letting,  I  bare 
not  lost  one  patient,  and  in  nonclif  fhesc  did  symptoms  of  £sorga- 
liisation  or  a  vitiated  state  of  the  secretions  occur  to  any  extent, 
when  f  was  called  befofe^thti  serioath  op  eightHday.  In  a  few  cases 
I  bled  as  late  as  the  ninth  and  tenth  day  with  evident  re(isf;  iik 
ao'ttifte  did  Ihedebitity  follow,  whfch  1  had  formerly  so  ttuch 
dieadad ;  iadee#y  in  those  esses  where  there  was  greajf  oppression  of 
th«»  bsaUn  aad'oa  overpowered  cooditioo  of^he  animal  functions,  tlia 
loss  of  blood,  seemed  to  gain  a  great  accession  bf  strength  to  the  pa* 
tien't, 

'^  The  quantity  of  blood  taken  away  was  neither  made  to,  depend 
en  the  period  bf  the  disease,  nor  the  age,  nor  habit  of  body  of  the 
patieat  I  allowed  the  blood  to  flow,  as  1  ha?c  already  stated,  fill  the 
patient  expressed  himself  relieved,  or  till  sickness  came  on,  and  re. 
peated  the  bleeding  tilt  the  pain  and  local  congestions  were  removed. 
Such' was  the  rule  that  directed  mc  in  all  cases  :  latterly  twenty-four 
and  twenty^ight  ofuces  al  the  fitit  bleeding,  iaaoaduft,  were  ?ery 
oommon  quantities. 

<^  After  the  fyrcepf  th^dkeasewasbrokaa,  the  padeatSfeesvoMdia 
asjshorta  time  as  they  would  have  done  in  pneumonia,  had  tiKouoaiicsa 
o^as  long  standing,  aod  the  same  extent  of  me^as  usfld  Ibr  Hie  mvov^ 
al  of  the  complaints,  ,  .     y 

^  I  tnay'  mention,  however,  that  relief  from  paiuy  .&c*  did  not  al* 
ytttfi  follow 'iiniiiediat^y  the  abstraction  pf  blood,  often  i|ot  for 
some  hours  aflelr ;  and  in  those  cases  where  the  local  alfec'tions  weie 
aevcrt^  »lbilishislt  ^  luj'unidcasant  feeling  of  the  partd  affected  n- 
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maioed  for  »  comidemble  tiine  «flerw«rd»,  wim  tkam  into  no  aflte* 
tion  of  tbe  system  at  |arg,e."  pp.  Wf  29* 

'  Dr  Yule  has  givon  4heonly  syttematie  ^Aocomit  yet  pubKshed 
of  the  fever  as  Mcarring  in  Edinburgh ;  and  any  differences  of 
5^ini0n  between  us  and  Iiini  arise  from  bis  having  i^itnessed  it 
ofilv  in  privftte  pradioe.  He  seems  to  rely  chiefly  upon  coU 
and  mercury^  and  wnskleni  Uood-letting  as  of  doubtfui  utility^ 
except  in  a.fewtoases. 

.In  Dr  iKifKsan  junior^s  xeports,  there  is  a  selection  of  fever 
Closes  vfhich  ocetirrad  in  the  dinical  wards  undek*  his  care,  in« 
tended  Ao  give  a  faithful  and  minute  picture  of  the  epidemici  in 
tno^aipMs  (forms  which  il}  assumed* 

.  Dr  Brown  wMons  upon  the  observatit^ns  of  others^  and^Dthes 
to  conclusions  nolTvery  favourable  to  the  efficacy  of  our  art  % 
and  ahh!jO»gli  we  4sanot  agree  generally  with  the  truly  wokidij 
author,  his  4>piiiiote  ure  valuable  in  themselves,  and  more  s6 
when  we  eonsidear  Mie«  disuipointment  which  would  certainly 
fpUow  the  adoptioa  of.the  puim  of  some  of  our  endiusioiftid  bre* 
tlvren. 

The  two  inaugural  dissertations  are  vdbable  contrlbutibus  to ' 
the  history  of  the  epidemic,  and  highly  creditable  to  their  ati* 
thors. 


MEDICAL  INTELLIGENCE. 

Cure cf foundered  Horses py  Excision  i:^ aboiU two.jMmi i^.ihes 
I'winctpaT'tferves  on  each  side  the-Fas$em  Johfi^  Exttmti^> 
Jr^V  ^^^^^  </  ^  Phifiiciun  in,  Lotuknh  to  JOr  Uhmeeuty  Pro^ « 
Jg^,  of  Alediciner  Edinburgh. 

This  operation  has  succeeded  adtnirably,  and  will  probably 
lc^8  iit^B.  simihr  practice  in  the  human  subject*     It  has  hither* 
tolailed  frequently  in  the  tic  doidourettx^  and  other  diseases,  either  . 
frbjn  the  regeneration  of  the  divided  nerve  producing  a  union 
anj^' a  restoration  of  sensation,  or  from  the  effect  being  pro* 
du9^  by  the  swelling  of  the  ends  of  the  cut  nerve  suflcietlt  to  ' 
e&p|;the  union.    But  the  excision  of  two  inches  in  length  eRi ' 
fectnally  prevents  such  a  restoration  of  feeling-     Mr  Sewell,.fhd* ' 
w«H<»lasowtt  Assistant  Professor  at  the  Veterinai^  College,  who 
hae».tfae  exdusvve  claim  to  this  improvement,  in  the  course  of^ 
th»«lMt  19  months,  performed  this  operation  on  above  100 
horses  with  uniform  success,  except  perhaps  two  or  three  in- 
stalled,  in  whidh  there  was  a  very  great  ormoical  disease  of  tbe 
fodt.     As  on  former  occasions  of  bpteiidid  dispoveries,  detracr 
tidh  has  circulated  a  number  of  misrepresentatioi^  but  tbe  l)est 
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mmern/bt  w^k  dotte  by thefaortes  fltnte9me%Mimi  AKhongb 
the  openitioii  requires  the  akfll^  Mf  S^ett,  it  is  reif  shMle. 
lit  eoBsists  in  oatting  down,  ii{mhi  the  trunks  of  th^  hoiffH  wntch 
cQtcr  the  foot  in  contact  with  the  arteries  on  eocb  side  df  either 
the  small  or  large  pastern  joint,  and  then  remoring  m  piece  of 
the  nerve.  A  few  mioutes  after  the  operstioiif  thc^arimal  widb 
and  trots  like  a  sound  horse,  who  Just  before  couU  aoaredj 
move  at  all,  anil  then  in  extreme  pain.  Tbe^priiiciplt  is  obfi- 
^ii^.^it  h  that  of  remoybig  the;  .ipgductors^^^f  sensatio  ftom 
ibe  seat  of  the  disease  to  the  brain^  The  division  «f  jdbe  arts- 
vies  accompanjing  in  the  nerves  is  caiefuily  avoided.  iXlie  dis* 
eases  of  the  toot,  in  this  way  cured,  are  too  vapoiM  ^  JMfpitMa. 
|t  ia  adapted  for  all  of  tbeoi.  « 

—  V 

.  Flrofes^'or  Cbaossier  says  that  the  urinal^  l>bd4er  U  llwajri 
Ibttnci  very  much  distended  with  urine  iivf)wons  att^ked  with 
«  deep -Ideated  affection  of  the  braip,  (d'liK^  affisction  eaffebrale 
profbnde.) 

JoBB  p£ARsoM,  Eso.  wko  for  forty  years  baa  b«eif ,  SoigeiM) 
to  the  Lock  Hospital,  JLondon,  and  whose  Observations  on  tbe 
use  of  various  sul^titutes  for  Mercury  in  tbe  cure  of  Sypbfflaars 
weH  known,  and  which,  till  very  lately,  were  supposed  to  have 
settled  the  Syphilitic  qucKtion  for  ever,  has  resigned,  and  is  suc-r 
fteded  by  Vztuu  Macgbsgor,  £sq.  of  Gbklen  Squwa.' 

•  / 

SiXi0mrg§^$  JtMkal^ Chmi$aly and ChhmgmiiSdMm 
The  first  aieek  of  Oetober  the  eourses  will  OMnHAos^ 

1,  On  the  j'ractice  of  Pbysie«  with  Laws  of  tb^Aniqvii  Eoo- 
noiay.  By  Gbobw  Rkabsqn,  M^.  F. H.&  Sm\»  H^* 
cian  of  St  George's  Hospital. 

2.  (Jn  the  Science  of  Cheniisiry.  By  W.  T.  Branim^  Sec 
R.  S.  and  FVofessor  at  the  R.  Inst. 

5.  On  Surgery.  Bv  B.  C  Broi^ie,  f.  R.  &,  and  AssntanI 
Surgeon  to  St  George  s  Hospital. 

4.  On  Therapeutics,  with  Materia  Mediea.  By  George 
)PS4R80N,  M.  D.  &c.  fcc. 

5.  Sir  £v|K.Ho|fB,  Bart,  will  deliver  Lectiu:ies  oa  Soig^ 
gratutoualy  to  the  Pupils  of  St  Georgfe'»  Hospital 

.  Dr  Cluttsrbucx  will  begiahis  Af  tnmn  Com^  of  I<fi«knr« 
on  the  Theory  and  Practice  of  Phjsic,  Materia :a|e4ica»  aQd^Che- 
mistry^  on.  Friday,  October  2d,  at  10  o'Cioffb  m  the  M^^Jiing* 
Particulars  may  be  known  on  In<juiry  at  bi^  bonae,  IS(^i,  in  the 
Crescent,  New  Bridge  Street»  or  at  tbe  General  I)ispefMtafy>  At* 
dersgate  Street. 
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Vr  MACKSII2IS  tommences  hb  next  course  of  Lectures  pa 
ths  Diseftses And  Operadvie  forgery  of  tiie  Eye»  on  Mcmday,  ^th 
October,  at  9  o'Clock  mprning,  at  N^  l6^  Newman  Street,  Oxv 
fi>rd  Street. 

'  LeOuret  tm  the  Thiwy  ^md  Pntdtce  qfPhyM. 

Twd  C61ir8es  of  Lectures  on  these  subjects  wili  be  delivered  at 
N6.  14«  OM  Burlington  Street,  during  the  ensumg  winter,  at 
$  o'dock,  A.  M.  on  Mondays,  -lHl^ednesdaysy  amd  Fridays,  by 
OfioBGE  Gregory,  M«  D.,  and' J.  G.  Cloves,  M.  B.,  of  Brazen 
Nose-  College,  Oxford,  Physicians  to  the  St  James's  and  St 
€lMllfe*s  Dispensary. 

The  First  Course  will  commence  early  in  October,  and  the 
second  towards^lhe  middle  of  January.  The  Lectures  will  bp 
preced^  by  an  Historical  View  of  the  Progress  of  Medical  Sci- 
ence. Further  particulars  may  be  known  by  applying  at  No.  14, 
Old  Burlingtoif  iSltftlt,  any  day  between  the  hours  of  1 1  and 
1  o'cIodL 


Br  P.  M.  Latham  and  DrSouTHBT  will  begin  their  Lectures 
upon  the  Practice  of  Physic  and  the  Materia  Medica»  in  thf 
First  week  of  Octoberi  at  the  Middlesex  Hospital 

Dr  Davis  will^^mmence  his  Winter  Lectures  on  the  Thaaiy 
and  Practice  of  Midwifery,  and  on  the  Diseases  of  Women  and 
Children,  at  his  house,  29,  George  Street,  Hanover  Squaret 
London;  oH  Monday  the  5rh  oT  October;  at  half  past  10  d'ck>dc 
in  the  forenoon  ;  and  at  Mr  Taunton's  Theati^^  Hatton-Oas^ 
4en^  on  Tuesday,  October  the  6tb,  at  6  o^deckln  the  Efening. 


i)r  Ayrx  of  Hull  is  about  to  publish  Practicri  ObservadDns 
<»!  the  Nature  and  Treatment  of  those  disorders,  which  may  be 
atrictly  denominated  Bilious. 


Meoioiia,  Biographical,  Critical,  and 'Literaryt  of  di^  most 
eminensTbysicians  and  Surgeons  of  the  present  time,  in  the 
United  Kingdom ;  with  a  choice  oolleetion  of  their  P^escijp- 
tions,  and  a  specification  of  the  Diseases  for  which  they  were 
giveni  ibrmhkir  a  compete  Modern  Extemporaneous  Phfeurmap- 
ci^pflria.  Tb  which  is  added  an  Appendix,  containing  an  Ac- 
count of  the  different  Medical  Institutions  in  tlie  Mettop^St 
Sdei^fic  and  Charitable. 
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TO  CORRESPONDENTS. 

Wtf  hurt  recttved  Commumcitioiit  fipom  Dn  Abercrambiet  Ambatyp  HilU 
Kinnitf  Mackam  and  ThomsoA ;  Messn  P.  Culleii>  R.  L.  Drapes^  O.  F.  £d^ 
waidf,  W.  W.  Fraser,  Griere,  Jacob,  MH:ab^  and  MO^re ;  aad  frcxti  Can- 
diduf»  Supplex^  Philalethes,  a  Phyndan  ia  Loiidon.  G«  M,  and  F. ; — ^aad  the 
feUowing  Pttblicatioiis  h^v»  been  seat  iis  for  Review : 

NewiSiam's  £my  on  lavenio  Uteri.'— Dickintcn't  Rena^  on  Bbrni  and 
Scaldi.— De  Sanctis  Luiua  Nature. — Transactiaas  of  College  of  Physicians 
of  Ireland. — ^Monro  on  Small-pox  after  Vaccinadon.— -Meier's  Guide  to  Bo- 
tany .--Carlisle  on  Old  Age^— Le  fieaume  on  the  Air  Pimp  Tapoar*Bash. — 
Wilson's  Letters  on  Morbid  Sympathy.— Speer  on  the  Stomadi. — T 


Wilson's  Letters  on  Morbid  Sympathy.— Speer  on  the  Stomac 
Teunus  and  Hydrophobiai^ — ^Burrows  on  Parish  Registers  and  Bills  of  Bforta* 
lity.— Sir  W.  Adams's  Reply  to  Dr  Vetch. — Sir  W.  Adams's  Reply  to  a  recent 
Publicaclon  against  Him.— -Coindet  Memoire  sur  I'Hydrencephale.'— Coinmen- 
tationes  Socieutis  Physico*MedtC8^  apod  Untrersitatem  Literarum  Cciareana 
Mosqoensam  instituta*  Vol.  II.  Pars  inuL-^Younff  on  Cancert  l^art  IL— 
Mr  Macfarlane  on  the  Efficacy  of  Cow*pox.— Scarpa^i  Mcm<»r  on  Coogcnxtal 
Club  Feety  transUted  by  Wlshart. — Sanson,  De  Moyens  de  Parvenir  a  la  Vassie 
par  le  Rectum. — Tommauini  Delia  Nuo?a  Dottrina  Medica  Italiana.' 
eon's  Practical  Researches  in  Gout. 


KOTIC£  BY  THE  EDITORS. 


Although  we  have  repeatedly  given  an  additional  gheet  with  our 
numbers,  yet  we  have  often  b^en  obliged  to  postpone,  longer  than 
we  wished^  the  publication  of  intieresting  and  valuable  commnni. 
cations.  By  the  liberality  of  our  numerous  correspondents,  on: 
materials  are  accumulating  so  fast,  that  we  have  resolved  to 
publish,  on  the  present  occasion,  an  additional  number  on  the 
first  of  November ;  and  as  we  trust  that  the  patronage  of  our 
friends  will  continue,  we  have  determined,  in  future,  to  increase 
the  size  of  our  numbers  to  Ten  Sheets  each,  and  to  raise  the 
price  to  Four  Shillings.  We  trust  that  oar  readers  wiUiioidtt« 
approve  of  an  alteration,  which,  at  a  very  moderate  eoLpenoe, 
enables  us  to  comply  more  promptly  with  the  wishes  of  our  cor- 
respondents, and  to  present  them  with  a  greater  variety  and  ex- 
tent of  information  in  each  number. 

No.  LVII.  price  Three  Shi]Iings,  will  be  published  on  the  first 
of  November  next ;  and  on  the  first  of  January  1819,  No,  LVIIL 
price  Four  Shillings,  will  be  published^  as  the  first  dTanew  se^ 
ries,  to  be  continued  quarterly. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 
I. 

RESEARCHES   ON  THE   PATHOLOGY  OF  THE  BRAIN. 


PART  11. 
ON  APOPLEXT. 


By  JoBK  Abercrobibie,  M.  D.  Fellow  of  the  Royal  College 
of  Sargeons  of  Edinburgh. 

THERE  is  not  in  medical  science  a  subject  involved  in  great- 
er obscurity  than  the  pathology  of  Apoplexv.  A  person^ 
previously  in  perfect  health,  &lls  down  suddenly,  deprived  of 
sense  and  motion,  and  dies  after  lying  for  some  time  in  a  state 
of  stupor.  On  opening  the  head,  we  find  a  large  coagulum  of 
blocxi  oompressiBg  the  sur&ce  of  the  brain,  or  filling  its  ven- 
tricles, and  the  death  of  the  patient  is  distinctly  accounted  for. 
Another  is  cut  o£Pwith  the  very  same  symptoms,  and  we  expect 
to  find  the  same  appearances,  but  nothing  is  found  except  ser- 
ous effusion  ia  no  great  quantity,  in  the  ventricles,  or  sometimes 
only  on  the  surfat^^of  the  brain.  A  third  is  seized  in  the  same 
manner,  and  dies  after  lying  a  considerable  time  in  a  state  of 
coma^  from  which  nothing  can  rouse  him  for  an  instant,  and 
on  the  most  careful  examination,  we  cannot  detect  in.  bis  head 
the  smallest  deviation  irom  the  healthy  structure.  The  causes 
of  these  remarkable  varieties  peesent  a  subject  of  the  deepest 
VOL.  XIV.  NO.  57.    '  N  n 
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interest*  both  to  the  pathologist  and  the  practical  physidan,  but 
at  the  same  time  a  subject  of  extreme  difficait|rf  aiul  reqairing 
to  be  JHTestigated  in  the  most  cautions  manner.  In  attempting 
a  very  imperfect  outline  of  it^  I  shall  first  give  a  general  view  of 
the  varieties  of  symptoms  which  occur  in  Apoplexy,  and  then 
endeavour  to  investigate  the  morbid  conditions  connected  with 
these  varieties. 

The  apoplectic  attack  is  generally  preceded  by  symptoms  in* 
dicating  deranged  circulation  in  the  bram.  The  roost  remark- 
able of  these  are  the  following  >-'Headacb,  giddiness*  sense  of 
weight  and  fulness  in  the  head*  violent  pulsation  of  the  arteriesi 
timiitus  miriiun*  and  confused  noises*  sometimes  compared  to  a 
nnraber  of  people  talking  at  once :  these  symptoms  are  often 
accompanied  bv  epistaxis*  which  may  give  a  partial  and  tem- 
porary relief;  by  loss  of  recollection,  and  incoherent  talking 
resembling  intoxication  }  afiecdons  of  the  sigbti  as  douUe  vision 
and  temporary  blindness;  drowsiness  and  lethargic  tendency; 
indistinct  articulation,  and  other  paralytic  aflections,  some- 
times confined  to  one  limb  or  part  of  a  limb,  sometimes  a£Eect« 
ing  the  eyelids,  and  producing  there  either  inability  to  qpen  the 
eye,  or  inability  to  shut  it,  and  frequently  the  muscles  of  the 
face,  whefe  it  gives  rise  to  twisting  of  the  month.  These  symp- 
toms, together  with  others  of  a  similar  kind,  mark  the  tendency 
to  the  apoplectic  state.  The  attack  itself  occurs  under  various 
forms,  which  I  think  may  be  referred  to  three. 

I.  In  the  first  form,  the  patient  falls  down  suddenly,  deprived 
of  sense  and  motion,  and  lies  like  a  person  in  a  deep  sleq> ;  his 
fiice  generally  flushed,  his  breathii^  stertorous,  his  pulse  fiill, 
and  not  frequent,  sometimes  below  the  natural  standard ;  in 
some  cases  convulsions  occur.  In  this  state  of  profound  stupor, 
the  patient  may  die  after  various  intervals,  from  a  few  minutes 
to  several  days,  or  he  may  recover  perfectly  without  any  bad 
consequence  of  the  attack  remaining,  or  he  may  recover  with 
paralysis  of  one  side.  This  paralysis  may  disappear  in  a  few  days, 
or  it  may  subside  very  .gpradually^  or  it  may  be  permanent ; 
other  fimctions,  as  the  speech,  nuiy  be  affected  in  the  same 
manner ;  and  sometimes  recovery  from  the  apc^leetic  state  is  ac- 
companied by  loss  of  sight* 

II.  The  second  form  of  the  disease  begins  with  a  saddoi  at- 
tack of  violent  pain  hi  the  head ;  the  patient  becomes  pale*  sick* 
and  faint*  ^erally  vomits,  and  frequently,  though  not  always, 
£dls  down  m  a  state  resembling  syncope,  the  face  very  pale,  the 
pulse  very  small.  This  is  sometimes  accompanied  by  dight 
convulsion.  In  other  cases  he  doe?  not  fiaU  down,  the  sodden 
attack  of  pain  being  only  accompanied  fay  slight  luxl  transtenl 


1818.  Dr  Abercrorobie  on  Apoplexy.  855 

loss  of  recollection;  In  both  cases  he  recovers  in  a  few  mi- 
nutes,—is  quite  sensible  fttid  able  to  walk,— -continues  to  complain 
of  uitense  headach ;  after  a  cdnftiderable  time,  perhaps  some 
hours,  becdnies  oppressed^  forgetful,  aiid  incoherent,  and  thus 
graduallj  sinks  into  Coma,  from  which  be  never  recovers.  la 
some  cases  paralysis  of  one  sidt  occurs^  but  iii  others^  and  I 
think  the  greater  proportion  of  this  cliiss,  there  is  no  paralysis. 

III.  In  the  third  form,  th^  pioient  is  suddenly  deprived  of 
the  power  of  one  side  of  the  body,  and  of  speech,  without  stupor  $ 
dr,  if  the  first  attack  is  accompanied  by  a  degree  of  stupor,  this 
sooQ  goes  ofTi  he  appears  sensible  of  his  situatiM),  and  endea- 
vours to  express  his  feelings  by  signs.  In  the  farther  progress  of 
this  form  of  the  disease,  great  variety  occurs;  in  sorfie  cases* 
il  passes  gfaduallv  into  apoplexy,  perhaps  after  a  few  hours  $ 
in  others,  tinder  the  proper  treatment,  the  patient  recovers  per. 
fedly  in  a  few  days.  In  many  cases,  the  recovery  is  gradual^ 
and  il  is  only  at  th^  end  of  several  weeks  6r  months  that  the 
complaint  is  rttiioved.  tn  another  variety,  the  patient  recovers 
ao  far  as  to  be  able  to  speak  indistinctlyt  and  to  walk,  dragging 
his  leg  by  the  most  painful  efibrt,  and  after  this  makes  no  fur- 
ther improvement,  rle  may  continue  ill  this  state  for  yearsj  an<i 
die  of  some  other  disease,  or  he  may  be  cut  off  by  a  fresh  atta<:k. 
In  a  fifth  variety,  the  patient  neither  recovers  nor  passes  into 
apoplexy  ;  he  is  Confined  to  bed,  speechless  and  paralytic,  but 
in  possession  df  his  6ther  faculties^  and  dies  gradually  exhausted^ 
without  apoplexy,  several  weeks  or  months  after  the  attack. 

These  three  forms  of  the  disease  may  frequently  pass  into  one 
another  by  numerods  modifications;  but  they  are  often  met  with 
as  I  have  here  described  them,  forming  affections  which  differ 
remarkably  from  each  other.  This  will  appear  from  the  follow^ 
ing  examples. 

Sl:cT.  I.~CASXsr  of  the  first  ctAss. 

Case!. — Mrs  S.  a  midwife,  agedahoat  70,  of  a  fuU  habit  and 
abort  statarc, — while  sitting-  by  the  bed  of  a  lady  whom  She  was  at« 
tending,  suddenly  exokiaied,  <^  I  am  gone  !*'  and  instantly  fell  down 
in  a  state  of  perfect  coma,  with  seme  vomitin||p.  She  lay  comatose, 
withottt  any  change  in  the  symptoms,  for  forty  hours,  and  then  died. 
On  disseciitm  a  coagalnm  of  blood,  the  sixe  of  a  pigeon's  egg,  was 
found  in  the  right  lobe  of  the  cerebellum.  There  was  no  other  mor- 
bid appearance. 

CASElL-^MrW.  aged  80,  kctUe,  vigorous,  tetepefate^acnd  of 
rather  a  spare  habit,  about  the  9th  of  June  1813$  begin  to  be  affect' 
ed  with  loss  of  recoUeciioOy  IndistnictQess  of  spcach^  amlflmhing  of 
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the  face    fie  appeared  to  have  at  times  a  weakneis  of  tlie  rigitfl  aim, 
hdng  obserTod  to  drop  thiogi  from  that  band,  bat  he  did  not  aimit 
that  hefeltaoy  weakness  of  it.    tie  coqiplaioed  neither  of  headach 
nor  giddiness,  bat  said  he  was  weak,  and  did  not  feel  htmsdf  right ; 
the  pulse  was  natara[,and  of  good  strength.    After  a  bleeding  from 
the  arm,  purgatives,  and  a  proper  regofation  of  diet,  he  seemed  to 
be  ranch  improved.     He  had  greatly  recoTcrcd  his  recoUeeUon  ;  had 
wt  the  flttshiirf  of  the  face  ;  and  his  speech  was  much  more  distiact. 
He  walked  out  regufairly,  and  b&  step  was  firm  and  vigoroas.    Soon 
^ter,   hbwever,  he  began  to  have  a  recurrence  of.confaaioQ  of 
thought,  particalarly  on  the  27th,  when,  in  endeavonrini^  to  write 
a  letter,   he  was  obliged  to  relinquish  the  attempt.    He  com  plain- 
ed that  he  could  not  make  sente  of  it,  or  spell  the  words ;  the 
writing  was  scarcely  legible,  and  the  lines  were  very  crooked.     On  the 
28th  he  seemed  much  better.     On  the  folfowing  night  he  slept  ill ; 
got  up  about  four  o'clock  in  the  morning  ;  said  he  felt  restless  and 
uneasy ;  walked  about  his  room  for  some  time,  and  then  went  to  bed 
again.     Having  soon  after  become  quiet,  his  family  did  not  disturb 
him  till  between  eight  and  nine  o*crock,  when  hcf  was  found  in  a 
state'of  perfect  apoplexy.     His  pulse  was  80,  and  full ;    his  cmuu^ 
tenance  nattrrah      He  moved  occasionally  his  right  arm;  in  other 
respects  was  in  a  state  of  complete  insensibility,  and  was  incapable 
of  swallowing.     He  was  then  bled  to  about  |xax.,  after  which  he 
became  extremely  pale.   For  »  short  time  his  pulse  could  not  be  felt, 
and  it  continued  for  a  considerable  time  very  weak«  but  without  the 
smallest  abSatement  of  the  perfect  coma.     Purgatives,  glysters,  topi- 
cpl«bleeding,  blistering,  &c.  were  then  employed  without  effect,     in 
this  state  of  perfect  apoplectic  coma  he  Fay  for  seven  days,  duriug  which 
time  the  only  changes  observed  in  the  symptoms  were,  that  onoe  or 
twice  he  opened  his  eyes  slightly  for  a  few  seconds ;  he  moved  his 
right  arm  and  leg  freely,  but  not  the  left ;  he  frequently  scratched  a 
herpetic  eruption  on  his  thigh,  and  several  times  moved  his  night- 
cap. The   pupil  was  natural,  and  contracted  when  a  candle  was 
brought  near  it.    He  passed  his  urine  in  bed.    He  never  swallowed 
a  drop  of  any  thing.     His  pulse  at  first  varied  from  80  to  100;  bat 
afterwards  rose  to  190.    A  few  day^  before  his  death  a  gUndnkr 
swelling  appeared  on  his  neck,  from  which  he  evidently  felt  pain,  as 
ho  drew  away  his  head  when  it  vras  touched.    In  this  state  of  peHiect  , 
apoplexy  he  died  on  the  6th  of  February.     DtssecHon^-^A  good 
deal  of  fluid  escaped   while  the  cranium  was  opened ;  tlieie  was 
lionsideiUble  effusion  under  the  arachnoid  coat«  and  in  the  ventricles ; 
the  quantity  collected  was  probably  from  three  to  four  ounces.     No 
other  morbid  appearance  could  be  detected  in  any  part  of  the  cn^ 
ninm. 

Case  III. — Mr  R.  aged  about  70y  rather  florid  in  his  countenance, 
but  infirm  in  his  limbs,  had  suflRered  repeated  attacks  of  loss  of 
recollection,  which  were  said  by  his  family  to  resemble  faintiog.fit& 
At  the  commeoceownt  of  the^  illness  of  which  he  died,  he  fell  down 
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suddenly  depriTed  of  sense  and  motion.  After  some  time  he  recover- 
ed from  this  state  of  Insensibility,  but  his  speech  was  very  inarticu- 
]atD»  He  had  lost  the  power  of  hb  limbs,  and  his  right  eye  was  dis- 
torted  outwards.  He  was  then  confined  to  bed ;  at  times  incohe* 
rent,  at  other  times  tolerably  distinct;  but  always  much  oppressed, 
approaching  to  coma:  his  speech  very  inarticulate,  and  his  right 
eye  distorted  as  at  first ;  his  pulse  generally  about  100.  All  the 
tisuak remedies  were  employed  without  beqcfit.  His  strength  sunk 
gradually,  without  any  particular  change  of  the  symptoms,  and  he 
died  eximusted,  without  perfect  coma,  at  the  end  of  five  weeks.  On 
dUsecHtm  thle  yentricles  of  the  brain  were  found  distended  with 
colourless  fluid,  and  there  was  a  considerable  quantity  under  the 
9ifachnoid  membrane.    There  was  no  other  morbid  appearance. 

Casb  IV.-— J.  B.  a  .printer,  aged  41,  of  a  Tcry  fall  habit,  had 
been  for  some  time  affected  with  serere  cough  and  dyspnoea,  to  which 
lie  had  long  been  liable,  and  with  anasarca  of  the  legs,  when  he  be- 
Gsroe  one  4ay  suddenly  incoherent,  and  soon' after  comatose.  The 
cosia  was  of  that  kind  out  of  which  he  could  be  roused  so  as  to 
answer  questions,  but  they  were  answered  slowly  and  heavily,  and 
^ften  incoherently.  His  breathing  was  much  oppressed;  his 
face  liTid  and  turgid  ;  his  pulse  frequent,  and  rather  weak.  Blood, 
iettmg  and  other  remedies  were  employed  without  benefit.  He  died 
en  the  third  day  from  the  appearance  of  these  symptoms.  On  dism 
se/Biion  much  fluid  was  found  in  the  ventricles  of  the  brain ;  the 
langs  were  much  loaded  with  blood,  and  there  was  considerable 
serous  effiftton  in  the  cavity  of  the  pleura.  In  the  heart  the  fora. 
inen  ovale  was  open,  the  size  of  a  goose-quill. 

CasbV. — Mrs  6.  aged  about  50,  of  a  spare  habit,  had  been  li. 
able  for  many  years  to  severe  attacks  of  dyspnoea  and  cough,  which 
were  generally  relieved  by  opiates  aod  btistering.  On  the  20th  De- 
cember 1816,  she  was  SOTcd  with  one  of  these  attack*  in  the  ordi. 
nary  form.  On  the  ^Sd  was  better  and  able  to  go  about  her  house, 
though  her  breathing  was  still  considerably  oppressed.  On  the 
morning  of  the  23d  she  complained  of  headach,  and  wished  not  to  be 
disturbed.  Soon  after  she  appeared  to  her  family  to  fall  asleep,  but 
it  vras  perfect  coma,  from  which  nothing  could  rouse  her.  I  saw  her  ' 
for  the  first  time  at  4  F.  M. ;  she  was  then  in  perfect  coma  ;  her 
lips  livid ;  her  breathing  quick  and  oppressed ;  her  pulse  frequent 
and  feeble.  She  died  in  Jess  than  an  hour.  Dissection. — On  the 
surface  of  the  brain,  the  veins  were  remarkably  turgid,  and  the  sub- 
stance, when  cut  into,  exhibited  marks  of  increased  vascularity. 
There  was  no  eflTusion ;  the  lungs  were  remarkably  distended,  and 
did  not  colhipse  in  the  least  when  the  thorax  was  opened.  A  good 
deal  of  thin  mucns  flowed  out  when  they  were  cat  into,  but  their 
structure  was  tolerably  healthy.  There  was  no  effusion  in  the  pleu.. 
ra.    The  heart  and  the  vbcera  of  the  abdomen.were  sound. 
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Cass  VI^^A  geoUemui,  aged  aboot  M,  had  bpen  obaen«d  for 
^me  days  to  be  dull  aiid  drowsji  and  be  had  fiequeotly  compUuned 
of  his  bead.  Not  appearing  at  bis  usual,  time  io  the  moroiiig,  his 
friends  went  into  his  room  aD4  foni|d  him  lyipg  acrosf  hia  bed^  half 
Pressed,  io  a  state  of  perfect  apppleij*  Ihe  attach  waa  eridentiy 
reoent,  and  it  |ras  supposed  that  he  had  been  seized  while  in  vashiim^  he 
iiad  stooped  over  hia  basin.  Bis  face  was  ^ther  liftd ;  hia  iiranth* 
ing  stertorous ;  his  pulse  alow  and  of  good  strength.  B]ood*mtH|g, 
purgaUyes^  blisteringi  and  the  other  uf  ual  lemi^ies  were  enplojed, 
under  the  superintendence  of  two  medical  men  of  the  finft  eniaeaoe. 
Through  the  day  there  was  no  change  in  the  symptoms ;  ia  the  conne 
of  the  night  ho  recovered  considerably  $o  as  to  know  those  sAont 
him,  and  answer  <)uestipns  sensibly  i  but  after  a  short  time  be  re- 
lapsed into  coma;  and  died  ei^ly  on  the  following  day,  littJe  more 
than  24  hours  after  the  M^ck*  I  ^^  pvfsent  at  the  fnnminatiiin  of 
his  bod^,  and  on  the  most  caiefulexaminatiod  no  morbid  appesfasce 
could  be  detected  in  the  brain,  espept  slight  torgc^ceoce  of  veasda  on 
the  surfafe.    All  the  other  ? isp^ra  v^re  in  the  most  healthy  state. 

Cass  yiL-«.MF  &  aged  $0,  of  a  fti^ll  habif  and  a  fihort  nec^,  stoat 
and  active  for  his  years,  and  very  temperate,  had  enjoyed  good  hcBl0i> 
except  that,  a  few  weeks  before  bis  death,  he  became  one  day  sadden- 
Iv  incoherent.  This  was  femoved  by  purging^  and  did  not  leforn. 
in  the  e? ening  of  12th  August )  8 1 6»  he  went  to  bed  in  his  usoal  health, 
and  next  morning  w^  found  dead  in  bed,  his  body  scarcely  co)d, 
his  face  and  neck  of  a  purple  colour,  an^  Tcry  turgid.  I  ^samiaed 
his  budy,  aWng'  with  Mr  nhyte,  whose  patient  he  had  l^een^  in  the 
confident  expectation  of  finding  a  w^ll  merited  case  of  ^popJej^y. 
On  the  most  minute  exafninatibn  no  Tcstige  of  disease  could  be  de- 
tected in  the  head.  There  w^is  a  tumour  in  the  liver  which  coald  aot 
be  supposed  to  have  any  connection  with  the  death  of  the  patient. 
The  only  other  morbid  kpp^rance  that  we  pould  detect  was  in  th^ 
h«2art,  all  the.  ca? ities  of  which  weie  perfeilily  empty,  as  if  they  had 
been  carefully  cleaned  with  a  sponge  from  ev^y  particle  pf  blood. 
The  vena  cava  aoci  the  aprta  were  also  empty, 

Case  VIIL-- A  hdy,  aged  45,  for  three  Ik^onths  before  her  death, 
had  been  afiecied  with  the  followiog  symptoms ;  nausea,  and  a  pecn. 
liar  uneasy  feeling  about  the  stomach,  particularly  after  ipcals-  alBdmg 
of  distention  of  the  abdomen— .cosUveness  of  the  bowels,  and  anasarca 
pt  the  feet  and  l^s*  Her  appetite  was  tolerable^  and  tiwpalse 
natural,  but  from  bdng  iwiarkably  stout  avd  activje,  she  be« 
came  feeblp,  sallow,  listless,  and  inactive. 

A  great  variety  pf  practice  was  employed  for  threo  months,  with 
Tery  little  benefit ;  the  dropsical  ^ptoms  incieased  gradoiJIy ;  the 
anasarca  extended  farther  and  farther  ;  there  came  to  bo  fiuctoation 
in  the  abdomen,  and  a  strong  suspicion  it  effusion  in  the  thorax ;  the 
pulse  continued  natural  io  fvequency,  aad  of  good.stfength.  On  the 
evening  of  the  18th  May  1816,  she  was  pbserved  totalkhttrriedly^aada 
,  *       '         '      'Xl 


Id  IS.  Dr  Abercromble  on  Jpofleii$.  SS9 

little  incoliereiitly ;  oa  tbe  morning  af  the  19A,  she  was  in  a  state  of  sto- 
por,froniwhtchatfirstshecould  be  partially  roused;  bntsoonafcerinid- 
dajr  it  increased  to  perfect  coma.'  Slie  tiien  lay  in  an  apoplectic  state, 
^witli  stertorous  breathing  and  much  moaning  ;  the  face  pale ;  the  pulse 
7%  soft,  but  of  good  strength,  and  died  on  the  morning  of  the  SOth« 
The  catanenia  had  been  rcgulajri  except  at  the  last  period*  which 
should  have  taken  place  about  the  1 2th  of  May.  On  dUsectioa  no 
disease  could  be  detected  in  the  head  after  the  mostcareful  examinatiota* 
There  was  very  considerable  effusion,  both  in  the  thorax  and  abdo. 
men*  In  the  heart  there  was  a  slight  cartilaginous  hardness  ^bout 
the  root  of  the  tricuspid  valres^  No  other  morbid  appearance  could 
he  deteated  in  any  of  the  viscera. 

Case  IX.— A  young  lady,  aged  17,*  whose  catamenia  were  net 
ij^nlar,  after  complaining  of  drowsiness,  fell  suddenly  into  profound 
coma,  with  dilated  and  insensible  pupil,  and  freqaent  convulsion. 
She  died  on.  the  third  day.  ••Ou  the  most  careful  examination,  no 
morbid  appearance  could  be  detected  in  the  brain,  or  in  any  other 
oiigao. 

Casb  X^rrAn  0I4.  man,  aged  70,  infirm,  and  of  a  spare  habit, 
after  being  observed  dull  and  stupid  for  a  day  or  two,  lost  his  re* 
collectioo  on  the  10th  April  1815  ;  walked  very  unsteadily,  aad  #3th« 
out  knowing  irhither  he  was  going.  Being  put  to  bed,  he  iniiited 
upon  being  taken  out  of  it  again,  and  could  not  be  made  to  coniprh* 
bend  that  he  was  ill.  After  sonie  time  he  got  up,  staggeoNl  ft  few  steps, 
and  fell  down  on  the  floor  in  a  state  of  perfect  apoplexy.  In  this 
atate  1  saw  him  about  half  an  hoiir  after  the  attack*  His  pube  was 
of  good  str«20gth,  and  a  little  frequent.  Being  bled  to  §xxv.  he 
became  sensible ;  took  purgative  medicine;  and  his  head  was  shaved 
and  blistered.  After  three  hours,  he  relapsed  into  coma.  He  was  then 
bled  again  to  Jxvi.  which  he  bore  well.  This  bleeding  produced  no 
immediate  eflfect;  but  the  purgative  having  soon  after  begun  to  operate, 
he  was  gradually  relieved ;  next  day  was  quite  sensible  ;  and  in  a  few 
days  recovered  his  usual  health.  There  was  no  paralytic  symptom 
in  this  case. 

Case  XI. — Mr  M.  ag^  about  70,  infirm,  emaciate^,  and  very 
asthmatic,  while  sitting  at  hts  desk  on  Wednesday  l9th  November 
1817,  withont  any  warning,  fell  on  the  floor  speechless,  .comatose, 
and  violently  convulsed.  I  saw  him  about  an  hour  after  the  attack  ; 
he  was  still  in  ^rfoct  coma,  and  the  convulsions  recurred  at  short  in* 
tervals  ^  they  affected  chiefly  his  arms  and  bis  face ;  his  fiace  was  rather 
pale  ;  his  pulse  of  good  strength  and  a  little  frequent. 

He  was  bled  to  |xx. ;  cold  applications  were  ordered  to  his  head  ; 
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The  cotttolstonaiCODdiiued  to  recor  with  much  sererityfor  a 
afterwank^tXey  became  gradually  lets  frequent  and  less  severe ;  and  at 
last  ceased  abpujt  three:iiours  after  the  attack*  The  poi^ilive  having 
operated  soon  lifter^iSi  he  recovered  his  recollection. .  Nest  day  be 
complained  tif«  headach  and  took  more  pufgative  medicine.  After 
a  few  days  more  he  was  in  his  usual  health* 

Cass  XII— A  lady,  aged  89»  had  an  apoplectic  attack  In  1814. 
On  Sunday  8th  March  1818,  after  comphuning  of  hsadach  in  the 
morning,  she  lost  her  recollection  b  church,  talked  iacoherentty,  and 
was  brought  home  with  difficulty,  being  unable  to  stand,  incoherent 
and  partially  comatose.  Being  put  to  bed,  she  was  seised  with 
violent  convulsion,  which  alfeetad  chiefly  her  faioe  and  the  left  tide  of 
her  body,  and  her  head  was  violently  drawn  to  the  left  aide.  The 
paroxysms  of  convulsion  were  of  short  duration,  bat  they  lecaired 
frequently  at  uncertain  intervals,  in  the  intervals  she  was  is  per. 
fectcoma,  and  the  left  side  appeared  to  be  paralytic  ;  the  pnlse  was  of 
good  strength|  and  a  little  frequent  She  was  bled  to  gxs.  ;  cold 
-was  applied  to  the  head ;  and  purgative  medicjjpe  was  given  as  aaoa 
as  she  could  swallow. 

The  convulsions  continued  to  recur  for  four  hours ;  thej  then 
ceased  after  her  bowels  had  been  freely  moved,  but  left  her  in  a  alate 
of  coma. 

9th.— Much  coma;  pulse  112 ;  purgative  medicine  repealed. 

10th« — Coma  much  diminished ;  she  was  restless,  and  at  tnm  «n- 
manageable;  no  paialysls;  pulse  as  befoie;  slight  appeaianca  of 
convulsion.    . 

Small  doses  of  taiirite  of  antimony  were  given  with  considerable 
efiect  in  diminishing  the  restlessness. 

11th. — Unmanageable  restlessness  continued;  pulse  110;  por* 
gative  medicine  repeated,  and  small  opiates. 

12th-*-Considenibly  improved;  began  to  kuow  her  friends ;  pulse 
coming  down. 

In  a  few  days  more  she  recovered  her  usual  health. 

Sect.  II.— Casks  of  thb  second  class 

Case  XlII. — Mrs  S.  aged  about  70,  heakhy  and  active,  had  conu 
plained  for  a  day  or  two  of  headach,  but  4i{hout  being  confined,  or 
her  health  otherwise  affected,  till  the  evening  of  7th  August  1818, 
"when  she  suddenly  screamed  out,  from  violent  headach,  vomilad,  and 
fell  down  in  a  state  resemblmg  syncope ;  her  face  was  extremely  pale ; 
her  pulse  scarcely  to  be  felt;  and  there  was  some  slight  appearance 
of  convulsion.  She  recovered  in  a  few  minutes,  and  went  to  bed. 
Through  the  night  she  was  restless,  vomited  repeatedly,  and  tkree  or 
four  times  fell  into  a  kind  of  falntiag.fit  of  a  few  mianlBa  dntaAkMU 
In  some  of  these  she  was  reported  to  btve  made  a  gurgling  noise  in 
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lier  throat,  and  to  hate  shewn  some  conTulsire  motioDS  of  her  arms. 
In  the  intenrah  she  Vras  sensible,  and  complained  of  her  head. 
AboQt  eight  o'clock  in  the  morning  of  the  8tb,  she  sank  into  coma. 
I  saw  her  for  the  first  time  at  ten ;  she  was  then  completely  insensible ; 
breathing  stertorous ;  face  rather  pale ;  pupil  contracted  ;  .pulse  of 
good  strength  and  a  little  frequent.  Repeated  blood-letting,  puif^ 
tire  injections,  &c.  were  employed,  and  in  the  eyening  she  had  so  far 
recoTeied,  that  when  raised  up  in  bei)  she  took  into  her  hand  a  glass 
containing  purgatiye  medicine,  and  drank  it*  She  appeared  to 
attempt  to  speak,  but  could  not.  Soon  after  she  relapsed  into  coma* 
Poise  at  night  1 19  ;  there  was  no  paralysis.' 

0th.— Perfect  coma.    Died  at  4  P.  M. 

Dirfecltoitt— In  the  anterior  Idbe  of  the  right  hemisphere  of  the 
brain  theie  was  a  cavity  containing  a  mass  of  coagulated  blood,  the 
size  Of  a  small  hen's  egg.  From  Siis  cavity  the  blood*  had  burst  a 
passage  through  the  su^tanoe  of  the  brain '  downwards ;  had  spread 
io  all  directions  under  ^hebdse  of  the  brain,  and  upwards,  on  both 
sides,  under  the  dura  mater,  so  that  portions  of  it  were  found  on  the 
Bpper  surface,  on  both  sides  of  the  fafx.  The  substance  of  the  brain 
sarrounding  the  cavity  just  mentioned,  was  soft  and  much  broken 
down.  The  ventricles  were  empty,  and  all  ^hc  blood-vessels  appear. 
0d  remarkably  empty, 

€il8B  XIV— Mr  C.  aged  about  46,  of  short  stature,  full  flabby 
kabh,  and  sallow  complexion,  a  literary  man,  and  very  sedentary, 
while 'speaking  in  a  public  meeting,*  on  ^th  April  1807,  was  seized 
wHh  au  nneasy  sensation  in  his  bead,  *^  as  if  his  head  would  have 
burst,  or  as  if  the  brain  had  been  too  big  for  the  skult.*'  This  feel, 
ing  soon  went  off, and  he  continu*ed  his  speech.  When  he  had  .done 
Jie  left  the  room,  and  felt  himself  extremely  unwell ;  he  had  cold 
flhivering,  nausea,  and  repeated  vomidng;  complained  of  hcadach, 
and  filiatness ;  4iis  face  was  pale,  and  his  pulse  feeble.  After  soom 
time  he  ips  able  to  walk  home,  where  I  saw  him  at  9  P.  M.,  an  hour 
or  rather  more  after  the  attack.  He  then  compUined  of  violent  pain 
in  ihe  right  side  of  his  head  i  it  came  on  in  paroxysms^  and  in  the  in. 
terfuls  he  was  moth  easier ;  he  had  nausea,  and  repented  vomiting  y 
he  felt  eold  and  faint;*  his  faee  was -pale  and  sallow;  his  pulse 
weak,  and  rather  frequent  |  he  was  quite  senifiMe^  but  n^uch  oppres- 
sed, and  answewd  questions  very  slow  I  v.* 

He  was  -bled  from  the  arm,  and  the  pulse  improving  under  the 
bkedlog,  it  was  codtluued^o  about  gxxx.'bnt  without  relief.  He 
became  gradually  more  and'  n»are  oppressed,  and  by  11  P.  M.  had 
sonk  into  coma,  with  stertorous  breathing,  and  complete  insensibi. 
lity.  In  ^is  state  ho  continued  tlU  six  oTclock  in  the  following 
morning,  when  Ihe  died.  More  blood  had  been  taken  from  the  tern* 
porat  artery,  and  the  other  usual  remedies  employed,  without  the 
smallest  benefit.  During  the  httt  six;  hours  of  his  life  the  pulse  varied 
coofSdenbly,  b6iog  at  times  slow  and  •  oppressed,  at  other  times 
frequent  and  foil,  and  the  transitions  from  the  one  state  to  the  other  ' 
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trere  lerj  sudden ;  a  short  time  befove  deHh  it  wm  itroog  and 
frnqueot :  the  pvpil  of  the  eye  had  retuned  the  natuial  apfieafanoe, 
and  no  paralytic  symptom  was  obaerred  at  any  peiiod  of  tfat 
disease. 

Diiucti»n,>-^k  Jargp  quantity  of  congnlaied  blood  was  fovad  * 
sprtad  o?er  thesorlact  of  the  brain,*  nnder  the  dnr^mater.  In  all  dine- 
itionsy  chiefly  ip  the  right  side*  The  origin  of  it  was  efidentiy  twmm 
the  fittbstance  of  the  right  hemisphere,  /nm  which  it  had  bnpt^at. 
wards  by  a  large  ragged  opening.  This  opoiiog  eommnnioataB  whli 
a  cavity  in  the  substance  of  tho  hemispherai  which  also  was  foU  of 
coagulated  blood.  Laige  coagula  were  foniid  nnder  the  base  of  the 
brain,  around  the  cerubeUum»  and  about  the  upper  part  of  the  apiaal 
(Cord.    In  the  Tentricltis  there  was  about  ^i.  of  seroaa  fluid. 

Casx  XV.^^.  6.  a  hatter,  aged  »,  of»T«ry  full  habit,  whiin 
wtting  by  the  fire  in  the  evening  pf  th^  3d  Saptombet  1804»  was  sad. 
denly  seixed  with  violent  headach,  feUawed  by  Yonutiiig.  After  a 
few  minutes  he  be|pin  to  talk  iacc^hereatiy,  aqd  soon  after  f^^ilowa 
in  a  state  of  insensibility,  accompanied  by  slight  convulsion.  Uk 
Ihee  was  extremely  pale,  his  body  €okl|  and  the  poise  scarcely  to  be 
leit.  From  thii  state,  r^sembiing  syncope,  he  passed  giadually  into 
the  ordinary  apoplectic  appearances,  and  three  hoars  after  tba  attack 
his  breathing  was  stertorous,  the  body  of  natonl  heat,  the  pulse 
79,  and  of  good  strength ;  the  face  was  still  pale,  he  In^d  frequent 
liomiting,  and  was  incapable  of  swallowing,  afid  thera  had  ben  no 
diminution  of  the  coma*  He  now  lay-in  U  st^  of  profoaad  comsp 
and  died  S9  hoKrs  after  the  atmck|  without  any  change  in  the  synfp. 
foms,  except  that,  during  the.  last  IS  hours,  the  pulse  varied  from  lOd 
to  1 12.  Larfle  blood*lettiog,  and  the  other  usual  remedies,  had  been 
employed  wiUiput  the  least  effect.  On  dteeclipii,  all  the  vcntrielea 
were  found  distended  with  coagulaied  blood,  which  e|>peaied  ta 
|Ave  burst  into  them  from  an  irregular  openiiy  in  the  anbstanee  of 
the  brain.  '  ^ 


CAaEXVL«^Mr  H.  a  healthy  young  man,  aged  18,  after 
lather  violent  exercise  in  the  forenoon,  had  aetumed  home  befo^ 
dinucr,  had  was  sitting  before  the  firc^  when,  without  ai|y  wamhag, 
lie  started  up^  pusbtni  his  chair  backwards  with  violence,  eaclaiBsc^ 
^*  Oh  my  head,**  and  instantly  fell  on  the  flMr  insi^asible^  and  alightly 
f  oiivulscd.  I  saw  him  within  10  or  16  mmutes  after  the  ataKk. 
By  that  time  he  had  recovered  his  reeollection,  waa  sitlHigju  a  dair,^ 
and  nas  quite  distinct.  His  face  was  extresMly  pale,  ami  his  whole 
body  cold  and  shivering;  he  complained  of  seveaelieadach, and hia 
pulse  was  weak,  and  rstbtrfreq|uent«  filood^lettin^  waa  immediatti j 
employed,  hii»  |iUlse  improving  under  it,  aad  was  repeatod  af ter  a 
few  hours,  with  the  additloo  of  blistering,  puigatiws,  aad  other 
usual  rtmeciics.  The  coldness  and  pahmesa  went  off  after  some  tinse^ 
and  he  then  complained  only  -iA  sesere  headach,  withaleeling  of  aliff> 
ncss  of  his  neck,  and  a  pain  eiteiidiog  down  the  Cfa^vipal  vertfibrm;  his 
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piitae  MS  rather  freqttfint,  and  of  good  strength.  He  continiied  in 
this  ttaAe  for.  two  days,  the  pain  farying  id  degree,  and  frequeniiy  he 
complained  most  of  his  neck;  his  pulse  was  frequent,  120  or 
moie,  mid  of  good  strength ;  the  other  functions  were  natural ; 
bo  vas  quite  distinct;  had  the  use  of  all  his  limbs,  and  could 
get  out  of  bed  with  little  asBistanca  when  necessary,  and  sit  up  a 
coofiidemlile  time.  On  the  4hi|d  day  he  began  to  be  more  op- 
pcessed^  jod.a  little  confnsed  and  foigetful;  the  other  symptoms 
aa  belore.  On  the  4th  he  suak  very  gradually  into  coma,  and 
died  on  the  i^th.  His  pulse  had  continued  from  I W  to  •140  9  there 
had  beeu  00  paralytic  symptom.  On  the  5th  day  there  w^  repeated 
conTuJiion.  HepeaM  blood-lettog,  purging,  &c  had  been,  employ- 
ed without  beneit, 

DUnetian^iiXi  the  ventricles  of  the  biain  were  completely  filled 
hy  cuagnlaCsd  blood.  On  the  left  aide  there  was  a  hus^ration  of  the 
stthstaooB  ol  the  brain,  of  no  great  extents  It  copupunicated  with  the 
left  -Teotricie^  a||d  •  wfs  also  filled  by  the  coagulum.  There  was  op 
pther  morbid  «ppeai»nce«  * 

Case  XVn.»Mrt  S.  aged  40,  of  s|  spare  habit,  15th  Maj 
1811,  at  two  o'clock  P.  M*  was  suddenly  seiied  with  headach,  ac 
cosnpaoted  by  vomiting  and  diarihoia,  and  at  the  same  time  b^gan  to 
talk  incoherently.  She  continued  to  talk  incoheiently  foT  two  hours, 
and  then  sunk  into  coma.  I  saw  her  at  fi?e ;  she  was  then  in  a  sta|e 
of  perfect  coma  ;  the  face  pale;  the  skin  rather  cold ;  the  breathing 
aoft  and  naluaal ;  the  pulse  65,  soft  and  rather  weak.  During*  tl^ 
i^temoon  she  had  frequent  vomiting,  and  repeated  diarrhceac  No 
other  change  took  place  in  the  symptoms.  A  full  bleeding  was  employ*, 
ed,  and  a  blister  to  the  haul ;  she  wi^s  incapable  of  swaUow* 
ingtr 

I6th9  17th|and  18th.--f She  continued  in  a  state  of  perfect  coma; 
■ever  opened  her  eg^es,  nor  shewed  the  least  scqsibility,  eioept  that  she 
diew  awiy  her  arm  with  vioknce  when  she  was  bled,  frequently  mov* 
cd  her  iiinbs,  those  of  both  sides  equally,  and  occasionally  turned  in 
tied.  The  pupil  coatraated  a  little  when  a  candle  was  brought  near 
it,  the  laee  was  sometimes  a  little  flushed,  but  generally  pale.  The 
pulse  was  from  70  to  80,  and  of  good  strength.  .  No  return  of  the 
fomitiOfordiariihoBaaftBr  the  15th.  Bleedings  both  general  and  topi* 
eal  were  employed,  and  purgatives. 

Oa  thb  ofeaing  of  the  18th,  she.  came  out  of  the  noma  rather  sud* 
dealy,  iikoa  person  awaking  from  sleep,  looked  around  her,  put  out 
her  tongUQ  when  desired,  and  iook  what  was  oficred  her;  she  also 
talked  a  little^  bat  tacoherentiy. 

19ti^  dOth«^«.Mnch  incoherent  talking;  appeared  at  times  to  un^ 
dentand  what  was  said  to  her,  but  could  givo  no  account  of  her  feel- 
iags,  only  said  she  was  *^  very  bad ;"  pulse  from  70  to  80. 

Slst,  83d.*-«Incessaat  talking  and dclirinm ;  at  times  unmaoageabkit 
and  attempltngto  get  out  of  b^  |  at  thesQ  times  the  face  was  flushed, 
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at  other  times  pale ;  pulw  tmrylog  from  90  to  liO,  wmk  and  ine. 
f  ular ;  appeared  to  be  blind,  but  bad  the  perfect  «te  of  all  her  IIdiIm. 
93d— Uighlj  ddirions  and  maniacal. 

94th,  95th.— Became  calmer  and  manageable ;  at  tines  ?erf  weak. 
False  small  and  feeble ;  skin  oold,  with  a  clammy  sweat ;  appeared 
at  times  to  see  and  to  know  thoee  about  her. 

90th. — Relapsed  into  coma ;  lay  with  her  eyelMs  half  shot ;  eyes 
distorted  oatwards.    Poise  from  80  to  100,  and  rather  weak;  isoe 
pale  ;  incapable  of  swallowing. 
97th,  98th.<*^Perfect  coma ;  pulse  about  00. 
29th. — Died  in  the  afternoon. 

Z>Mstfcl«ofi.-— All  tho  ▼entricles  of  the  brain  ware  foil  of  a  dark  co- 
loured fluid,  like  coflce.  In  the  substancerof  the  right  beaanpliere, 
there  was  a  cayity  containing  a  coagoiom  of  blood  as  large  aaa  Jmo's 
egg.  This  cavity  communicated  with  the  right  ventricle,  and  the 
substance  of  tho  brain  immediately  surrounding  it  was  soft,  broken 
down,  and  nearly  purulent  In  the  left  hemisphere,  at  its  upper  and 
posterior  parr,  there  was  a  cavity  the  sizd  of  a  large  walaat.  It  ooa- 
tained  a  dark  coloured  matter,  which  appeared  to^l^  coagulated  blood, 
but  considerably  changed  in  its  appearairice,  bdng  firmer  in  its  tex. 
ture  than  recent  blood,  and  of  a  brownish  colour,  miied  wkh  por- 
tions of  a  lighter  colour,  which  appeared  to  be  diseased  cerebral  sob* 
stance.  Thei  substance  of  the  brain  sarronndtog  this  cavity  was  very 
soft,  and  broken  down. 

Ciiai  XVIII. — Miss  B.  aged  56,  enjoying  good  heaMi,  esnpt  oC« 
casiotial  disorders  of  the  stomach,*  on  Tuesday, .  30th  July  18111, 
walked  out  in  perfect  hcaltb;  had  gone  but  a  very  short  distanee, 
when  she  was  seized  with  violent  pain  in  the  head,  and  giddineaa ;  soon 
after  she  lost  her  recollection,  and  fell  down.  She  very  soon  reco- 
vered her  recollection,  and  was  carried  home,  being  unable  to  stand. 
SIms  was  then  seen  by  Mr  Whyte,  who  fo^nd  her  pale  and  fiunt;  the 
pulse  70,  and  weak,  ^he  was  a  little  incoherent,  complained  of  ae*> 
vere  hcadach,  and  had  repeatisd  vomiting.  The  .vomiting  raeaned 
frequently  for  two  days,  and  then  subsided.  «The severe  headach  i 


tinued  a  week.  During  this  period,  she  was  geneially  confined  to  bed, 
but  was  sometimes  able  to  sit  up  for  a  short  ttme.  Her  face  was  pale  ; 
her  pulse  from  70  to  76,  and  rather  weak.  She  had  some  iq»petite, 
but  bad  sleep.  She  had  no  paralytic  symptom,  and  mado  no 
complaifnt  but  of  the  constant  pain  ot  her  hosdy  witieli  was  always  re- 
ferred to  tho  back  of  the  head.  At  the  end  of  tbe  week,  this  pain 
became  much  less  severe.  8he  then  complained  ckidiy  of  pain  in  tho 
back  and  limbs,  and  some  dysuria ;  her  pnire  was  as  fonaerly,  and 
her  mind  entire.  In  this  manner  she  pasaed  anotlier  week,  still  con- 
lined  to  bed,  but  towards  the. end  ot  the  week  she  appeared  to  be 
much  better.  On  Tuesday  13th  August,  exactly  a  fortnight  frofls 
tho  attack,  she  was  suddenly  seized  with  violent  paki  in  the  head, 
cbicHy  referred  to  tho  back  part  of  it*   In  less  than  an  honr  sbe  be* 
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Qane  comatofle,  and  in  three  homi  more  died.  The  face  had  still  been 
pale^  aud  the  pulsenatural. 

I  did  not  see  this  patient  diiriog  her  life^  bat- was  present  at  the  ex- 
amination of  the  body.  In  the  substance  of  the  anterior  lobe  of  the 
right  hemisphere  of  thebrain,  there  was  a,  cavity  filled  by  a  coagulam 
of  blood  the  sixe  of  a  hen's  egg.  From  this  cavity  a  lacerated  open, 
iog  led  into  the  right  ventricle^  and  all  the  ventricles  were  completely 
filled  by  coagulated  blood.  A  thin  stratum  of  blood  was  also  found 
under  the  base  of  the  brain.  This  blood  seemed  to  have  escaped  from 
the  ventricles  by  forcing  a  passage  under  the  posterior  pillars  of  the 
fornix.  Around  the  cavity  in  the  right  hemisphere,  the  substance  of 
the  brain  was  broken  down,  soft  and  pulpy,  almost  purulent.  Both 
kidneys  were  unusually  vascular*  *  About  the  right  kidney  there  was 
a  remarkable  turgescence  of  veins,  and  an  appearance  of  extravasatcd 
blood  in  the  cellular  membrane  behind  it. 

Sect.  III.«^Case8  of  the  third  class. 

Case  XIX.— D..A.  aged  58,  a  very  .stout  man,  of  a  flovid  com* 
pleiioo,  formerly  a  Serjeant,  on  the  7th  IVl arch  1817,  about  nine 
o'clock  in  the  morning,  without  any  previous  complaint,  was  ob- 
served to  have  lost  bis  speech.  I  saw  him  about  half.past  ten,  and 
found  him  walking  about  his  room.  He  had  the  full  use  of  all  his 
limbs,  understood  all  that  was  said  of  him,  and  answered  by  sigqs, 
bnt  could  nut  articulate  a  word ;  could  put  out  his  tongue  freely  ; 
did  not  admit  that  be  felt  any  uneasiness  ip  his  head  ;  pulse  natural, 
and  of  good  strength  ;  face  flushed*  Repeated  bleeding,  purgatives, 
&c.  were  employed,  without  producing  any  change  in  the  symptoms. 

8th.— Was  found  in  the  morning  to  be  affected  with  perfect  hemi. 
plegia  of  the  right  side ;  tongue  wjien  put  out  was  turned  to  the  right 
side;  no  other  change;  still  quite  intelligent  ;  no  attempt  at 
speech. 

He  now  lay  for  about  a  month  without  any  change  in  the  symp- 
toms ;  slept  well  in  the  night ;  in  the  day  was  quite  intelligent,  and 
answered  by  signs.  For  jiome  time,  his  tongue,  when  put  out,  was 
tamed  to  the  right  side,  but  afterwards  it  became  straight.  He  took 
his  food,  and  appeared  to  have  no  pain  ;  bis  pulse  was  natural.  The 
right  side  continued  completely  paralytic,  and  he  made  no  attempt  at 
speech.  About  the  lOth  of  May,  he  b^n  to  have  violent  pain  in 
the  paralytic  limbs,  and  could  not  bear  them  to  be  moved  iu  the  gen- 
tlest way  without  screaming.  Nothing  was  to  be  seen  about  them  that 
could  account  for  the  pain.  For  about  a  fortnight,  he  now  suifei^ 
constant  pain ;  his  strength  sunk ;  he  lost  his  appetite.  He  then 
had  some  vomiting,  but  not  urgent ;  his  pu(se  became  feeble,  and  his 
features  :collapsed,  and  he  died  in  the  end  of  May,  of  gradual  sinking, 
without  coma.  There  had  been  no  recovery  of  speech,  or  of  the 
motion  of  the  right  side. 

Dissection, — On  opening  the  h^,  there,  appeared  a  remarkable 
depression  on  the  upper  surface  of  the  left  hcmbphcre  of  the  brain^ 
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about  two  inchaB  io  length,  and  aoaiewhat  less  in  breadth  ;  the  daia 
mater  siokidff  into  it,  to  the  depth  of  aboat  half  an  inch.  Oa  re. 
noTing  the  oara  mater,  the  sub'atMioe  of  the  brain  at  this  place  was 
to  a  great  extent  broken  down,  soft  and  pnipy ;  and  this  appearmoce 
extended  along  nearly  the  whole  upper  part  of  tbtf  left  hemisplieits. 
Tmcing  this  pnlpy  mass  backwards,  it  was  foond  to  be  temioatBd  bjr 
a  small  coagulum  of  blood,  not  larger  than  a  small  bean*  This  was 
sitnated  near  the  posterior  part  of  the  hemisplicre,  aboat  two  inches 
from  the  posterior  snrfaoe,  bne  and  a.  half  from  the  outer  sitrfaoei  and 
nearly  on  a  letei  with  the  horizontal  part  of  the  lateral  rentride. 
The  coagulum  was  soft,  like  recent  Mood.  There  was  no  effastoo  in 
the  Tentricles. 

CiiSE  XX.— ^Mr  F.  aged  35,  while  standing  in  the  street,  convert, 
log  with  another  gentleman,  suddenly  lost  his  speech  ;  be  recoTercif 
it  after  a  fe#  minutes,  walked  home,  and  made  no  particofatf  com. 
plaint.  In  the  eteiting  of  the  same  dqr,  he  Suddenly  fell  from  his 
chair,  deprived  of  speech,  and  {laralytic  on  the  right  side,  but  with, 
out  coma ;  being  sensible  of  what  was  said  Co  hho,  and  aosweriiig  by 
iigas.  He  wtfs  then  confined  to  bed  for  several  weeks,  wtthont  any 
change  in  the  symptoms.  At  the  end  of  three  months,  he  had  reco- 
^red  so  far  the  motion  of  his  leg,  as  to  bd  able  to  walk  a  little,  drag- 
giog  forward  the  kg  by  a  m^otion  of  the  whole  right  side  of  ks  body. 
"Hd  afterwards  improved  considembly  in  bodily  strength,  so  that  he 
could  walk  several  miies,  but  his  right  thigh  and  leg  oontinued  to  be 
dragg^  forward  by  the  same  kind  of  effort,  without  farther  improve* 
ment.  He  never  reeoverod  any  degree  of  motion  of  his  arm  or  hand  ; 
he  could  not  even  move  his  fiugers  ;  his  speech  was  very  ioarticiilate, 
and  bis  countenance  was  capressire  of  great  itaibecirity  of  mind,  in 
this  state  he  continued  without  relapse,  and  without  farther  improve, 
roeot,  for  fifteen  years,  when  he  died  at  the  age  of  fifty.  For  a 
month  before  his  death,  be  had  been  declining  in  strength,  i  saw  him 
about  five  days  b^ore  he  died,  and  found  him  in  a  tftate  considerably 
resembling  typhus  ;  his  pulse  frequent,  and  weak  ;  his  tongue  "^ay 
foul,  and  dry  in  the  middle.  He  made  no  comphiint.  He  was  not 
then  in  bed,  but  was  confined  to  it  next  day,  and  died  m  four  days 
more,  of  rapid  sinking,  without  coma. 

Dm^dton,— The  membranes  ailhered  firmly  to  each  other,  and  to 
the  brain,  at  a  spot  the  siae  of  a  shilling,  on  the  upper  part  of  the 
right  hemisphere.  There  was  a  large  quantity  of  ftuid  under  the 
arachnoid  membrane,  and  a  considerable  quantity  in  the  ventricles. 
Near  the  posterior  part  of  the  longitudinal  sinus,  a  small  part  of  the 
sinus  appeared  to  be  thickened  in  its  coats  and  the  inner  surface  of 
this  part  was  dark.coloured,  and  slightly  fungous.  The  caudaequi- 
na  was  of  a  remarkably  dark  colour,  as  if  "it  had  been  soaked  in  ve- 
nous blood,  but  without  any  change  in  the  structure.  No  other 
morbid  appearance  could  be  detected,  on  the  most  careful  examimu 
tton,  in  any  part  of  the  brain  or  fyhial  €ord# 
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CA8B  XXI.— ^A  man  aged  aboot  50,  lean  and  sallow,  on  Mondaf . 
11th  May  1818,  fell  down  in  the  street  tpeechless  and  paralytic  in 
the  right  side.  When  seen  several  hoars  after  the  attack,  he  was 
lying  with  his  eyes  open^  as  if  he  took  notice  of  objects,  but  did  not 
seem  to  comprehend  what  was  said  to  him.  He  made  no  attempt  to 
epeak.  It  was  the  third  attack  of  the  same  kind,  bilt  more  setece 
than  any  of  the  preoediaf  •  One  fall  bleeding  was  employed,  after 
which  his  palse  iiontinned  so  weak,  that  thero  was  no  ^coHinge. 
laent  to  repeat  it  Fnrgatifea  were  then  used,  with  repeated  blisteri. 
log  to  the  head  and  neck.  He  continued  without  any  improvement 
for  ten  days ;  after  this  he  gradually  recovered ;  at  the  end  of  three 
vreeks  he  wae  able  to  walk,  and  is  now  in  perfect  health.  His  mind  is 
entire,  and  he  attends  to  his  business,  which  is  that  of  a  colk*Ctor  of 
taxea^  but  has  never  recovered  his  speech  in  the  smallest  degree. 

Cask  XXIi.— ^A  man  aged  S5,  *  of  a  full  habit,  and  intemperate^ 
iras  suddenly  seized  with  loss  of  speech,  and  perfect  palsy  of  the  right 
side*  Being  bled  to  Jxzi.  he  spoke  more  distinctly*  The  bleeding 
was  tepeated  after  two  hours,  and  he  took  strung  purgatives.  Nest 
day  the  motion  of  the  right- side  was  con^tiderably  improved,  but,  be- 
coming more  paralytic  towards  the  evening,  he  was  bled  again  (o 
^xviiL  Purging  wan  repeated,  with  blistering  on  the  neck.  On  t^s  third 
day,  he  was  again  better  in  the  morning,  and  rather  worse  at  nighty 
and  was  again  bled  to  §xiv.  By  purging  and  spare  diet,  he  then 
mended  progressively,  and^iiva  few  days  was  free  from  any  paralytic 
a/mptom. 

CascXXIII^ — An  old  and  very  poor  woman^  aged  about  70t 
thin,  pale,  and  withered,  having  gone  out  to  bring  water  from  one  of 
the  public  wells,  on  the  mornidg  of  the  2d  July  1818,  fell  down  in 
the  street  speechless,  and  completely  paralytic  on  the  right  side« 
Nothing  was  done  till  about  3  P»  M.  when  i.saw  her.  She  was  op. 
pressed,  but  not  comatose;  completely  speechless  and  paralytic; 
her  pulse  of  good  strength,  and  about  96.  She  was  bled  to  ^  xv. 
Purgative  medicine  was  ordered,  and  cold  applications  to  the  ht;ad  ; 
on  the  3d  she  was  considerably  improved  both  in  speech  and  motion^ 
but  having  become  rather  worse  at  night,  the  bleediog  was  repeated, 
and  purgative  medicine  continued.  From  this  time  she  improved 
gradually ;  at  the  end  of  a  week  she  was  able  to  walk  with  a  little 
assistance,  and  speak  pretty  distinctly  ;  and  by  the  end  of  another 
week^she  had  entirely  recovered  her  former  health. 


*  Thomioa'i  Aanali  of  Philosophy^  August  jsi^. 
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Appendix  to  tab  casei. 

Extennoe  Effimon  in  the  Cramum^  wUhoui  Ccmtt. 

Case  XXI V.— A  gentleman,  a^  abont  70,*  a  man  of  taleot  and 
of  gcDittS,  had  been  vsiietudinary  and  bypochoodrtacal  for  upwards 
of  SO  yean,  baring  been  aifected  with  a  rarialj  of  aneasy  sensalioos 
of  the  Btooiacb,  indigestion,  and  sense  oi  tightness  across  tlie  lower 
part  of  the  belly,  and  occaiiional  attacks  of  dysnria.  In  the  begioniqg 
of  1817,  he  became  f<eeble,  listless,  and  unabla  for  any  exertioa 
either  of  body  or  mind.  In  the  dav  he  was  drowsy,  bat  his  oif(hts 
were  rpstless  and  feverish.  His  whok  attention  was  now  direetod  to 
bis  health,  and  he  nsod  a  variety  of  lemedies  without  benefit.  His 
countenance  at  this  time  ufas  pale  and  sallow;  his  pulse  from  70  to 
84 ;  his  tongue  slightly  loaded ;  his  bowels  generally  costive,  bat 
easily  moved  by  medicine,  the  operation  of  which  was  sometiaes 
followed  by  diarrhoea.  Nothing  unusual  could  be  detected  on  ex* 
aminlog  the  abdomen^  and  the  urethra,  the  prostate  gland,,  nod. the 
rectum,  in  which  disease  had  been  suspected,  were  all  found  to  be 
healthy.  A  variety  of  remedies  were  employed  without  benefit 
They  consisted  chiefly  of  cupping,  purgatives,  opiates,  shower-bath, 
and  warm  bath;  opiates  never  failed  to  produce  strangury.  He 
passed  the  summer  without  improvement.  In  the  winter  his  com- 
plaints were  aggravated.  They  consisted  as  formerly,  of  heaviness, 
feebleness,  and  want  of  sleep,  to  which  Miercnow  added  a  troublosome 
cough,  and  constant  pain  at  the  lower  part  of  the  abdooieo,  with 
strangury  ;  his  appetite  failed  ;  his  pulse  increased  in  frequeocyr; 
and  he  became  daily  more  and  more  feeble  and  emaeiated.  In  the 
beginning  of  March  1818,  he  was  confined  to  bed;*  his  strength, 
sunk  gradually,  and  he  died  on  the  I4tb,  having  retained  his  memory 
and  all  his  faculties  entire  till  within  a  few  hours  of  his  death*  He 
had  never  complained  of  hcadach  or  giddioei^,  and  never  had  any 
paralytic  or  convulsive  afleciion.  His  pulse  had  been  uniformly  above 
the  natural  standard,  and  regular,  except  on  one  or  two  occasi<ms 
when  it  had.been  observed  to  intermit  slightly. 

Dissection, — A  copious  effusion  of  transparent  fluid  was  foand 
over  the  whole  surface  of  the  brain  under  the  arachnoid  membrane, 
which  in  various  places,  particularly  at  the  posterior  part,  raised 
that  membrane  in  the  form  of  small  bbidders,  and  separated  some  of 
the  convolutions  from  each  other,  so  as  to  form  depressions  on  the 
surface  of  the  brain.  The  ventricles  were  also  filled  with  flaid,  but 
not  much  enlarged.  The  brain  was  in  other  respects  sound.  The 
viscera  of  the  abdomen  were  in  a  natural  state.  The  bladder  was 
contracted  and  thickened,  but  there  appeared  to  be  no  disease  of  the 
prostate  ghmd  or  the  urethra. 


^  For  this  Important  esse  1  am  indebted  to  Mr  Turner. 
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The  Qoses  which  I  have  now  described  have  been  selected 
^vith  the  view  of  illustrating  the  leading  varieties  of  Apoplectic 
affections.  They  seem  naturally  to  arrange  themselves  under 
the  three  forms  which  I  have  already  alludea  to. 

1.  Those  .cases  which  are  immediately  and  primarily  apoplec- 
tic , 

2.  Those  which  begin  with  sudden  aiid  violent  headach,  and 
pass  into  coma  gradually,  Those»  for  the  sake  of  distinction^  we 
may  call  the  comatose  cases. 

S.  Those  which  are  distinguished  by  palsy  and  loss  of  speech 
without  coma. 

I.— Of  the  apoplectic  cases. 

The  apoplectic  attack  is  a  sudden  deprivation  of  sense  and 
motion,  the  patient  falling  down  as  in  a  profound  sleep,  the  face 
being  generally  flushed  and  the  breathing  stertorous.  In  trac- 
ing uie  history  of  such  affections,  the  ibllowing  circumstances 
deserve  our  attention. 

1.  Many  of  them  are  speedilv  fiatal^  and  we  find  on  dissection 
extensive  extravasation  of  blood. 

2.  Many  of  them  recover  speedily  and  perfecdy ;  and  in 
these  probably  such  extravasation  did  not  take  place. 

3.  In  many  of  the  fatal  cases,  we  find  only  serous  effusion^ 
often  in  very  small  quantity,  and  having  in  other  cases  observ- 
ed efiusion  to  an  equal  or  greater  extent,  without  apc^lexy, 
we  cannot  consider  the  effusion  as  the  cause  of  the  diseas. 

4.  In  many  fatal  cases,  no  morbid  appearance  can  be  detect* 
ed  on  the  most  careful  examination. 

Thus  ihe  disease  again  resolves  itself  into  two  important  di- 
visions, apoplexy  with  extravasation  of  blood,  and  apoplexy 
without  extravasation,  and-  without  any  morbid  appearance,  or 
what  may  be  termed  simple' apoplexy.  The.  latter  affection  opens 
a  field  of  investigation,  most  interesting  and  important,  but,  at 
the  same  time,  one  of  the  roost  difficult  that  we  meet  with  in  the 
whole  extent  of  medical  science. 

It  is  unnecessary  to  multiply  cases  of  simple  apoplexy,  or  apo- 
plexy fatal  without  any  morbid  appearance.  The  records  of 
medicine  abound  with  examples  of  it,  and  with  extensive  con- 
troversies  in  regard  to  its  nature  and  cause.  In  a  remarkable 
case  of  it  which  occurred  to  Willis,  *  he  supposes,  that  the  ani- 


*  WiUif,  De  Anima  Brutdrum,  Part  U.  p.  876. 
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mal  spirits  were  sinideiily  extinguished  or  suffocated  by  certain 
malignant  or  narcotic  particles.  Seelmatter  ascribes  it  to  a  sud- 
den relaxation  of  the  nerves,  Nicolai  to  a  spasm  of  the  meninges, 
and  Lecat  and  Weikard  to  a  spasm  of  the  nerves  and  vesseb 
of  the  brain.  Kortum  endeavours  to  reconcile  the  discordant 
opinions  of  his  predecessors,  by  referring  alt  these  cases  to  a 
new  species  of  apoplectic  affections,  which  he  styles  Apoplexia 
Nervosa.  Upon  the  same  principle,  other  modifications  of  apo- 
plexy have  been  contended  for,  which  have  been  supposed  to 
mclade  these  obscure  and  inexplicable  cases,  as  the  apoplexia 
convulsive,  and  apoplexia  hysterica  of  Burserius,  Tissot,  and 
other  writers.  Ti^sot  *  mentions  a  woman  who,  after  complain* 
ing  for  some  time  of  headacb,  was  attacked  with  great  and  sud- 
den  increase  of  the  pain,  accompanied  by  loss  of  speech,  and 
died  in  a  short  time.  On  dissection  no  morbid  appearance 
could  be  detected.  A  young  woman,  mentioned  by  the  same 
writer,  having  suffered  from  a-fright  during  the  flow  of  the  men- 
ses, the  discharge  stopped,  and  she  became  subject  to  frequent 
«« lypothymia.''  After  having  suffered  from  this  and  various 
other  symptoms  for  several  months,  she  fell  into  a  profound 
sleep,  from  which  nothing  could  rbuse  her:  thb  con  tinned  four 
days,  she  then  came  out  of  it,  and  appeared  to  be  recovering, 
when  after  several  days  she  was  seized  with  severe  headacb, 
anxiety  and  convulsions,  and  died.  No  morbid  appearance  could 
be  detected  in  any  of  the  viscera.  Lecat  attaches  much  import- 
ance  to  a  case  which  occurred  to  him,  in  which,  after  fatal  apo- 
plexy, he  found  no  morbid  appearance  except  a  small  quantity 
of  extravasated  blood,  not  exceeding  a  tea*spoonful.  This,  be 
contends^  could  not  account  for  the  disease  upon  the  principle 
of  pres^re,  but  was  to  be  considered  rather  as  an  effect  than  a 
cause;  an  effect  of  the  spasm  of  the  vessels  which  he  conceiv* 
ed  to  be  the  proximate  cause  of  apoplexy.  This  explanation 
did  not  satisfy  his  contemporaries,  and  various  doctrines  were 
brought  forward  to  account  for  this  form  of  the  disease.  Some 
maintained  that  the  medullary  substance  of  the  brain  is  much 
more  susceptible  of  compression  than  the  cineritious  ;  but  the 
prevailing  opinion  was,  that  there  are  cortain  parts  of  the  brain, 
where,  by  retarding  the  course  of  the  animal  spirits,  slight  causes 
of  compression  are  capable  gf  producing  the  most  urg^^t  symp* 
toms.  Hence  arose  a  new  and  extensive  controversy  reject? 
ing  the  origin  and  progress  of  these  animal  spirits,  and  the 
coiurse  by  which  they  make  their  exit  from  the  brain.     TIhs 
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impottant  function  was  by  one  assigned  to  the  aqueduct  of 
Siivius,  by  another  to  the  fourth  vemricle,  by  a  ibird  to  the  in* 
fundihulum,  by  a  fourth  to  the  choroid  plexus  and  straight 
ainus  |  and  fatal  apoplexy  was  supposed  to  be  produced  by  very 
slight  causes  existing  at  these  particular  parts,  and  even  by 
causes  so  minute  as  altogether  to  elude  observation.  To  ibese 
ingenious  speculations  we  cannot  assign  a  much  higher  place 
than  to  the  ethers  and  vortices  of  the  old  philosophy,  but  the 
number  and  variety  of  them  admit  of  this  conclusion,  that  it 
has  been  matter  of  extensive  observation,  that  apoplexy  is  in 
many  cases  fatal  without  any  morbid  appearance,  and  in  others 
with  appearances  so  slight  as  to  be  altogether  inadequate  to  ac« 
count  for  the  disease^ 

The  speculations  to  which  I  have  now  referred  have  been 
succeeded  by  the  doctrine  of  increased  determination  of  blood 
to  the  head,  but  I  think  it  may  be  doubted  whether  this  ex- 
pression will  bear  examination,  or  whether  it  conveys  any  pre- 
cise principle.  The  blood  being  propelled  in  every  direction 
by  an  impulse  primarily  derived  from  the  heart,  it  is  not  easy  to 
conceive  how,  in  the  natural  state  of  the  parts,  it  should  be  pro- 
pelled to  the  head  with  greater  force,  or  in  greater  relatjve  quan- 
tity than  to  any  other  part  of  the  body.  Any  interruption  to 
the  passage  of  the  bloocl  in  the  descending  aorta,  might,  indeed, 
give  rise  to  an  undue  pressure  upon  the  carotid  and  subclavian 
arteries,  and  if  an  artery  be  enlarged  from  whatever  cause,  the 
quantitv  of  blood  contained  in  it  must  be  increased,  but  these 
principles,  the  effect  of  which  we  see  in  the  enlargement  of  anas- 
tomosing branches,  when  a  principal  artery  has  been  tied,  have 
nothing  to  do  with  the  doctrine  of  apoplexy.  The  brain,  indeed, 
from  its  extreme  delicacy,  may  be  more  likely  than  other  orsans 
to  be  affected  by  a  general  increase  of  the  quantity  of  blooa,  or 
a  general  increase  of  its  impetus,  but  I  know  no  principle  on 
which  we  can  suppose,  that,  in  Uie  natural  state  of  the  vessels, 
the  blood  can  be  sent  with  greater  impetus,  or  in  greater  .quan- 
tity into  the  carotid,  than  into  the  subclavian,  or  any  other 
great  artery.  To  these  considerations  we  must  add  the  import- 
ant fact,  that  the  apoplectic  attack  often  takes  place  with  symp- 
toms opposite  to  those  that  would  accompany  determination  to 
the  head,  did  such  a  state  really  exist,  the  face  being  in  many 
cases  pale  ai^d  the  pulse  feeble.  Upon  all  these  grounds,  I 
think  we  must  admit  that  the  doctrine  of  detennination  to  the 
head  is  not  supported  by  the  principles  of  pathology,  and  does 
not  accord  with  the  phenomena  of  apoplexy. 

The  most  simple  illustration  of  the  apoplectic  state  is  derived 
from  those  cases  in  which  it  is  distinctly  traced  to  an  external 
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cause.  A  boy  mentioned  by  Zitzilius  had  drawn  his  neckcklh 
remarkably  tight,  and  was  whipping  his  top,  stooping  and  ria* 
ing  alternately,  when,  after  a  short  time,  he  fell  down  apoplectic 
The  neckcloth  being  unloosed^  and  blood  being  drawn  from  the 
jugular  vein,  he  sp^ily  recovered.  *  Kortum  mentions  a  Swe- 
dibh  officer,  who,  to  make  his  men  look  well  in  the  face,  obliged 
them  to  wear  their  collars  very  tight;  the  consequence  was, 
that,  in  a  few  years,  half  the  resiment  died  of  apoplexy,  f  Stran^a- 
lation,  when  the  neck  is  not  dislocated,  seems  to  be  simply  apo> 
plexy.  A  mkn,  brought  after  execution  to  Sauvages,  waa  re- 
covered by  three  bleedings,  sat  up  and  talked,  his  breathing 
and  deglutition  being  natural.  After  a  short  time,  the  part  of 
his  neck  where  the  cord  had  been  applied  began  to  swell,  so  as 
evidently  to  impede  the  circulation  in  the  veins  of  the  neck : 
he  'became  drowsy,  his  pulse  and  respiration  slow,  without 
dyspnoea,  and  in  a  few  hours  he  died  apoplectic,  t  A  woman 
mentioned  by  Wepfer,  recovered  after  execution  under  the  same 
treatment.  After  her  recovery,  she  was  for  some  time  aflfected 
with  vertigo,  which  subsided  gradually.  § 

The  apoplectic  state,  as  it  occurred  in  these  examples,  couM 
neither  depend  on  increased  quantity  of  blood,  nor  increase  of 
its  impulsie,  but  simply  upon  interrupted  circulation^  and  this 
principle,  I  think,  will  be  found  to  accord  with  all  the  phenomena 
of  simple  apoplexy.  By  the  term  interruption,  I  here  mean 
such  a  derangement  of  the  circulation  in  the  head,  that  more 
blood  enters  by  the  arteries  than  can  be  transmitted  by  the  veins. 
Such  derangement,  it  is  evident,  may  take  place  from  various 
causes.  It  may  either  depend  upon  a  condition  of  the  arteries 
connected  with  general  plethora  of  the  system,  \n  which  more 
than  the  usual  quantity  of  blood  is  carried  into  the  head,  or 
upon  causes  impeding  the  return  by  the  vein  ,  the  quantity  en- 
tering by  the  arteries  remaining  unchanged.  The  whole  phe- 
nomena of  apoplexy  do,  accordingly,  bear  evidence,  that  the  dis- 
easedoes  not  depend  upon  one  peculiar  morbid  action,  but  upon  a 
variety  of  causes,  agreeing  with  each  other  only  in  thdr  final 
influence  upon  the  functions  of  the  brain.  What  affections,  for 
example,  can  be  more  apparently  diflerent,  than  apoplexy  affect- 
ing a  man  in  the  vigour  of  life,  full,  flushed  and  plethoric,  ac- 
cusotmcd  to  high  living  and  intemperance,  and  apoplexy  aflect- 
ing  an  old  woman,  thm,  pale,  and  withered,  exhausted  by  la- 


*  Act.  Acad.  Scienc  Soecir.    An.  1757. 
t  Koituiii^  de  Apoplexia  Ncnron,  p.  90. 
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bouF}  poverty,  and  wretchedness  ?  We  cannot  easily  believe 
that  the  state  of  the  vessels  is  the  same  in  these  two  cases,  but 
the  symptoms  may  be  similar ;  they  may  both  recover  under  si- 
milar treatiiient,  *  and  if  they  should  be  fatal,  we  perhaps  tan 
detect  no  difference  in  the  morbid,  appearances.  They  must 
therefore  agree  in  some  leading  principle,  and  this  I  conceive 
to  be  the  interrupted  or  deranged  circulation  to  which  I  have 
,  alluded.  If  we  investiffate  the  nature  .of  this  condition  of  the 
vessels  of  the  brain,  I  thinly  we  shall  find  reason  to  believe  that 
it  may  arise  from  various  and  very  different  causes,  but  that 
when  it  has  been  induced,  its  effects  upon  the  brain  are  nearly 
the  same,  and  that  they*,  may  frequently  be  obviated  by  similar 
treatment  The  causes  of  this  interrupted  circulation  I  think 
may  be  referred  to  the  following  heads : 

l.-^Derangemeni  of  the  relcUion  betwixt  the  Arteries  and  Veins  of 
the  Brain^  in  connection  with  a  general  state  qfPkthora. 

To  illustrate  the  doctrine  which  I  propose  under  this  head, 
I  state  a  case  which  is  entirely  hypothetical.  Suppose  an  artery 
and  a  vein  running  side  by  side  in  a  non-elastic  canal,  which  they 
exactly  fill ;  it  is  probable,  that  the  circulation  in  the  vein  will 
be  very  much  affected  by  the  condition  of  the  artery.  While 
the  quantity  of  blood  in  the  artery  is  in  the  natural  and  healthy 
state,  the  circulation  will  go  in  a  healthy  manner.  But  if,  in 
connection  with  a  plethoric  state  of  the  system,  the  quantity  of 
blood  in  the  artery  be  much  increased,  the  first  effect  will  be  a 
certain  enlargement  of  the  artery,  or  increase  of  its  area,  espe> 
dally  during  the  contraction  of  the  heart  If  the  vein  increased 
in  the  same  ratio,  the  circulation  would  still  go  on  without  in- 
terruption, but  the  canal  in  which  the  vessels  run,  and  which 
they  exactly  fill,  is,  by  the  supposition,  unyielding,  consequently 
the*  vein  cannot  be  enlarged ;  on  the  contrary,  the  immediate 
effect  of  the  enlargement  of  the  artery  will  be  a  certain  compres- 
sion of  the  vein,  and  a  certain  interruption  of  it^  circulation, 
Tliis  interruption,  indeed,  will  only  take  place  during  the  con- 
traction of  the  heart,  and  consequent  dilatation  of  the  artery  i 
when  the  artery  contracts,  it  will  be  removed ;  but  hence  will 
arise  an  unnatural  state  of  the  circulation,  which  will  venr  much 
affect  the  functions  of  the  organ  in  which  it  occurs.  The  de- 
gree of  it  will  vary  in  different  cases,  according  to  the  extent  of 
the  cause  on  which  it  depends,  and  it  is  easy  to  conceive  it  ex- 
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isting  in  such  a  degree,  that  the  natura]  state  of  the  circolation 
18  entirely  suspended,  or,  in  other  words,  in  such  a  degree,  that 
more  blood  enters  by  the  artery  than  can  be  transmitted  by 
the  yein.  In  this  hypothetical  case,  I  have  supposed  that  the 
artery  and  vein  exuctly  fill  an  unyielding  canal,  which,  when 
the  artery  is  enlarged  by  plethora,  prevents  a  corres^ponding  en* 
largemoot  of  the  vein.  The  case  will  not  be  altere<i,  if  we  sup- 
pose  that  they  run  in  a  cavity  which  they  do  not  fill,  but  the  v^ 
niainder  of  which  is  exactly  filled  by  an  inelastic  substance. 
Now  this,  I  conceive,  is  no  hypothetical  case,  but  tlie  precise  con- 
dition of  the  blood-vessels  of  the  brain.  These  vessels  are  inclosed 
in  a  cavity  formed  by  the  bones  of  the  cranium,  and  the  remain- 
der of*  the  cavity  is  exactly  filled  by  an  inelastic  substance,  the 
brain.  They  cannot,  therefore,  admit  of  much  increase  of  the 
quantity  of  blood  which  enters  them,  without  deranging  the  circu- 
lation in  the  manner  which  I  have  sup(K>sed.  If  the  arteries  are 
enlarged  by  pkthora,  the  veins  are  prevented  from  a  correspond- 
ing  enlargement,  hence  a  certain  derangement  of  the  circulation, 
producing,  I  imagine,  t.ie  headach,  tnrobbing,  giddiness,  tin- 
nitus, and  other  analogous  symptoms,  which  murk  the  tendency 
to  apoplexy.  From  increase  of  the  same  cause,* or  the  addition 
of  some  incidental  one,  as  an  occasional  increase  of  the  impetus 
of  the  blood,  the  interruption  at  last  reaches  that  point, 
at  which  more  blood  enters  by  the  arteries  than  can  be  trans- 
mitted by  the  veins-^then  occurs  the  paroxysm  of  siimpie  apo* 
plexy.  It  ib  accompanied  by  flushing  of  tlie  face,  turgidity  of 
the  features,  and  throbbing  of  the  arteries  aliout  the  neck  and 
the  temples:  for  the  blood,  impeded  in  the  internal  carotid^ 
passes  oiTwith  increased  impetus  by  the  branches  of  the  extern 
nal.  Upon  the  same  principle,  when  a  great  artery  has  been 
tied,  the  part  betwixt  the  ligature  and  the  heart  appears  to  pul* 
sate  with  increased  violence,  the  collateral  branches  may  be  seen 
to  beat  with  additional  force*  and  the  blood  is  transmitted  by 
them  in  increased  quantity. 

That  in  the  ordinary  cases  of  apoplexy,  there  is  an  increased 
flow  of  bidod  into  the  branches  of  the  external  carotid,  is  pro* 
bable  from  many  circumstances.  The  unusual  quantity  of 
.bloo(|  which  flows  from  the  integuments  in  opening  the  head  in 
such  cases,  has  been  taken  notice  of  by  many  writers,  par- 
ticularly by  Morgagni  and  Dr  Cheyne.  In  some  of  Dr  Cheyoe's 
cases,  he  collected  about  lb.  i.  in  this  manner.  Mr  John 
Bell  somewhere  mentions,  that  having  injected  the  bead  of 
a  man  who  died  of  an  affection  of  the  brain,'  for  the  purpose 
of  making  a  cast,  he  found  the  features  so  distorted  by  the  in- 
jection, the  lips  so  protrudedi  and  all  the  superficial  vessels  so 
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swelled)  as  to  make  the  prq>aratidn  useless.  Now,  I  venture  to 
state  from  what  I  have  observed,  that  this  determination  of 
blood  to  the  surface  of  the  bead  may  be  found  in  a  very  high 
dey^ree  in  many  cases,  in  which  no  corresponding  deviation  from 
the  healthy  state  can  be  observed  in  the  vessels  of  the  brain  ;  ^ 
and  this  seems  to  afford  considerable  probability  to  the  doctrine 
which  I  have  proposed,  that  these  appearances  of  the  external 
parts  are  not  the  result  of  ^neral  determination  of  blood  to 
the  heady  but  of  a  particular  determination  into  the  external  ca- 
rotid, in  consequence  of  a  ceitaiu  interruption  of  ihe  circula* 
tion  in  the  internal. 

If  the  circulation  in  the  internal  carotid  were  interrupted  in 
the  manner  which  I  here  suppose,  we  have  the  strongest  ground 
from  analogy  for  believing,  that  such  consequences  would  im- 
mediately follow ;  and  there  are  circumstances  which  give  con- 
siderable probability  to  the  conjecture,  that  such  interruption 
really  occurs  in  the  apoplectic  attack.  T  shall  only  at  present 
mention  a  singular  fact,  which  is  related  by  Sir  Everard  Home. 
In  a  fatal  case  of  apoplexy,  he  found  the  internal  carotid  of  the 
right  side  <*  filled  by  a  solid  coasulum  of  Uoodi  which  extended 
some  way  into  the  smaller  branches.  '^  f 

The  peculiar  situation  pf  the  blood-vessels  of  the  brain  whicfai 
I  have  supposed  under  this  article,  lies  at  the  root  of  the  whole 
pathcdogy  of  apoplexy.  It  is  such  as  cannot  occur  in  any  other 
orgab,  oecause  there  is  no  other  organ  like  the  braiii  closely 
confined  in  a  cavity  of  bone  j  and  I  think,  if  the  necessary  e& 
fectsofthis  be  carefully  considered,  it  will  afford  considerable 
probability  to  the  doctrine  which  I  have  proposed,  respecting 
the  derangement  of  the  circulation  of  the  brain. 

Ih'^^Causes  which  directly  diminish  the  capacity  of  the  FenoM  Sys^ 
tern  of  the  Brain^  or  any  part  of  it, 

m 

If  any  considerable  quantity  of  b^ood  (say  ^Iv.)  has  been  ex- 
travasated  on  the  surface  of  the  brain,  as  in  a  case  of  injury  of 
tbe  bead,  coma  is  produced,  and  this  is  called  compression  of 
the  bra  in  But  in  what  manner  does  this  compression  operate  ? 
We  have  no  reason  to  suppose  that  the  brain  itself  is  capable  of 
being  compreskd  into  a  smaller  compass,  so  as  to  make  room 
ibr  this  extraneous  mass.  Something,  however,  must  have 
yielded  to  make  way  for  it,  and  this  is  most  likely  to  be  the  vas- 
cular system  of  the  brain.      Less  blood  by  ^^V-  will  therefore 
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be  now  coDtained  in  the  veaiels  of  the  brain,  than  was  oontaiiied 
in  them  before  thejnjury.  If  this  diminution  of  quantity  affected 
the  arteries  and  veins  equall;^»  it  probably  would  produce  no  unpnt 
symptoms.  But  the  Quantity  entering  by  the  arteries  is  uncfinu- 
nished,  or  diminished  only  by  the  very  trifling  ratio  which  the 
quantity  extravasated  bears  to  the  whole  blood  of  the  body,  con- 
aequenUy  the  compression  will  chiefly  or  entirely  act  upon  the 
veins.  From  the  smaller  impetus  of  the  blood  in  them,  they  are 
less  capable  than  the  arteries  of  resisting  its  effects,  and  from  the 
situation  of  great  part  of  them  on  the  surface  of  the  brain,  they 
are  more  immediately  exposed  to  it.  Hence  will  arise  a  derange- 
ment of  the  circulation  analogous  to  that  which  I  have  supposed 
under  the  former  article,  more  blood  entering  by  the  arteries 
than  can  be  transmitted  by  the  veins— the  consequence  is  ooniay 
or  simple  apoplexy.  When  the  compressing  cause  (whether  ex- 
travasated  blood,  or  depressed  bone)  is  removed,  the  circulation 
recovers  its  healthy  state,  and  the  coma  disappears.  Upon 
the  same  principle,  when  a  part  of  the  cranium  has  been 
destroyed,  leaving  a  portion  of  the  brain  covered  only  by  the 
integuments,  pressure  upon  the  part  is  apt  to  induce  a  state 
of  coma,  which  disappears  when  the  pressure  is  removed.  Many 
cases  oC  this  kind  are  on  record,  one  particularly  by  HaQer,  of  a 
man  who  exhibited  himself  in  Paris  for  moilev. 

A  cause  of  this  kind  may  exist  in  a  smaller  degree,  so  as  in  ge- 
neral to  occasion  only  the  lesser  derangements  of  circulation,  bat 
in  this  state,  apoplectic  attadcs,  often  of  a  slight  kind»  may  be  in- 
duced by  various  occasional  causes  affecting  the  circulation  of 
the  brain,  such  as  bodily  exertion,  stooping,  stimulating  liquors, 
&c.  In  a  former  paper,  I  have  described  a  case  in  which  a 
tumour  formed  by  thickening  of  the  dura  mater,  occupied  a  con* 
siderable  space  upon  the  surface  of  the  brain.  The  patient  was 
liable  to  giddiness,  and  slight  apoplectic  affections,  and  at  last 
was  seized  with  complete  hemiplegia,  and  fatal  apoplexy.  * 
Facts  are  wanting  on  this  important  subject  It  remains  to  be 
investigated  what  diseases  the  veins  of  the  brain  are  liable  to, 
which  may  operate  in  this  manner  as  a  cause  of  apoplexy.  Many 
cases  are  on  record,  in  which,  after  long  continued  diseases  of 
the  brain,  the  onlv  morbid  appearance  to  be  detected  was  a 
thickened  state  of  tne  membranes  at  particular  parts.  Whether 
this  thickening  could  have  affected  the  veins,  or  whether  the 
veins  themselves  could  have  been  affected  by  the  chronic  inflam- 
mation which  produced  this  thickening  of  the  membranes,  is  at 
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present  dhly  matter  of  conjecture.  1 1  ia  worthy  of  investigation* 
how  far  such  a  cause,  as  I  suppose  ilnd/er  this  bead,  may  be  con« 
nected  with  apoplectic  attacks  of  a  slighter  kind,  occurring  very 
frequently.  Cases  are  observed  in  which  a  person  suffers,  in  the 
course  of  a  few  years,  fifteen  or  twenty  attacks,  and  in  the  in- 
tervals experiences  little  or  no  bad  eifect  from  them.  It  is  pro- 
bable, that  such  cases  must  be  different  in  their  tiature  from  the 
common  form  of  apoplexy.  A  gentleman  mentioned  by  Laur 
cisius,  who  hadjong  suffered  from  hemicrania,  was  seized,  about 
the  age  of  50,  with  an  intense  pain  in  the  temple,  and  soon  after 
had  an  attack  of  apoplexy,  from  which  he  soon  recovered.  From 
this  time  he  had  an  apoplectic  attack  once  or  twice  every  month. 
This  went  on  through  the  following  autumn  anc^  winter,  and  he 
at  last  died  suddenly  in  one  of  the  attacks.  Under  the  right 
side  of  the  os  frotrtis,  the  membranes  were  much  thickened,  and 
connected  with  the  thickened  poriion,  there  was  a  sort  of  poly- 
pus on  the  surface  of  the  brain.  *  In  a  case  of  this  kind,  it  is 
probable,  that  after  evacuations,  while  the  quantity  of  blood 
continues  in  a  reduced  state,  the  circulation  in  the  bi'ain  goes 
on  without  interruption,  but  that,  as  the.quantity  again  increas- 
es, the  tendency  returns  to  that  interruption  which  produces  the 
*  apoplectic  state,  and  that  the  attack  may  also  be  induced  by  va- 
rious causes,  which  occasion  a  temporary  increase  of  the  impetus , 
of  the  circulation.  In  some  of  the  cases,  it  is  probable  that  this 
interruption  is  of  so  temporary  a  kind,  that  it  ceases  as  soon  as 
the  increased  impetus  of  blood  has  subsided«-in  others,  it  is 
more  serious,  and  of  longer  continuance,  and  at  last,  from  causes 
which  elude  our  observation,  is  fatal. 

111,'^Diseases  of  the  Sinuses^  impeding  the  passage  of  the  Blood 
from  the  Veins^  or  diminishing  the  area  of  the  Sinuses  at  jyarti- 
ctdar  parts. 

The  diseases  of  the  sinuses  present  a  most  interesting  field  of 
iQvestigation,  in  which  hitherto  very  little  has  been  done.  Wil- 
lis thought  he  observed  such  thickening  of  the  dura  mater  about 
the  sinuses,  as  appeared  to  him  to  impede  the  passage  of  the 
blood  into  them  from  the  veins.  In  this  paper,  I  have  describ- 
ed an  old  case  of  hemiplegia,  in  which  the  longitudinal  sinus 
appeared  to  be  diminished  in  its  area  at  a  particular  part ;  and 
in  a  former  paper,  I  have  described  a  remarkable  disease  of  the 
lateral  sinus,  in  which  it  had  evidently  transmitted  no  blood  for 
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some  time.  *  This  case  ascertains  the  existence  of  such  diaease, 
and  I  think  it  probable,  that  accuratie  obserration  may  discloae 
important  facts  in  recrard  to  th^  diseflses  of  the  sinuses,  which 
mav  throw  much  light  upon  many  affections  of  the  brain.  Is  it 
objected,  that  in  the  case  in  my  former  paperi  to  which  I  hare 
now  referred,  npoplexy  did  not  take  place  ?.  I  answer,  that  there 
was  a  degree  of  stupor  bordering  upon  it,  and  that  the  lai^  and 
repeated  blootHetting  probably  prevented  perfect  coma.  For 
in  such  disease  of  the  sinus,  it  is  probable,  that  the  circulation 
will  be  more  likely  to  go  on  in  a  healthy  manner  when  the  quan- 
tity of  blood  in  the  body  has  been  considerably  reduced.  If  the 
disease  exists  in  a  more  chronic  form,  the  safety  of  the  patient 
will  depend  on  keeping  the  blood  extremely  moderate,  both  in 
quantity  and  impetus,  and  any  considerable  increase  of  either 
will  be  likely  to  give  rise  to  the  interruption  which  I  snppose  lb 
constitute  apoplexy.  On  the  same  principle,  when  any  contrao* 
tton  exists  in  the  openings  of  the  heart,  the  safety  of  the  patient 
depends  upon  the  quantity  of  blood  being  kept  extremely  low, 
and  any  increase  of  its  quantity,  or  increase  of  its  impetus,  lead 
to  those  frightful  paroxysms  of  dyspnoea  which  occur  in  such  af- 
fections. 

IV — Interruption  of  the  Circulation  in  the  Veins  of  the  Neck, 

I  have  already  mentioned  some  examples  of  apoplexy,  induced 
by  causes  of  tbi:i  kind.  Tumours  on  the  neck  have  been  known 
to  have  the  same  efiect,  a  remarkable  example  of  which  is  re* 

lated  by  Mr  John  Bell,  f 

V — Disease  of  the  Lungs  and  of  the  Heart. 

The  effect  of  respiration  upon  the  functions  of  the  brain  is 
well  known,  and  it  is  extremely  probable  that  a  certain  interrup- 
tion in  the  circulation  of  the  brain  takes  place  during  expiration. 
In  a  young  child,  whose  breathing  was  much  oppressed,  I  lately 
saw  distinctly  the  fonrqnelle  elevated  during  expiration,  and 
-  collapsed  during  inspiration.  A  girl  aged  19,.  whose  case  is  re- 
lated by  Mr  Jamieson,  hod  lost  a  (x>nsiderable  portion  of  the 
cranium  in  consequence  of  an  extensive  fracture,  but  the  wound 
healed  favourably,  and  the  integuments  were  completely  cica- 
trized.    After  seven  mouths,  she^  was  seised  with  hooping-cough^ 


*  Edin.  Med.  Journal,  Vol.  XIV.  pz^  98S. 

f  Eell's  Principles  of  Surgery,  Vol.  II.  page  SS6. 


3  818.  Dr  Abcrcrombie  on  Apoplexy.  579 

3nd  in  one  of  the  fits  of  cougbing  the  cicatrix  was  burst  open, 
sind  a  considerable  portion  of  the  Drain  Forced  out  throdgh  the 
opening.  She  died  paralytic  and  comatose  after  five  days.  *  A 
boy  mentioned  by  Hildanas  took  a  bet  that  he  would  sneeze  a 
hundred  times*  and  did  so  by  tickling  his  nose  with  a  feather ; 
be  was  immediately  seized  with  violent  faeadach*  and  dimness 
of  sight,  which  were  relieved  by  cupping,  and  a  seton  in  the 
seck.f 

The  brain  is  obviously' affected  by  disorders  of  breathing,  and 
hy  particular  exertions  of  the  organs  of  respiration,  as  in  blow, 
ing  wind  instruments ;  and  apoplectic  attacks  have  frequently 
been  traced  to  this  cause.     In  case  5th  I  have  described  an  ex- 
ample of  an  old  a£^tion  of  breathing  terminating  by  simple 
apoplexy,  and  another  in  case  4th,  terminating  by  apoplexy  with 
serous  effusion.     Wepfer  mentions  a  gentleman  long  subject  to 
difficult  breathing,  who  became  suddenly  speechless,  and  fell 
down  in  apoplexy,  which  was  soon  fatal.     No  disease  could  be 
detected  in  the  brain,  the  only  morbid  appearance  was  in  the 
lungs.  %    Lancisius  relates  several  examples  in  which  affections 
of  the  lungs  and  of  the  heart  were  fatal  by  apoplexy,  and  in 
which  no  morbid  a|)pearance  could  he  detected  in  the  brain.  § 
A  gentleman  whom  I  attended  for  many  years  was  liable  to 
frequent  paroxysms,  which  sometimes  resembled  epilepsy,  but 
frequently  amounted  to  perfect  apoplexy      They  attacked  him 
in  tne  nighty  and  for  several  years  before  his  death  he  was  scl« 
dom  a  night  free  from  them  ;  frequently  they  occurred  eevcrni 
tim^  in  a  night.     After  being  many  times  relieved  by  blood* 
letting,  and  the  other  usual  remedies,  he  at  length  died  apo- 
plectic    On  examining  the  body,  the  only  morbid  appearance 
!was  jextensive  ossification  of  the  heart ;  not  a  vestige  of  disease 
^ould  be  detected  in  the  brain.     He  had  for  a  long  time  a  very 
irregular  pulse,  but  never  complained  of  any  symptom  in  the 
thorax.     Facts  are  wanting  on  this  interesting  subject     It  is 
probable  that  when  the  disease  is  in  the  right  side  of  the  heart, 
ihe  effect  of  the  interrupted  circulation  may  be  likely  to  fall  up- 
on  the  brain,  and  that  when  it  is  in  the  left  side,  it  will  more 
probably  affect  the  lungs. 

There  is  reason  to  believe  that  certain  apoplectic  affections 
fure  connected  with  a  disease  of  the  heart,  the  nature  of  which  is 
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extremely  obicare.  In  a  case  described  by  Dr  CbOTiie»  ^  the 
attack  commenced  with  a  severe  pain  sjtrikinff  from  ue  acrahi- 
culus  cordis  to  the  back ;  it  was  aocompaniea  by  headadit  and 
soon  followed  by  convnlsion  and  coma.  There  had  been  for 
■eTeral  days  before  the  attack  oedema  of  the  legs.  Large  and 
repeated  blood-letting  was  empbyed,  and  the  coma  sobsided 
after  24^  hours.  Hemiplegia  remained,  wliich  went  «iflr  gradual* 
ly  in  seven  or  .eight  days»  and  the  oedema  disappeared  along  with 
it.  1  have  described  a  singular  case  (case  7Ui)  which  had  very 
much  the  appearance  of  apoplexy,  but  in  which  the  only  nunbid 
appearance,  was  a  remarkable  emptyness  of  the  heart  and 
great  vessels.  This  condition  of  the  heart  presents  a  sabject  of 
much  obscurity.  It  has  been  observed  as  the  only  moiind  ap- 
nearance  in  many  cases  of  sudden  death,  some  of  which  reaeoi* 
bled  syncope,  and  others  apoplexy.  Several  examples  of  it  are 
described  by  Mr  Chevalier,f  in  one  of  which,  in  particolar,  he 
proceeded  to  the  examination,  <*  fully  prepossessed  with  the  per* 
suasion  that  the  patient  had  died  of  apoplexy .'^  On  the  most 
careful  examination,  however,  nothing  could  be  detected  in  the 
brain.  The  only  morbid  appearance  was  this  complete  emp^ 
ness  of  the  heart,  and  it  extended  into  the  vena  cava,  to  the  dis* 
tance  of  several  inches  from  the  heart.  Two  cases  described 
by  Mr  Wood  in  the  same  paper,  which  recovered,  are  considered 
by  Mr  Chevalier  as  examples  of  the  same  afiection.  In  one  of 
them  the  patient  was  suddenly  seized  with  extreme  fiuntne^ 
and  loss  of  muscular  power,'  his  speech  was  indistinct,  and  his 

Eulse  scarcely  to  be  felt,  but  his  face  was  sufiiised  with  bhxNl ; 
o  had  difficult  breathing,  and  great  anxiety.  In  the  other  case, 
which  was  more  severe,  the  pulse  was  only  S9  in  the  minnti^ 
and  very  feeble*  while  the  vessels  of  the  skin  and  of  thetnoica 
adnata  were  loaded  with  blood.  Both  these  cases  seemed  to 
be  relieved  by  stimulants  and  opium ;  in  the  last,  the 
symptoms  continued  nearly  a  whole  day.  A  woman  mention* 
ed  by  Bohetus  was  suddenly  seised  with  headach,  dimness  c^ 
sight,  and  ringing  in  the  ears }  she  lost  her  voice,  and  died  in  four 
hours.  The  lungs  were  consideraiily  di(»eased ;  the  only  other  re^ 
markable  appearance  was,  that  there  was  not  a  drop  of  blood 
in  the  heart  or  great  vessels,  but  the  head  was  not  examined.) 
That  these  cases  are  not  of  the  nature  of  syncope,  appeals  fiom 
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the  saffbrion  of  the  oountenance,  which  in  some  of  them  was 
very  remarkable  Several  of  them  bear  a  strong  resemblance 
to  apoplexy,  but  the  nature  of  them  is  very  obscure. 

"VI. — TAe  Circulation  in  tht  Brain  may  he  interrupUd  by  dimi- 
nuHon  of  the  impulse  of  Blood  entering  the  head,  as  in  Syncope 
and  Disorders  of  extreme  exhaustion. 

This  is  an  interruption  of  a  very  different  kind  from  that 
which  I  suppose  to  take  place  in  apoplexy,  but  there  ore  circum- 
stances connected  with  it  which  throw  considerable  light  on  the 
pathology  of  the  brain-  There  is  a  remarkable  resemblance  be- 
twixt the  symptoms  which  occur  io  such  cases,  and  many  of  the 
symptoms  connected  with  apoplexy,  and  this  resemblance  ap- 
pears to  give  considerable  probability  to  the  doctrine  which  I 
have  proposed,  that  apoplexy  does  not  depend  upon  pressure 
or  determination,  but  simply  upon  interrupted  circulation. 
What  is  syncope,  but  an  abolition  of  sense  and  motion?  It  is 
preceded  by  giddiness,  tinnitus  aurium,  confusion  of  thought,  loss 
of  recollection,  and  failure  of  sight,  and  every  surgeon  has  seen  the 
syncope  after  blood-letting  pass  into  violent  convulsion.  In  what, 
then,  does  syncope  differ  in  its  symptoms  from  apoplexy?  only  in 
the  state  of  the  general  circulation,  which  in  the  one  is  much 
weakened  or  nearly  suspended,  and  in  the  other  is  in  full  vigour. 
Now,  in  relation  to  the  brain,  what  principle  can  we  find  which  is 
common  to  these  two  opposite  conditions,  but  that  of  interrupted 
circulation  ?  The  interruption,  indeed,  in  the  two  cases,  proceeds 
from  very  diflerent  causes,  but  still  the  interruption  is  the  only 
principle  in  which  they  agree.  It  is  farther  extremely  pro- 
bable that,  by  diminution  of  the  quantity  of  blood  or  diminution 
of  its  impulse,  the  circulation  in  the  brain  will  be  more  im«' 
peded  than  in  any  other  part  of  the  body.  In  other  parts, 
wh^re  the  vessels  are  exposed  to  the  pressure  of  muscles,  and 
to  the  general  pressure  of  the  atmosphere,  they  will  contract 
and  accommodate  themselves  to  the  diminished  quantity  of 
blood,  and  thus  the  circulation  will  go  on  with  little  interrup- 
tion. '  But  the  brain  being  closely  covered  from  atmospheric 
pressure  by  the  bones  of  the  cranium,  such  contraction  cannot 
take  place  so  readily,  and  probably  only  in  a  verv  limited  de« 
gree.  HenCc  the  circulation  in  the  brain  will  be  more  easily 
interrupted  by  evacuations  than  in  other  parts.  Syncope,  ac. 
cordingly,  is  one  of  the  first  effects  of  bsDmorrhagy  ;  and  in  the 
end  of  diseases  of  exhaustion,  patients  freauently  fall  into  a 
folate  resembling  coma  a  considerable  time  before  death,  and 
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while  die  puUe  cao  still  be  felt  distinctly.     I  have  tnany  UMoa 
^eeo.  children  lie  for  a  day  or  two  in  this  kind  of  stupor,  and 
recover  bywiue  and  nourishment.     It  is  often  scarcely  to  be 
distinguished  trom  the  proper  coma  which  accompanies  aSec- 
tions  of  the  brain»     It  attacks  them  after  some  contincuuus  ni 
exhausting  discai^es,  such  as  tedious  and  neglected  diarrhoea ; 
,tlic  patients  lie  in  a  htate  of  inscnubility,  the  pupils  diiated,  the 
eyes  open  and  insent^iblc,  the  face  pale  and  the  pulse  feeble.     Ic 
may  continue  for  a  day  or  two,  and  terminate  favourably,  or  it 
may  be  fatal.     This  affection  is  the  only  disease  that  I  have  ob- 
servedy  which  {corresponds  with  the  **  apoplexia  ex  inanitione'' 
of  the  okler  writers.     It  differs  from  syncope  in  coming  on 
gradually »  and  in  continuing  a  considerable  time»  perhaps  a  day 
or  two ;  and  it  is  not  like  syncope  induced  by  sudden  and  tem- 
porary causes,  such  as  hcemorrhagyt  but  by  causes  of  gradu&I 
exhaustion  going  on  for  some  time.     It  differs  from  mere  ex- 
haustion in  the  total  abolition  of  sense  and  motion,  while  the 
pulse  can  be  felt  distinctly,  and  is  in  some  of  the  cases  of  toler- 
able strength.     I  have  seen  in  ^dults  an  affection  approaching 
to  this,  and  ihim  the  same  cause.     A  man  considerably  advan- 
ced in  life,  from  a  neglected  dlArrhcca  fell  into  a  state  very  much 
resembling  coma;  his  face  pale  and  collapsed,  but  his  pulse  of 
tolerable  strength.     An  elderly  lady,  from  the  same  causei  bad 
loss  of  memory  and  s([uinti:ig.     Both  these  cases  recovered  by 
wine  and  opiates.     In  the  former,  blistering  on  the  neck  wa% 
also  employed.     Richter  states  that  amaurosis  has  been  occa- 
sioned by  hscniorrhagc,  cholera,  and  tedious  diarrhoea,  and  men- 
tions particularly  a  dropsical  woman  who  became  blind  when 
the    fluid    was    evacuated    from    her    abdomen    by    tapping. 
On  this  curious  and  interesting  subject  I  >ball  only  at  pre- 
sent add   the  following    remarkable  illustration  from  an  af- 
fection of  hearing.     A  gentleman  about  30  years  of  age  came 
to  Edinburgh  from  a   distance  for  advice  in   rc^rd  to  an 
obscure  affection,  referred  chiefly  to  the  stomach,  which  had  re- 
duced him  to  a  »tate  of  extreme  weakness  and  emaciation.     As 
the  debility  had  advanced  he.  had  become  considerably  deaf, 
and  w)ien  1  saw  him  he  was. affected  in  the  following  manner: 
He  was  deaf  while  fitting  erect  or  standing,  but  when  he  lav 
horizontally   with  his  head  very  low,  he  heard  perfectly.    If, 
when  standing,  he  stooped  forward,  so  as  to  produce  flushfn;r 
of  the  face,  his  hearing  was-  perfect,  and  upon  raising  himself 
«  again  into  the  erect  posture,  he  continued  to  hear  distinctly  as 
long  as  the  flushing  continued  ;  as  that  went  off  the  dealncss 
returned.     Upon  the  whole,  it  seems  probable,  that  a  certain 
stale  of  the  circulation  in  the  brain  is  necessary  for  the  healthy 
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discharge  of  its  Fun^ons  $  that  they  are  equally  iinpecled  by  the 
interruption  which  takes  place  m  apoplexy »  and  the  dimintshed 
impulse  which  occur&  in  byncbpe ;  and  that  there  is  a  remark- 
able similarity  in  the  symptoms  which  occur  in  these  two  oppo- 
site conditions.  In  what  manner  these  disorders  of  circulation 
affect  the  nervous  system,  and  cut  ofi*alI  intercourse  betwixt  the 
external  world  and  that  mysterious  part  of  our  beiag  which 
thinks  and  wills>  and  reasons,  is  a  point  in  the  arrangements  of 
the  Almighty  Creator,  which  must  ever  elude  our  most  eager 
researches.  'The  pathologist,  like  the  inquirer  in  every  other 
department  of  science,  '*  tantum  facit  et  iatelligit,  quantum  de 
naturae  ordine  observaverit,  nee  amplius  scit  aut  potest." 

The  slate  of  simple  apoplexy,  in  whatever  manner  it  has 
been  induced,  may  be  fatal  without  producing  any  evident 
change  iii  the  organizatL)n  of  the  brain,  or  leaving  any  morbid 
appearance  that  can  be  detected  on  the  most  x;areful  examina- 
tion. In  what  manner  this  takes  place  we  know  not,  and  never 
can  know,  but  the  fact  is  fully  ascertained.  In  other  cases, 
however,  it  does  produce  certain  obvious  appearances,  such  as 
take  place  from  interrupted  circulation  in  other  parts  of  tlie 
body..  The  .effects  of  such  interruption  are  most  familiar  to  us 
ID  the  lungs.  When  from  diseases  of  the  heart,  or  of  the  lungs 
themselves,  the  circulation  is  there  obstructed,  either  pcrma* 
nently  or  in  paroxysms,  two  effects  of  the  obstruction,  are  fa- 
miliar to  us,  extravasation  of  blood,  or  haemoptysis,  and  serous 
effusion,  or  hydrothorax.  In  this  manner  we  have  every  >]*ea- 
aon  to  believe,  that  the  obstruction  connected  with  simple  apo- 
plexy may  give  rise  to  extravasation,  and  to  serous  effusion. 
This,  I  imagine!  may  be  the  source  of  the  extravasation  of 
.  blood  in  those  cases,  in  which  it  is  in  so  very  small  a  quantity  as 
to  be  inadt^quate  to  account  for  the  disease  upon  the  principle 
of  pressure.  I  shall  afterwards  have  occasion  to  allude  to 
another  class  of  cases,  accompanied  by  extravasation  in  large 
quantity,  which  are  quite  distinct  from  these  in  their  nature, 
and  1  think  differ  from  them  also  remarkably  in  their  symp. 
.  toms.  I  do  not,  however,  mean  to  say,  that  in  the  former  case 
the  extravasation  is  necessarily  in  small  quantity,  for  a  large 
vessel  may  give  way  in  consequence  of  the  obstruction,  but  that 
the  quantity  is  very  often  so  ^mall  as  renders  it  extremely  pro- 
bable that  it  is  the  effect  rather  than  the  cause  of  the  disease  \ 
and  tha|l  it  may  be  so>  is  supported  by  analogy  derived  from  the 
affections  of  the  lungs  to  which  I  have  alluded. 

That  serous  effusion  is  produced  by  obstructed  circulation, 
the  arteries  of  a  part  conveying  the  blood  to  it  freely,  while 
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there  is  some  obstruction  to  ita  retam  by  the  veins,  is-  fiunUiar 
to  us  in  every  part  of  the  bodv.  We  see  it  in  the  oedema  pro- 
duced by  a  tight  bandage,  by  enlarged  glands,  by  diseased 
ovaria,  and  by  the  pressure  of  the  gravid  uterus.  Wc  see  it  in 
ascites  produced  by  induration  *  of  the  liver,,  and  in  general 
« dropsy  produced  by  diseases  of  the  lungs  and  of  the  heart.  It 
it  extremely  probable  that  it  should  also  be  an  effect  of  obstruct- 
ed circulation  in  the  brainy  and  this,  I  imagine,  is  the  aouroe  of 
it  in  those  cases  which  are  from  the  first  apoplectic.  I  have 
formerly  described  another  class  of  these  affections,  in  which 
serous  effusion  in  the  brain  is  connected  with  chronic  inflamma- 
tion. The  two  cases  are  easily  distingubhed  from  each  other; 
the  one  beginning  with  inflammatory,  the  other  with  apoplec- 
tic symptoms. 

These  observations  lead  me  to  the  ^consideration  of  Saaous 
Apoplexy.  Much  has  been  written  on  this  subject,  and  much 
attention  has  been  bestowed  on  the  symptoms  by  which  it  may 
be  distinguished  from  the  sanguineous.  The  latter  is  said  to  be 
marked  by  flushed  face  and  strong  pulfe,  and  by  occurring  in 
persons  in  the  vigour  of  life ;  the  former  by  paleness  of  the 
countenance,  weakness  of  the  pulse,  and  by  affecting  the  aged 
find  infirm.  Much  importance  has  been  attached  to  this  dis- 
tinction upon  the  ground  that  the  practice  which  is  proper 
and  necessary  in  the  one,  would  in  the  other  be  useless  or  in- 
jurious. On  this  doctrine  I  submit  the  following  observa- 
tions. 

I. — The  Distinction  betwixt  the  Symptoms  of  Sangyineoas  and 
Serous  Apoplexy  has  no  Jmtidation  in  Experience  or  Observation^ 
many  cases  which  are  accompanied  by  pale  face  and  feeble 
pulse,  being  found  to  be  purely  sanguineous,  and  serous  effu- 
sion being  the  only  morbid  appearance  in  others,  in  which 
there  occurred  all  the  symptoms  which  are  considered  as  indi- 
cating sanguineous  apoplexy.  It  is  unnecessary  to  enter  into 
any  detailed  proof  of  this  statement,  the  accuracy  of  which  is 
familiar  to  every  one  who  has  cultivated  the  study  of  morbid 
anatomy.  I  have  described  several  cases,  accompanied  by  ex- 
tensive extravasation  of  blood,  in  which  there  occifrred  paleness 
of  th^  countenance,  weakness  of  the  pulse,  and  coldness  of  the 
whole  body  ;  and  others,  in  which  there  was  only  serous  effti- 
sioui  though  the  symptoms  had  been  those  assigned  to  sangui- 
neous apoplexy.  Portal  has  described  a  series  oF  cases  whi<^ 
afford  the  same  result  Of  three  which  presented  all  the 
symptoms   of  serous  apoplexyy  one  was  saved   by   repeated 
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blood-letting,  and  in  the  other  two  which  were  fatal  there  was 
found  extensive  extravasation  of  blood.  *  On  the  other  hand, 
Morgagni  has  described  cases  which  exhibited  the  symptoms  of 
sanguineous  apoplexy,  but  in  which  he  found  only  serous  effusion. 
Case  8th  of  this  paper  forms  a  remarkable  addition  to  ail  these 
observations.  If  any  case  could  be  confidently  considered  as  se- 
rous apoplexy,  tin's  was  such.  Dropsical  effusk)n  had  existed  in 
the  body  for  months  ;  in  defiance  of  every  remedy  it  had  been 
progressively  gaining  ground.  There  were  Symptoms  indicating 
its  existence,  both  in  the  thorax  and  the  abdomen  ;  the  patient 
then  became  comatose  and  died  ;  but  though  dropsy  was  found 
in  the  other  cavities,  no  disease  could  be  detected  in  the  brain. 
If,  therefore,  there  really  exists  such  a  distinction  as  sanguineous 
and  serous  apoplexy,  we  know  no  symptom  by  which  they  can 
be  distinguished. 

II. — /  object  to  the  term  Serous  Apoplexy  entirely,  and  I 
think  it  extremely  doubtful  whether  there  really  exists  such  a  dis* 
ease.  If  by  serous  apoplexy  we  mean  to  express  simply  an  apo- 
plectic disease  in  which  on  dissection  we  find  serous  effusion t 
we  express  a  fact,  and  the  name  is  harmless.  But  if  we  mean  a 
disease  in  which  serous  effusion  takes  place  immediately,  so  as 
to  be  the  direct  cause  of  the  apoplexy,  we  express  not  a  fact  but 
a  doctrine,  anti  a  doctrine  which  is  extremely  doubtful.  In  re- 
gard to  it  the  following  considerations  are  worthy  of  attention. 
(J.)  In  other  parts  of  the  body,  serous  effubion  is  seldom  or 
never  a  primary  disease.  In  the  abdomen  we  trace  it  to  peri* 
tonasal  inflammation,  or  organic  disease  obstructing  the  venous 
circulation ;  in  the  thorax  we  trace  it  to  pneumonic  inflamma- 
tion, or  to  other  diseases  of  the  lungs  and  of  the  heart.  In  the 
brain  it  is  in  many  cases  distinctly  traced  to  inflammatory  ac- 
tion, and  it  is  probable  that  there  also  it  may  arise  from  ob- 
structed circulation.  In  neithiT  the  thorax  nor  the  abdomen 
do  we  meet  with  it  as  a  primary  disease,  and  it  is  not  probable 
that  it  should  occur  as  a  primary  disease  in  the  brain.  (2.)  In 
other  parts  of  the  body  serous  efiusion  takes  place  slowly,  and 
does  not  accumulate  at  once  in  such  quantity  as  to  induce  ur- 
gent symptoms.  It  is  therefore  not  probable  that  it  should  ac- 
cumulate in  the  brain  with- such  rapidity  as  to  produce  the 
symptoms  of  an  apoplectic  attack.     (3.)  The  quantity  of  tfFused 


*  Portal,  Memoires  sur  Plutieurs  Maladies,  Vol.  I.  p.  280 ;  and  Vol.  JI. 
p.  216. 

VOL.  xiv.  NO.  57.  r  p 
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fluid  bears  no  proportion  to  the  dqpree  of  the  apoplecdc  symp. 
toms  We  often  find  it  in  small  quantity  when  the  apoplectic 
^mptoms  have  been  strongly  marked  and  long  continued.  We 
find  it  in  large  quantity  wnen  the  symptoms  have  been  much 
slighter*  We  find  it  in  very  considerable  quantity  when  there 
have  been  no  apoplectic  symptoms  at  all.  ^veral  examples  of 
this  1  have  referrc^d  to  in  a  former  paper ;  in  one  of  which  ^viij. 
were  found  in  the  brain  without  apoplexy  ;  and  in  Mr  Turner's 
case,  in  this  paper,  there  was  extensive  effusion,  both  on  the  sur- 
face of  the  brain  and  in  the  ventricles,  without  any  apoplectic 
symptoms.  Finally,  we  observe  all  the  symptoms  strongly  mark- 
ed, which  lead  us  to  expect  serous  effusion,  and  yet  we  find  none^ 
as  in  case  8th.  Upon  every  principle  of  sound  reasoning,  these 
considerations  should  make  us  hesitate  very  much  concerning 
the  doctrine  of  serous  apoplexy,  and  I  think  entitle  us  to  con- 
sider serous  ttfusion  in  these  affections  as  one  of  tlie  termina- 
tions of  simple  apoplexy.  This  affection  i  we  haveseen»  may  be 
fatal  without  effusion,  and  without  any  morbid  appearance,  and 
the  cases  which  terminate  in  this  manner  cannot  be  distinguish- 
ed iu  practice  from  those  which  terminate  by  effusion. 

In  the  examination  of  cases  of  simple  apoplexy,  much  import- 
ance has  been  attached  to  turgidity  of  the  veins  upon  the  sur- 
face of  the  brain.  I  have  formerly  expressed  my  doubts  whe- 
ther any  reliance  is  to  be  placed  in  this  ap|)earance.  It  certain- 
ly occurs  in  cases,  in  which  there  had  existed  no  symptom  in 
the  brain,  and  even  in  diseases  of  considerable  exhaustion.  On 
the  other  hand,  it  does  often  occur  in  apoplectic  affections,  in 
many  of  which  no  other  morbid  appearance  can  be  detected. 
In  some  apoplectic  affections,  again,  the  accumulation  of  blood 
appears  to  be  rather  in  the  arteries  in  the  substance  of  the  brain, 
while  in  others,  the  arteries  have  appeared  to  contain  less  blood 
than  in  the  healthy  state  of  the  parts.  If  the  conjectures  which 
I  have  hazarded  in  regard  to  the  various  causes  of  the  apoplec- 
tic state  shall  be  found  to  be  worthy  of  any  credit,  1  think  the&e 
apparent  diversities  may  be  reconciled.  In  apoplexy  connected 
with  general  plethora,  as  under  the  first  head  of  causes,  we 
should  expect  to  find  marks  of  accumulation  in  the  arterial  sys- 
tem of  the  brain.  In  cases,  again,  which  come  under  the  causes 
of  the  3d,  4th,  and  5th  heads,  we  should  expect^o  find  accumu- 
lation in  the  veins.  From  the  particular  situation  of  the  vcsseb 
of  the  brain  lo  which  I  have  formerly  alluded,  it  is  probable, 
that  as  the  whole  quantity  of  blood  in  the  head  does  not  admit 
of  much  variation,  any  considerable  increase  of  its  quantity  in 
the  one  system  of  vessels,  must  be  attended  by  a  diminution  in 
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the  other.  In  Bome  apoplectic  caseS)  accordingly,  there  are  ap- 
pearances of  congestion  in  the  arterial  system  of  the  brain,  while 
in  others  tlie  substance  of  the  brain  is  said  to  be  paler  than  na- 
tural. In  some  again,  the  veins  on  the  surface  hio^e  been  found 
remarkably  turgid,  while  in  others  they  have  presented  no  un- 
usual appearance  $  and  in  a  remarkable  case  after  intoxication, 
which  lately  occurred  to  my  friend  Dr  Hunter,  accompanied  by 
some  extravasation,  all  the  veins  on  the  surface  of  the  right  he» 
misphere  were  perfectly  empty.  A  similar  appearance  is  men- 
tioned in  several  cases  by  Morgagni. 

But  may  not  the  veins  on  i^e  surface  of  the  brarn  become 
turgid  without  any  relation  to  apoplexy  ?  Upon  the  principles  of 
hydraulics,  it  seems  probable,  that  the  vessels  of  the  brain  must 
always  contain  a  considerable  quantity  of  blood,  even  when  the 
other  parts  of  the  system  are   much   exhausted  of  it.      This 
results  from  the  peculiar  situation  of   the  brain,   to  wliich 
I  have  formerly  alluded, — ^its  confinement  in  an  uninterrupted 
cavity  of  bone,  in  which  it  is  closely  shut  up  from  atmospheric 
pressure.     In  such  a  cavity,  the  blood  probably  cannot  be  di* 
minished  below  a  certain  quantity,  except  something  entered  to 
supply  its  place,  and,  in  the  language  of  the  old  philosophy, 
<<  to  prevent  a  vacuum."    Now,  suppose  the  system  in  general  to 
be  falling  into  a  state  of  great  exhaustion,  from'  hiemorrliage,  or 
any  other  cause,  the  first  diminution  of  the  quantity  of  olood 
sent  into  the  head  by  its  arteries,  would  probably  only  produce 
a  corresponding  diminution  of  the  quantity  sent  out  of  it  by  the 
veins.    As  the  one  quantity  continued  to  diminish,  the  other 
would  probably  diminish  also,  producing  a  remarkable  languor 
of  circulation  wi(hin  the  brain,  but  leaving  nearly  a  unilorm 
quantity  actually  contained  in  its  vessels ;  and,  from  the  tendency 
of  the  arteries  to  contraction,  it  is  probable  that,  in  such  a  case, 
the  accumulation  would  chiefly  take  place  in  the  veins.     Now 
go  to  the  last  step  in  this  process,  when  the  blood  is  sent  into  the 
arteries  of  the  brain  for  the  ]ast  time ;  it  would  still  be  the  ten- 
dency of  the  arteries  to  contract  upon  this  quantity  to  a  certain 
degree,  and  propel  it  forward  into  the  veins.     At  the  conclu- 
sion of  such  a  case,  therefore,  the  veins  of  the  brain  might  ap- 
pear turgid  with  blood,  and  this  appearance  has  accordingly 
been  ob^rved  in  cases  far  removed  from  the  nature  of  apoplexy, 
and  even  in  diseases  of  great  exhaustion. 

I  have  mentioned  one  remarkable  case,  and  referred  to  others, 
in  which  extensive  effusion  existed  in  the  brain  without  any  co- 
matose or  apoplectic  symptoms.  Did  coma  depend  upon  di- 
rect compression  of  the  brain,  we  cannot  conceive  how  six  of 
eight  ounces  of  fluid  should  exist  in  the  cronium  without  pro- 
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ducing  it ;  but  upon  the  priDciple  which  I  have  proposed  of  »• 
terrupted  circulatioiii  I  think  these  cases  may  be  accounted  for. 
When  such  a  quantity  of  fluid  exists  in  the  brain,  the  blood 
circulating  th^re  must  be  diminished  by  the  same  quantity  i 
but  however  mucli  it  may  be  diminished,  while  it  continues 
to  circulate  without  interruption,  there  will  be  no  coma. 
I  do  not  at  pretseut  mean  to  investigate  the  manner  in  which 
this  may  take  place,  but  the  possibility  of  it  is  obvkxis. 
It  may  proceed  from  a  general  diminution  of  the  mass  of  Uood 
to  such  an  extent,  that  the  quantity  sent  to  the  head  is  lessened 
in  proportion  to  the  space  occupied  by  the  efiused  fluid :  and 
even  without  this,  we  can  conceive  the  possibility  of  the  pressure 
within  the  cranium  being  so  distributed  as  to  a^ect  the  arteries 
and  the  veins  equally.  In  this  case,  though  the  quantity  of 
blood  entering  the  head  would  be  diminished,  that  which  did 
enter  would  circulate  without  interruption.  Pressure  upon  the 
surface  of  the  brain  I  have  supposed  to  produce  coma,  by  dimi* 
niching  the  capacity  of  the  veins,  while  the  quantity  of  blood 
entering  by  the  arteries  remains  undiminished :  if  both  arteries 
and  veins  were  aflected  equally,  I  imagine  there  would  be  no  in- 
terruption, and  no  coma.  These  conjectures,  Itbink,receivesome 
probability  from  several  cases  of  tumours  of  great  size,  seated  in 
the  deep  parts  of  the  brain,  which,  though  extensively  affecting 
the  organs  of  sense,  have  not  produced  symptoms  of  oppressed 
brain,  while  tumours  of  a  smaller  size,  seated  on  the  sur&ce,  have 
appeared  to  be  connected  with  apoplectic  paroxysms. 

In  these  speculations  on  the  pathology  of  apoplexy,  I  do  not 
think  I  have  advanced  any  thing  that  is  not  supported  by  obser- 
vation or  analogy,  and  open  to  oe  established  or  overturned  by 
farther  observation.  The  various  classes  into  which  I  have  ar- 
ranged the  causes  of  apoplexy,  are  in  some  measure  conjectural, 
and  I  chiefly  propose  them  as  subjects  for  research.  I  neither 
expect  nor  wish  then)  to  be  received  as  principles,  but  as  the 
anticipations  of  principles,  and  as  such  to  be  tried  by  the  test  of 
obflKrvation  and  experience. 


II. — Of  the  Comatose  Cases. 

The  cases  to  which,  for  the  sake  of  distinction,  I  have  given 
this  name,  differ  remarkably  from  apoplexy.  They  are  not  at 
first  apoplectic  j  or  if  there  be,  at  the  very  first  attack,  loss  of 
sense  and  motion,  this  state  is  recovered  from  in  a  few  minutes, 
without  any  remedy.  The  prominent  symptom  at  the  first  in- 
vasion is  a  sudden  attack  of  violent  hcadacn,  the  patient  gene- 
rally screaming  out  from  the  violence  of  it.     Sometimes,  as  in 
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cases  13,  16,  and  18,  he  falls  down,  faint,  pale,  and  exhausted, 
often  with  slight  convulsion,  but  recovers  from  this  state  in  a 
few  minutes.  In  other  cases,  (as  in  case  14,)  he  does  not  fall 
down,  but  feels  a  sudden  and  great  uneasiness  in  his  head,  ge- 
nerally with  paleness,  sickness,  and  often  vomiting.  The  first 
attack  being  so  far  recovered  from  that  the  patient  is  often  able 
to  walk  home,  the  symptoms  go  on  under  various  modifications. 
The  fixed  pain  in  the  head  continues,  often  referred  to  one  side 
of  it,  and  generally  there  is  vomiting.  The  patient  continues 
for  some  time,  perhaps  an  hour  or  two,  (less  or  more,  in  differs 
ent  cases,)  cold  and  feeble,  with  cadaverous  paleness  of  the  coun- 
tenance ;  his  pulse  weak,  and  rather  frequent  He  is  quite  sen- 
sible, but  oppressed.  By  degrees,  he  recovers  heat,  and  the  na« 
tural  appearance  of  the  countenance,  and  the  pulse  improves  in 
strength.  The  face  then  becomes  flushed-*— he  is  more  op- 
pressed,—answers  questionfslowly  and  heavily ,-*-and  at  last  sinks 
into  coma,  from  which  he  never  recovers.  The  period  occupied 
by  these  changes  is  various.  In  case  14,  from  tlie  first  attack  to 
the  commencement  of  coma,  there  intervened  about  five  hourb— 
in  case  IS,  twelve  hours — in  case  16,  three  days.  Death  fol- 
lowed the  appearance  of  coma,  in  case  14,  in  seven  hours — in 
case  13,  in  thirty-two  hours — ^in  case  16,  in  two  days.  Other 
varieties  occur  which  are  exemplified  in  the  other  cases.  In  case 
15,  the  period  from  the  first  attack  to  the  commencement  of 
coma  was  but  a  few  minutes,  though  death  did  not  take  place  in 
less  than  twenty«nine  hours.  In  other  cases,  death  happens  very 
soon  after  the  appearance  of  coma,  though  there  had  been  a 
considerable  interval  before  it,  perhaps  several  hours  from  th^ 
first  attack.  In  case  18,  there  was  an  interval  of  a  fortnight, 
without  any  urgent  symptotn  ;  the  complaint  then  returned,  and 
was  speedily  fatal.  *  In  case  17,  which  seems  to  belong  to  this 
class,  after  the  coma  had  continued  three  days,  there  was  com- 
plete recovery  from  it,  and  it  was  succeeded  by  maniacal  deli-* 
rium.  This,  after  seven  days,  was  again  followed  by  coma, 
which  in  three  days  more  was  fatal.  In  case  13,  there  was  also, 
after  evacuations^  a  temporary  recovery  from  the  coma,  about 
twelve  hours  after  its  appearance,  and  twenty  hours  before  death. 
As  far  as  my  observation  extends,  the  cases  which  beldng  to 
this  clas»  are  generally  fatal.  *  In  their  symptoms,  they  form 
a  modification  of  the  disease  remarkably  different  from  apo- 


•  An  emineAt  writer,  to  whom  I  have  frequently  referred,  observes,  **Iha?e 
not  known  a  patient  recover,  who,  in  the  b^inning  of  the  attack,  complaineri 
of  sudden  pain  in  his  head.''— Che yne  oa  Comatott  Diseases,  p.  is. 
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plesy ;  and  on  dissection,  we  find  none  of  those  varieties  md 
biguities  of  morbid  Rppearanee,  which  occur  in  the  apoplectic 
cases*  but  uniform  and  extemive  extravasation  of  blood-     From 
the  whole  history  of  them,  1  think  there  is  every  reasmi  to  syp- 
pose,  that  they  depend  upon  the  immediate  rupture  of  a  conai- 
derable  vessel,  without  this  rupture  being  preceded  by  the  apo- 
pleccic  state  of  congestion,  or  interrupted  circulation.     The  rup- 
ture probably  arises  from  dbease  of  the  artery  at  the  part  which 
gives  way.     At  the  moment  when  it  occurs,  there  seems  to  be  a 
temporary  derangement  of  the  (unctions  of  tlie  brain,  but  this  is 
soon  recovered  from: — the  circulation  then  goes  on   without 
interruption,  until  such  a  quantity  of  blooil  has  been  extravasated 
as  is  sufficient  to  produce  apoplexy,  in  the  manner  which  I  have 
sup|K>6ed  under  the  second  heail  of  causes.     We  see  in  some  of 
the  cases,  accordingly,  that  large  evacuations  were  capable  of 
removing  the  coma  for  a  short  time,\hough  it  very  soon  rRiuni- 
ed,  and  was  fatal.     In  their  whole  progress,  these  cases  are 
strictly  analogous  to  the  cases  of  extravasation  on  the  surface  of 
the  brain  from  injuries.     The  patient  recovers  from  the. imme- 
diate effect  of  the  injury,  walks  home,  and  after  some  time,  per-  * 
haps  an  hour  or  two,  becomes  oppressed,  and  at  last  comatose. 
The  extravasated  blood  being  in  this  case  removed  by  the  ope- 
ration of  trepan,  the  coma  disappears. 

The  varieties  of  the  symptoms  in  this  form  of  the  disease,  are 
such  as  we  might  expect  U|K>n  the  principle  which  I  have  pro* 
posed  in  regard  to  the  nature  of  them.  In  some,  it  ia  probable^ 
that  the  extravasation  goes  on  progressively  until  such  a  quan* 
tity  has  been  accumulated  as  is  sufficient  to  produce  the  &tal 
coma.  In  others,  there  is  reason  to  suppose,  that  soon  after  the 
rupture  has  taken  place,  the  hsmorfhage  is  stopped  by  the  for- 
mation of  a  coagulum,  and  after  a  considerable  intepral,  bursts 
out  afresh,  and  is  speedily  fatal.  This  probably  occurred  in 
cases  16  and  18.  In  such  cases,  the  two  extravasations  can 
sometimes,  on  dissection,  be  distinguished  from  each  other  by 
their  appearance.  In  some  cases,  a  second  extravasation  takes 
place  in  another  part  of  the  brain,  the  interrupted  circulation 
produced  by  the  first,  probably  giving  rise  to  the  second  A 
double  extravasation  of  this  kind  occurred  in  case  17,  the 
patient  never  bnvtng  had  any  previous  attack.  In  this  case,  the 
temporary  recovery  from  the  coma  was  remarkable:  the  apo- 
plectic state  had  taken  place  two  hours  after  the  attack,  and  had 
continued  three  days.  At  that  time,  it  is  probable,  that  the  eva« 
cuations  employed  had  the  effect  of  restoring  the  circulation, 
which  went  on  in  a  very  imperfect  manner,  until  it  was  again 
interrupted  by  the  fresh  extravasation* 
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The  rapture  seems  tn  general  to  take  place  in  the  substance 
of  the  brain,  from  which  it  bursts  it^  way  by  laceration,  either 
into  the  ventricles,  or  to  the  surface,  or  in  both  these  directions 
at  once,  as  in  a  case  described  by  Morgagni.  It  is  in  vain,  in 
most  cases,  to  attempt  to  trace  it  to  particular  vessels;  Dr 
Cheyne  was  able  to  do  so  in  some  instances,  but  in  general 
numerous  vessels  must  be  laid  open  by  the  extensive  laceration  ; 
hence  .probably  the  appearance  which  has  been  observed,  as  if 
the  extravasation  had  taken  place  from  numerous  vessels  at  once. 
Sometimes  the  blood  has  appeared  to  be  discharged'  from  the 
vessels  of  the  choroid  plexus,  sometimes  from  the  veins  on  the 
surface  of  the  brain,  and,  in  a  case  described  by  Dr  Douglas, 
it  was  from  a  rupture  of  the  left  lateral  sinus.*  In  cases  ol  this 
class,  it  is  probable  that  the  extravasation  is  generally  slow, 
and  requires  some  time  to  produce  the  apoplectic  state.  In 
some  instances,  however,  it  takes  place  with  much  greater 
rapidity,  so  as  to  produce  immediate  apoplexy,  and  sometimes 
almost  immediate  death.  The  former  probably  occurred  in 
case  1,  in  which  the  extravasation  was  in  the  cerebellum.  Of  the 
latter,  many  examples  are  on  record.  Indeed,  I  think  it  pro- 
bable, that  those  cases  which  are  instantly,  or  very  rapidly  fatal, 
are  generally  of  this  kind.  1  have  seen  no  example  of  simple 
apoplexy  being  fatal  rinstantly ;  it  usually  requires  a  considera- 
ble time  to  run  its  course,  as  from  24  hours  to  two  or  three  days. 

The  origin  of  the  extravasation,  in  cases  of  the  second  class,  I 
have  conjectured  to  be  rupture,  arising  from  disease  in  the  artery. 
Such  disease,  accordingly,  has  been  frequently  observed,  and  is 
described  in  several  examples  by  Morgagni  and  others.  It,  in 
some  cases,  consists  of  ossification,  in  others  of  that  peculiar 
earthy  brittleness,  which  Scarpa  has  described  as  leading  to 
aneurism.  In  a  case  of  apoplexy,  almost  instantly  fatal,  which 
occurred  to  my  friends  Dr  Duncan  junior  and  Mr  Wishart, 
they  found  on  dissection  **  great  extravasation  from  extensive 
laceration,  owing  evidently  to  a  diseased  state  of  the  arteries, 
vrfaich  every  where  had  the  earthy  brittleness  of  Scarpa." 

In  regard  to  extravasation  of  blood  in  the  brain,  then,  the 
doctrine  which  I  have  hazarded  is,  that  it  proceeds  from  two 
very  difierent  causes;  that,  in  the  one  case,  it  arises  from  the 
immediate  rupture  of  a  considerable  vessel  without  previous  de- 
rangement of  the  circulation ;  that  in  the  other,  it  is  the  result  of 
the  apoplectic  state,  the  blood  being  forced  out  by  the  arterial  ac- 
tion in  consequenceof  the  interrupted  circulation,  in  the  same  man- 


*  Edinburgh  Medical  Essays  and  ObservatioDi,  Vol.  VI.  p.  106. 
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ner,  as  bflemoptysis  is  prodaced  by  obstructed  circulation  in  the 
lungs.  In  the  former  case,  it  is  always  in  large  quantity ,  in  the  lat- 
ter, the  quantity  is  often  extremely  small,  though  it  is  not  necessa- 
rily small,  but  may  in  some  cases  be  as  large  as  in  tlie  other.  In- 
deed,, there  is  no  reason  why  the  two  causes  should  not  be  com- 
bined in  the  same  individual,  the  state  of  simple  apoplexy  first 
taking  place,  and  then,  in  consequence  of  the  interruption^  a 
considerable  vessel  giving  way,  which  had  been  previously  de- 
posed to  do  so  by  disease  of  its  coats.  This  doctrine  I  again 
propose  as  in  a  great  measure,  conjuctural,  and  as  a  subject  for 
farther  observation.  It  will  be  rendered  probable  if  it  shall  ap- 
pear, that  those  cases  in  which  the  extravasation  is  very  sniail, 
were  in  general  from  the  first  apoplectic,  and  that  it  is  large  in 
those  which  began  with  violent  pain^  and  passed  into  coma 
gradually.  Considerable  light  may  be  thrown  upon  the  sub- 
ject by  attention  to  cases  of  extravasation  from  injuries.  A  coU 
Jection  of  fisicts  derived  from  these,  would  enable  us  to  form  some 
estimate  of  the  quantity  of  blood  which  is  necessary  to  produce 
apoplexy  by  direct  compression.  We  know  that  a  considerable 
quantity  may  be  extravasated  without  having  this  effect  $  but  it 
is  probable  that  tlie  quantity  may  be  difierent  in  difierent  cases, 
as,  according  to  the  plethoric  state  of  the  vessels,  the  circulation 
may  be  in  some  cases  more  .easily  interrupted  than  in  others. 

Numerous  varieties  occur  in  the  seat  of  the  extravasation 
which  I  cannot  enter  upon  at  present,  but  which  are  deserving 
of  beinff  investigated,  in  relation  to  their  effect  upon  the  symp- 
toms. In  one  of  Dr  Cheyne's  cases,  there  were  three  distinct 
extravasations ;  one  in  the  substance  of  each  corpus  striatumi  and 
one  in  the  third  and  fourth  ventricles.  The  symptoms  were 
apoplectic,  with  some  convulsion,  and  after  some  time  paraplegia. 
In  another,  the  extravasation  was  in  the  substance  of  the  pons 
Var(>lii,  from  which  it  had  forced  its  way  into  the  fourth  ventri- 
cle. The  symptoms  were  severe  headach,  followed  by  perfect  apo- 
plexy, without  paralysis.  In  a  case  which  occurred  to  a  friend  of 
mine,  there  was  a  round  coagulum,  the  size  of  a  musket  buUety  si-^ 
tuated  in  the  iter  ad  quartum  ventriculum.  The  symptoms  were 
paralysis  of  the  left  arm,  in  a  few  minutes  followed  by  apoplexy, 
which  was  fatal  in  a  few  hours.  In  a  singular  case,  described  by  Mr 
Howsbip,  the  extravasi^tion  was  distributed  in  the  substance  of  the 
medulla  oblongata,  in  such  a  mapner,  asto  form  several  thin  strata, 
alternating  with  strata  of  the  cerebral  matter.  The  case  was  a 
sudden  attack  of  perfect  apoplexy,  which  was  fatal  in  two  days.* 

,   •  See  also  a  remarkable  ca^e  by  Dr  Duncan  jun.  in  hit  Repoiti  of  the  Prac- 
tice m  the  Clinical  Ward,  No.  X3pv, 

(To  be  Continued.) 
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II. 

Copy  of  a  Report  on  the  Medical  Topography^  Meteorology  ^  4'c  &iC. 
of  the  Military  Post  of  ^aint  Josephs ^  in  the  Island  of  Trini' 
dad.  Transmiited  to  the  Army  Medical  Board,  through  the 
Inspector  of  Hospitals  in  the  West  Indies  in  March^lS  16.  By 
James  M^Cabe,  Surgeon  of  the  Royal  York  Rangers. 

f  I^HE  barracks  occupied  by  the  Royal  York  Rangers  in  this 
•^  Island  are  situate  in  the  interior  of  the  country,  at  a  small 
village  called  Saint  Josephs,  about  eight  miles  east  of  Port  of 
Spain,  n^hich  is  the  nearest  coast-  A  ridge  of  mountains,  ex- 
tending nearly  due  east  and  west,  passes  the  situation  of  the  bar- 
racks on  the  north  side,  at  about  the  distance  of  a  mile.  This 
chain  of  mountains,  where  it  passes  the  barracks  to  the  north- 
ward,  is  interrupted  by  a  long  and  winding  valley,  through  the 
middle  of  which,  a  number  of  rivers,  from  the  north  side  of  the 
Island,  flow  at  the  bottom  of  deep  ravines  overhung  with  trees 
and  brushwood.  The  largest  of  these  ravines,  winding  from 
Borth  to  south,  bounds  the  situation  of  the  barracks  on  the 
east  side.  Over  this  ravine,  and  to  the  eastward  of  the  barracks, 
the  highest  mountain  in  this  part  of  the  island  rises  to  an  ele- 
▼ation  of  about  2000  feet,  and  by  breaking  the  course  of  the 
east  wind,  diverts  its  current  into  the  valley  and  ravine,  and 
gives  it  a  northerly  direction. 

To  the  southward  of  the  situation,  a  valley  extends  for 
several  leagues  to  the  south  coast  of  the  island,  where  it  is  termi- 
nated by  a  ridge  of  mountains,  which  run  east  and  west  along 
that  coast,  and  nearly  parallel  with  the  others  which  pass  to  the 
northward.  Through  the  centre  of  this  spacious  valley,*  flows 
from  east  to  west,  with  an 'almost  imperceptible  motion,  the 
prmcipal  river  in  the  island,  called  the  Caronfe.  This  river 
having  received,  as  it  passes  through  the  valley,  the  smaller  rivers 
which  flow  from  the  mountains,  on  the  northward,  empties  it- 
self into  the  sea  on  the  west  coast  to  the  southward  of  Port  of 
Spain.  *  -  ' 

The  valley  through  which  the  Caroni  has  its  course,  is  near- 
ly level  throughout  its  whole  extent,  and  scarcely  higher  than 
the  level  of  the  sea,  consequently  the  motion  of  its  waters  is 
very  slow;  unless  when  occasionally  swelled  by  great  falls 
of  rain,  it  presents  more  the  appearance  of  stagnant  water, 
than  of  a  river  receiving  so  many  rivulets. 
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The  cultivated  parts  of  the  valley  are  covered  with  groves  of 
cocoa  tree9»  and  with  a  particularly  beautiful  species  ctf  tree, 
called  by  the  inhabitants  the  '*  bois  immortel,"  which  is  cvL 
tivated  with  the  cocoa  tree  for  the  purpose  of  shading  it  fixxa 
the  intense  heat  of  the  sun ;  and  by  its  towering  height,  and 
shady  branches,  it  effectually  answers  the  object  of  its  cultiva- 
tion. The  uncultivated  parts  are  very  exteubivei  and  are  oover- 
ed  with  every  description  of  brushwood,  and  other  laxorkot 
vegetatioq. 

The  road  from  Saint  Josephs  to  Port  of  Spain  is  crossed  in 
several  places  by  the  rivers  from  the  mountains,  going  to  empty 
themselves  into  the  Caron^  $ :  and  when  these  rivers  are  awey* 
ed  by  heavy  fails  of  rain,  the  road  is  altogether  impas- 
sable. 

From,  this  general  view  of  the  country  in  the  vicinity  of 
the  military  post  of  Saint  Josephs,  it  will  be  seen  thai  it 
abounds  with  mountains,  vallies,  rivers,  and  ravines  ;  the  whole 
overspread  with  trees,  brushwood,  and  luxuriant  vegeUUioiu 
'i'he  intense  heat  of  the  sun  during  the  day,  by  rsre^tng  the 
air,  occasions  a  great  evaporation  firom  the  surface  of  the  coun- 
try. During  the  night  a  denser  air  rushes  in  from  the  sarround- 
ing  hills,  and  restores  the  equilibrium  of  the  atmosphere.  The 
air,  before  rarificd,  becomes  compressed  and  condenaed,  and  is 
forced  to  part  with  its  aqueous  exhalations,  whidi  desoend, 
towards  the  morning,  in  thick  fiigs  and  vapour,  into  the  valiey 
and  situation  of  the  barracks.  The  valley,  if  viewed  at  this 
hour  (about  nine  o'clock  in  the  morninff)  from  the  higher 
grounds  in  the  neighbourhood  of  Saint  Josephs,  has  the  ap* 
pearance  of  a  large  and  unequal  lake,  kising  itself  gradually  in 
the  surrounding  sea,  its  surface  appearing  as  if  undulated  by  a 
gentle  breeze,  or  rather  reminding  one  of  the  appearaiioe  of 
the  ocean  after  the  greater  agitation  of  a  storm  has  subsided. 
During  the  descent  and  condensation  of  these  vapours,  a  great 
degree  of  cold  is  produced,  the  thermometer  frequently 
sinking  at  this  hour  as  low  as  62.  This  cold  is  soon  removed 
by  the  intense  heat  of  the  sun,  and  about  three  o'clock  in  the 
afternoon  the  general  height  of  the  thermometer  will  be  foond 
to  be  about  84. 

From  this  general  account  of  the  country,  it  will  be  easUy 
seen,  that  a  great  quantity  of  rain  must  necessarily  fall  there ; 
and  such  is  actually  the  case.  The  inhabitants  divide  the  year 
into  two  seasons,  the  wet  and  the  dry,  but  since  the  arrival 
of  our  regiment  (about  six  months)  it  has  been  almost  con- 
tinually wet. 

From  the  great  extent  of  country  which  is  uncultivated  and 
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cohered  with  brnsbwood;  from  the  leaves  continually  drop« 

ping  among  weeds   and   rubbish,    combined   with   the  great 

numidity  of  the  atmosphere,  and  the  action  of  the  sun's  heat  on 

alJ   these  bodies,  a  putrefaction  of  vegetable  matter  must  take 

place  to  a  great  extent,  with  the  production  and  evolution  of 

carbonic  acid,  and  carburetted  hydrogen  gases.     The  air  is  of 

course  impregnated  with  these  effluvia.     A  great  quantity  of 

this  brushwood,  and  other  luxuriant  vegetation,   immediately 

surrounded  the  barracks  and  hospital  when  the  raiment  arrived^ 

but  by  the  attention  of  Lieutenant-Colonel  Mahon,  and  the 

exertions  of   the    regiment,   a  great  deal  has    been    cleared 

away,  and  consequently  the  air  rendered  less  impure. 

The  soldiers'  barracks  are  objectionable,  on  account  of  their 
situation,  their  plan,  and  their  state  of  repair.     I'hey  are  situ- 
ate on  the  brink  of  the  ravine,   which  I  before  described  as 
bouniting  the  situation  of  the  barracks  on  the  east  side.     The 
north  wind  comes  through  this  valley  and  ravine  from  the 
mountains,  loaded  with  vapours  and  exhalations,  and  farther 
impregnated  with  the  effluvia  arising  from  the  putrefaction  of 
vegetable  matter,  which  necessarily  takes  place  at  the  bottom  of 
these  deep  ravines.     There  are  no  galleries  to  the  barracks  to 
break  the  current  of  this  wind,  and  the  floor,  being  in  contact 
with  the  eanh,  admits  beneath  it  only  a  deposition  of  stagnant 
water,  and  of  every  other  filth,  which  a  concourse  of  persons 
necessarily  occasions.     The  boards  of  the  floors  have  also  rotted 
in  several  places,  and  give  free  admission  into  the  barracks  of 
the  effluvia  arising  from  the  stagnation  beneath  it     The  roof  is 
in  aboubthe  same  state  of  repair.     Thus  the  north  wind  enters 
the  windows  of  the  barracks  in  the  rear,  not  only  impregnated, 
from  its  course  along  the  ravine,  but  fully  saturated  with  a  worse 
effluvium,  arising  from  underneath  the  barracks,  and  which  no 
attention  to  cleanliness  on  the  part  of  the  regiment  can  be  suffi- 
cient to  obviate. 

The  officers'  barracks  are  less  objectionable ;  they  have  a  south- 
ern aspect,  with  a  gallery  in  front ;  and  being  farther  removed 
from  the  ravine*  are  less  under  the  influence  of  the  vapours  aris- 
ing from  it ;  but  they  require  a  gallery  in  the  rear,  the  want  of 
which  renders  it  necessary,  whenever  it  rains,  to  shut  up  the 
rooms  on  the  windward  side,  and  as  it  rains  here  so  very  fre- 
quently, this  circumstance,  is  attended  with  great  inconvenience. 
Added  to  this»  an  interval  is  left  between  the  wall  and  roof  in 
front  of  the  barracks,  and  the  rooms  communicate  with  each 
other  at  the  top,  the  partitions  not  extending  near  to  the  roof  of 
the  building.  I  suppose  this  plan  had  been  adopted  with  the 
view  of  allowing  a  free  circulation  of  air^  and  rendering  the 
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rooms  coolefi  bat  these  advantages  appear  to  be  more  than  ooqb* 
terbalanced  by  the  admission  of  the  damp  night  air. 

The  hospital  is  a  fine  krge  airy  buildings  and  the  several  oA 
fices  are  judiciously  planned ;  but  it  happens  unfortuiuitely  to 
be  built  almost  on  the  verge  of  a  swamp.  It  affords  acoommo- 
dation  for  about  seventy  patients  only,  without  their  being  crowd- 
ed, and,  consequently,  is  much  too  small  for  a  regiment  at  this 
station.  It  is  much  to  be  regretted,  that  there  are  no  galleries 
to  this  hospital.  Were  it  surrounded  with  a  gallery,  it  would  pre- 
vent the  necessity,  which  at  present  exists,  of  shutting  up  the 
windows  on  the  north  front  whenever  it  rains,  and  those  on  the 
south  when  the  sun  beats  in  that  direction.  This  necessity  of  fie- 
quently  closing  the  windows  of  the  building,  occasions  a  great 
inequality  of  temperature,  which  is  hiffhiy  injurious  to  the  sick. 
The  range  of  a  gallery  would  also  greaUy  assist  the  convaleaoenoe 
of  patients  recovering  from  acute  diseases*  If,  instead  of  this 
large  building,  two  separate  wards  had  been  built,  it  would  have 
been  better  and  more  convenient,  as  it  would  allow  serious  cases  of 
disease  to  be  separated  from  surgical  cases,  and  convalescents. 
A  dead-house  is  also  mucli  wanted,  and  the  whole  would  re- 
quire to  be  inclosed. 

Fi:om  the  general  description  that  has  beenffiveii  of  the  coun- 
try in  the  neighbourhood  of  the  barracks,  and  the  more  particular 
account  of  their  situation,  &c.,  it  will  be  seen  that  the  barracks 
occupied  by  the  men  are  cold  and  damp  i  that  the  air  they 
respire  is  rendered  impure,  from  causes  already  •  moAtioned ; 
that  a  great  change  of  temperature  takes  place  at  this  post,  at 
different  periods  of  the  day ;  that  the  neat  is  excesaif e  when 
the  sun  is  vertical,  and  the'  cold  considerable  at  night  and  in 
the  mornings.  The  operation  of  all  these  causes  on  men  habi- 
tually intemperate,  necessarily  produces  a  great  deal  of  disease : 
accordingly,  fever,  remittent  and  intermittent  $  dysenteries,  acute 
and  chronic  i  coushs  and  other  pneumonic  ejections,  are  very 
frequent  among  the  men  $  but  dysenteries  are  by  far  the  most 
prevailing  diseases. 

With  respect  to  the  inhabitants  on  this  part  of  the  island,  I 
have  made  every  inquiry  of  the  mediqal  practitioners  residing 
here ;  but  as  there  are  no  records  kept,  there  are  no  data  to  cal- 
culate the  ratio  of  sickness  or  mortality  among  them.  The  dis* 
'  eases  among  the.  whites  appear  to  be  the  same  as  among  the 
troops.  The  people  of  colour  are  also  subject  to  the  same  dis- 
eases,, in  many  respects,  however,  considerably  modified.  The 
fevers  among  the  latter  are  seldom  of  the  remittent  kind,  but 
they  are  particularly  sul)ject  to  intermitteuts.  The  negroes  are 
seldom  affected  with  fevers.     The  remittent  is  scarcely  ever 
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known  to  occar  among  them.  Their  diseases  are  generally  of 
the  cachectic  kind,  known  in  the  island  by  the  appellation  of 
**  Mai  d'Estomac."  They  are  also  subject  to  pneumonic  affec- 
tions, frequently  terminating  in  phthisis  pulnionalis;  to  dy- 
senteries^ acute  and  chronic,  and  often  when  they  prove  fatal,  at« 
tended  with,  or  rather  terminating  in,  general  dropsy. 

With  respect  to  the  ratio  of  mortality  among  the  white  inha- 
bitants from  f lever,  it  appears  to  exceed  that  which  is  occasioned 
by  the  same  disease  among  the  troops.  This  result  is  perhaps 
the  consequence  of  the  difference  of  constitution  in  these  two 
classes  of  society  y  and  probably  in  some  measure  iofluenced  by 
the  difference  of  treatment ;  as  the  civilian  practitioners,  either 
from  prejudice,  or  froni  the  fear  of  being  injured  by  th«  imputa- 
tion of  novelty  in  their  practice,  do  not  adopt  the  same  active 
remedies  as  the  military. 


HI. 

Experiments  in  favour  of  a  New  Substance  for  Tying  Arteries^ 
and  for  Suture,- with  Practical  Observations^  By  Joseph 
M'SWEENY,  M.  D. 

fTiHE  valuable  work  of  Dr  Jones  has  acquainted  the  medical 
-■"  world  with  the  ligature  best  adapted  for  tying  arteries. 
But  modern  surgery  has  gone  even  a  step  farther,  in  endeavour- 
ing to  use  a  substance  of  an  animal  nature,  over  which  a  wound 
might  heal.  With  this  intent  minute  silk  ligatures  have  been 
tried,  and  .  in  some  cases,  it  appears,  with  success.  The  paper 
in  the  Medico-Chirurgical  Transactions  on  this  subject  is  Hot 
very  encouraging.  The  experiments  of  Mr  Cross  in  the  IMedi- 
cal  Repository,  are  not  in  favour  of  minute  silk  ligatures  for  the 
purpose.  Mr  Astley  Cooper  has  recently  used  catgut  in  an 
operation  for  popliteal  aneurism  ;  the  wound  healed  over  it,  and 
the  patient  had  a  rapid  recovery.  Fortunately  there  is  a  sub- 
stance of  an  animal  nature,  possessed  of  all  the  properties  re* 
commended  by  the  Doctor,  over  which  a  wound  will  heal. 
This  is  silk- worm  gut,  which  is  imported  into  .England  for  the 
purposes  of  angling,  and  is  to'  be  found  in  the  shops  that  sup- 
ply fishing-tackle.  It  is  round,  smooth,  amazingly  strong ;  it 
is  only  as  thick  a&  horse-hair,  thus  adapted  for  cutting  the  in* 
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teraal  coat  of  an  artery ;  and  it  admits  of  being  firmly,  knotted 
when  moistened. 

After  having  read  the  case  of  ligature  on  the  aorta,  by  Mr 
Astley  Cooper,  I  determined  to  try  whether  a  wonnd  wooM 
heal  over  this  substance,  and  also  to  ascertain  the  effect  of  kav. 
ing  some  of  it  in  the  abdomen. 

Experiment  1.— A  large  incision  was  made  into  the  abdomen 
of  a  dog,  and  a  small  bundle  of  silk-worm  gat  waa  left  there. 
Then  with  a  curved  needle  and  a  single  thread  of  it»  I  sewed 
up  the  wound  into  the  abdomen  closelv,  taking  care  not  to  sev 
up  the  wound  in  the  integuments.  The  close  stitches  affimled 
an  opportunity  of  seeing  whether  this  substance  would  cause 
great  irritation.  The  lips  of  the  wound  in  the  integomenti 
were  brought  together  by  sticking-plaster,  and  the  animal  was 
confined  to  a  horizontal  position.  The  sticidng-plaater  was 
found  not  of  great  service.  The  wound  healed  kindly,  and  on 
the  17th  day  it  was  cicatrized.  I  had  not  an  opportaoiQr  of  ex- 
amining tarther. 

Experiment  2. — An  ^incision  about  two  inches  and  a  half  in 
length  was  made  into  the  abdomen  of  a  rabbit ;  a  snaall  bundle 
made  up  of  twelve  inches  of  silb^worm  gut  was  intnxinced. 
The  lips  of  the  wound  in  the  integuments  were  brought  together 
bv  the  twisted  suture  over  the  silk-worm  guti  with  which  1  had 
closely  stitched  up  the  wound  into  the  abdomen.  The  pins  were 
taken  out  on  the  ^th  day,  and  the  wound  was  found  united 
Thirty-two  days  after  the  experiment  the  rabbit  was  killed,  and 
the  bundle  of  silk«wormgut  was  found  attached  to  the  oroentam, 
surrounded  by  a  membrane  that  rendered  it  smooth.  The 
greater  part  of  it  was  so  enveloped  with  adipose  substancet  that 
it  appeared  to  be  a  mass  of  this  nature. 

Experiment  3.— An  incision  about  two  inches  and  a  half  in 
length  was  made  into  the  abdomen  of  a  rabbit.  The  same 
quantity  of  silk-worm  gut,  coiled  up,  was  left  there  as  in  the  former 
experiment.  The  wound  into  the  abdomen  was  closely  sewn  up 
with  silk-worm  gut,  and  the  Kps  of  the  wound  in  the  integuments 
were  brought  together  by  the  twisted*  suture.  The  pins  were 
removed  on  the  3d  day,  and  the  wound  was  foand  wdited 
Twenty- two  days  after  the  experiment  the  rabbit  was  killed; 
the  bundle  of  silk-woVm  gut  was  found  attached  to  th^  cobn, 
surrounded  by  a  membranei  which  rendered  it  so  smooth,  that 
it  appeared  to  be  a  tumour  attached  to  the  colon. 

Experiment  4. — A  small  bimdie  of  silk-worm  gut  was  intro* 
duced  into  the  abdomen  of  a  rabbit,  as  in  the  former  experi- 
ments. The  abdomen  was  examined  after  a  few  days;  the  I^ilk- 
worm  gut  was  found  attached  to  the  peritoneum,  and  inclosed 
in  a  cyst  by  adhesions. 
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Experiment  5.-^-1  made  an  incision  about  two  inches  and  a 
half  in  length,  into  the  abdomen  of  a  rabbit.  The  intestines 
were  pushed  up,  so  that  I  had  a  good  view  qf  the  psoas  muscle. 
With  a  curved  needle,  armed  with  a  single  thread  of  silk- worm 
^t,  I  inclosed  part  of  the  psoas  muscle,  in  a  ligature  which  was 
fastened  with  a  double  knot*  I  cut  off  the  ends  of  the  ligature 
with  a  small  nippers,  leaving  two  peduncles  to  ascertain  what 
irritation  would  arise  from  them*  The  wound  into  the  abdo« 
men  was  sewn  up  with  silk-worm  gut,  and  the  wound  of  the 
integuments  was  closed  by  the  twisted  suture  as  before.  The  pins 
were  removed  on  the  thiixl  day,  and  the  wound  was  found  united. 
The  rabbit  was  killed  a  month  after  the  experiment.  The  ligature 
was  completely  covered  over  with  muscular  fibre,  one  peuunde 
projected,  and  had  evidently  irritated  the  neighbouring  meso- 
colon, which  was  red,  but  not  to  a  great  distance.  The  colon 
at  this  point  was  slightly  red.  This  did  not  appear  to  interfere 
with  the  functions  of  die  animal ;  it  had  passed  feces  on  thjit 
day.  The  other  p^uncle  had  lain  more  horizontally,  and  con- 
sequently projected  less ;  its  point  was  a  little  beyond  the  sur- 
&ce  of  the  muscle. 

Experiment  6.-*-An  incision  nearly  three  inches  long  was 
made  into  the  abdomen  of  a  rabbit.  The  intestines  were  push- 
ed up,  and  part  of  the  psoas  muscle  was  inclosed  in  a  <  liga- 
ture, fastened  by  a  double  knot.  The  ends  were  cut  off  with  a 
nippers,  as  short  as  could  be  conveniently  done.  The  wound 
into  the  abdomen  was  closely  sewn  up  with  silk-worm  gut,  and 
the  wound  in  the  ini^uments  was  closed  by  the  twisted  suture. 
The  rabbit  was  killed  on  the  sixth  day.  The  ligature  was  co- 
vered with  muscular  fibre,  though  as  yet  but  thinly.  One  small 
peduncle  projected  a  little  beyond  the  surface  of  the  muscle. 
There  was  no  inflammation.  In  performing  these  experiments, 
the  importance  of  keeping  the  animals  fasting  was  evident.  The 
intestines  did  not  give  a  great  deal  of  trouble,  and  on  account  of 
the  abdomen  being  flaccid,  I  was  enabled  to  make  the  incis^ion 
in  such  a  way,  that  on  it  probi^bly  a  great  deal  of  the  success  de- 
pended. The  skin  Was  drawn  to  one  side  of  the  abdomen,  and 
the  incision  was  made  to  the  requisite  extent  down  to  the  lii^ea 
alba.  The  cut  was  then  continued  through  the  linea  alba  into 
the  abdomen.  By  this  means,  when  the  skin  was  allowed  to  re- 
sume its  former  situation,  the  wound  through  it  did  not  corre- 
spond with  the  wound  into  the  abdomen.  All  the  incisions  were 
in  the  linea  alba,  or  at  the  left  side  of  it.  In  every  experiment 
^cept  the  fourth,  the  wound  into  the*  abdomen  wa?  closely 
stitched  up  with  silk. worm  gut,  and  in  every  instance  the  wound 
n^ed|  and  it  was  found  imbedded  in  the  parts  that  grew  round 
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it.  The  8ilk*worm  gut,  bo^h  used  for  suture,  and  left  in  the  ab* 
donieni  was  always  found  unchanged.  In  large  wounds  of  the 
abdomep,  where  it  will  be  judged  necessary  to  Use  suture,  silk- 
worm  gut  may  be  found  useful  for  this  purpose ;  particularly  if 
we  take  care  not  to  pierce  the  skin  with  the  needle,  but  to  bring 
the  lips  of  the  wound  in  the  integuments  close  together,  that 
they  might  unite  over  the  suture  underneath.  Silk-worm  gut  is 
well  adapted  for  suture,  on  account  of  its  strength,  fineness,  and 
great  smoothness.  The  daneer  of  causing  irritation  with  the 
knot  which  &stens  the  thread  to  the  needle,  can  be  obviated  by 
using  a  needle  with  a  hole  at  the  bottoin  of  the  eye,  thnrngh 
which  hole  the  thread  may  be.  drawn,  and  a  knot  tastened  at 
the  end,  so  large  as  not  to  repass.  In  this  way  the  knot  will  lie 
in  the  eye  of  the  needle,  and  will  not  tear  the  flesh  in  the  pass* 
ing.  A  needle  of  this  kind,  armed  with  very  fine  silk-worm  gat, 
may  be  of  particular  service  in  wounds  of  the  intestines. 

There  can  be  little  doubt  that  catgut  may  be  left  in  the  ah* 
dbmcn  with  the  same  impunity  as  silk^worm  gut.  It  may  be 
asked  which  ought  to  be  left  there,  if  it  were  necessaiy  to  tie 
the  aorta  again.  Although  silk-worm  gut  is  eminently  posses- 
sed of  aU  the  properties  recommended  by  Doctor  Jones,  perhaps, 
in  this  situation,  catgut  may  be  preferable.  The  objection  to 
silk*  worm  gut  as  a  ligature  Tor  the  aorta*,  arises  from  the  sharpne^ 
of  the  points  of  the  peduncles  that  project  from  the  knot  when 
the  ends  of  the  ligature  are  cut  short.  Whether  the  ends  could 
conveniently  in  every  case  be  cut  off  so  short  as  not  to  cause 
subsequent  irritation,  I  dare  not  determine.  If  they  are  to  be 
cut  off  short,  three  or  four  knots  ought  to  be  put  on  the  Hga- 
ture  instead  of  the  double  one.  The  fineness  oif  this  substance 
will  admit  of  them  without  causing  a  great  bulk.  For  cutting 
off  the  ends  of  a  ligature  of  catgut,  or  silk*worm  gut»  I  think  a 
fine  nippers,  guided  by  the  fingers,  will  be  found  convenient. 
It  will  obviate  the  danger  of  using  a  knife  or  scissors  aaKMigthe 
intestines.  Silk*worm  gut  promises  to  be  of  service  for  tying 
arteries  in  amputation,  where  it  is  a  great  consequence  to  heal 
the  stump  as  quickly  as  possible,  and  wher^  the  life  of  the  pa- 
tient  frequently  depends  on  avoiding  copious  suppuration.  In 
purchasing  silk- worm  gut,  care  should  be  taken  not  to  get  a 
thicker  substance  ths^  resembles  it,  called  Indian  Weed*  The 
curled  ends  of  a  thread  of  silk-worm  gut  should  be  cut  off  as 
useless.  It  should  be  well  steeped  in  tepid  water  immediately 
before  using  it,  and  should  also  be  repeatedly  wound  round  a 
t^y  such  as  a  probe,  to  take  off  its  elasticity,  that  it  may  be 
more  easily  knotted. 

Paris,  September  20,  1818. 
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Cases  of  the  Effects  of  Mercury  on  the  Heart.    By  Johk  Ast. 
BUBY»  M.  D. 

MR  — — *,  aged  55|  of  a  strong  muscular  appearancei  but 
with  a  weak  stomach  and  boweb,  aonsulted  me  on  Deti^n- 
ber  19th,  1814,  on  accountoFa  cok|  cedematous  sweliing  in  the 
right  leg  and  thigh,  the  consequence  c^  a  diseased  lymphatic 
gland  in  the  groin.  Some  mild  mercurial  ointment,  combined 
with  soft  soap,  and  camphor,  was  directed  to  be  rubbed  upon 
the  thigh  of  the  affected  side,  and  upon  the  diseased  gUuid» 
roornine  and  evening.  On  December  29th,  his  son  came  to 
me  in  tne  morning,  and  informed  me,  that  his  father  was  much 
weaker,  and  worsen  than  when  I  last  saw  him.  On  my  visiting 
him,  I  found  him  raised  up  in  bed,  with  his  mouth  open,  gasp- 
ing for  breath,  his  breathing  very  laborious.  He  complained  of 
great  uneasiness  and  anxiety  about  the  prascordia ;  he  was  in  a 
profuse  perspiration ;  there  was  a  strong  mercurial  fetor  in  his 
breath ;  bis  pulse  fluttering,  feeble,  and  intermitting,  so  that  it 
couU  not  be  count^.  He  got  up  to  the  night  stod  in  my  pre- 
sence, and  his  strength  was  so  much  depressed,  that  it  was  with 
very  great  difficulty  he  could  begot  into  bed  asain.  He  had  a  slight 
pain  in  his  side,  with  slight  cough,  and  trifling  bloody  expecto* 
ration  ;  his  tongue  was  white  and  racist.  As  the  action  of  the 
heart  was  so  feeble  and  irregular,  and  his  strength  so  much  de> 

Eressed,  I  gave  him  wine  very  freely,  with  the  best  efiects ;  I 
kewise  directed  a  strong  solution  of  magnes.  sulph.  to  open 
the  bowels  copiously*  The  next  morning  I  found  Ins  pulse  more 
distinct,  though  still  very  intermitting.  He  had  had  three 
copious  stools;  his  breathing  was  less  laborious;  the  anxiety 
about  the  heart  was  diminished  \  his  strength  was  improved ; 
the  perspiration  was  stiil  very  profuse  ;  he  had  slept  three 
hours,  and  was  in  every  respect  relieved.  Tbe  wine  and  solu- 
tion of  magnes.  sulph.  were  continued  for  several  days.  As  the 
mercurial  fetor  in  his  breath,  and  tbe  effects  of  the  mercury  de- 
clined, the  pulse  became  more  regular  and  full,  tbe  perspiration 
greatly  diminished,  his  strength  in^roved,  but  the  bloody  ex- 
pectoration and  cough,  with  slight  pain  in  his  bead,  increased- 
The  wine  was  therefore  onntt^ ;  saline  medicines,  with  small 
doses  of  nitres  and  a  blister  to  the  side,  were  directed  ;  the  swel- 
lipg  in  the  leg  and  thigh,  and  in  the  diseased  lymphatic  gland, 
gradually  subiided*  and  my  patient  recovered  bis  usual  healtb.i 
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On  the  1st  of  January  1815,  I  was  consulted  on  a  case^  where 
the  patient  had  been  rubbing  in  mercury  for  a  venercd  com* 
plaint  for  some  weeks.  He  stood  in  the  street  in  a  current  of  air, 
on  December  31st,  in  thin  ^hoe-s,  and  fine  cotton  stcickings,  (at 
a  considerable  time,  and  was  attacked  in  the  evening,  with  great 
anxiety  about  the  prscordia  ;  alarming  and  sudden  depression 
of  strength;  a  numbness,  and  partial  loss  of  motion  in  his  hands 
and  feet}  great  hurr^  of  spirits;  a  profuse  perspiration ;  his  puke 
was  fluttering  and  unlirtating ;  his  tongue  was  dry.  This  was  the 
history  of  the  complaint  I  rteeived  from  my  very  ingenious  and 
well  informed  friend,  Dr  Northen  of  Newcastle,  who  attended 
him  on  the  night  of  December  Slst.  I  found  him  on  the  morn- 
ing of  January  1st  in  a  profuse  perspiration  ;  his  pulse  full  and 
strong,  but  very  intermitting,  about  60 ;  his  breathing  t^rably 
free ;  he  complained  of  an  uneasy  sensation  in  the  region  of  the 
heart ;  his  countenance  was  composed,  his  mind  clear  and  ool* 
lected  ;  there  was  a  partial  loss  of  motion  in  his  hands  and  feet ; 
his  strength  was  much  depressed  ;  he  complained  of  great  numb- 
ness in  his  hands  and  feet ;  his  tongue  was  dry  and  brown  in 
the  middle,  though  he  did  not  complain  of  any  pHrticular  thiraC 
Some  purgative  medicines  had  been  directed,  which  were  con- 
tinued, And  some  doses  of  sulph.  lot.  were  ordered.  In  the 
night  of  January  4th  a  complete  paralysis  of  the  hands  and  feet 
'  eame  on,  which,  in  the  afternoon  o\'  the  5th,  aflected  all  bis 
limbs,  and  extended  to  the  heart,  and  he  died  in  the  night  of 
January  5th. 

Both  these  cases  were.eTidently  of  the  same  nature  as  those 
described  by  Mr  Pearson,  in  his  reports  of  cases  in  the  Lock 
Hospital,  under  the  name  of  the  Mercurial  Erethismus,  aristng 
from  the  poison  of  mercury  affecting  the  heart 

It  appears  from  these  two  cases,  and  from  other  cases  record- 
ed by  Mr  Pearson,  that,  in  some  instances,  mercury  aifects  the 
heart  with  partial,  and  fn  other  cases  with  complete  paralysis, 
the  same  as  the  extremities,  and  frequently  produces  sudden 
death.  Probably  the  energy  and  life  which  exist  in  the  heart, 
may  enable  that  organ  to  recover  from  a  partial  paralysis,  (n 
crippled  state  of  action,)  in  a  more  speedy  manner  than  the  ex- 
tremities Jo,  where  the  circulation  is  more  languid.  In  both 
these  cases,  the  application  of,  (or  exposure  to  cold  air,)  seemed 
to  direct  the  action  of  the  mercury  to  the  hean,  and  should 
make  us  cautious  how  we  expose  patirnts  when  under  the  influ- 
ence of  mercury  to  cold  air.  In  the  first  case,  the  patient  went 
out  every  day  into  the  air,  and  the  cough,  slight  pain  in  the 
side,  and  trifling  bloody  expectoration,  were.evKiently  the  efl^cCs 
of  exposure  toxoid  air  i  for  had  these.symptoms^irisen  from  the 
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irritation  of  mercury,  the  cowb,  bloody  expectoration,  &e. 
would  have  subsided,  as  the  effects  of  the  marcury  declined ; 
on  the  contrary,  the  cough,  bloody  expectoration,  and  slight 
pain  in  the  side^  increaaedi  as  theefiects  of  the  mercury  were  di- 
minished. 

I  observe  Mr  Pearson  recommends  a  generous  diet,  and  free 
exposure  to  cool  dry  air,  and  the  patient  to  sit  with  his  win- 
dows open  in  cool  weather  in  these  cases.  These  were  the  first 
cases  I  ever  met  with  of  the  same  nature,  and  as  both  were  at* 
tended  with  profuse  perspiration,  (and  if  there  had  been  no  pro- 
fuse perspiration,)  1  should  think  it  a  dangerous  experiment, 
with  these  two  examples  before  us,  to  expose  patients  under  %u 
mikr  circumstances  to  cold  air.  If  I  were  to  meet  with  another 
similar  case»  I  should  treat  it  with  wine,  as  the  bt»t  cordial  cal- 
culated to  restore  the  re^iar  action  of  the  heart,  and  give  suffi- 
^dent  doses  of  the  solution  of  magnes.  sulph.  to  diminish  the 
effeetsof  the  mercury  in  the  habit,  and  keep  the  patient  quiet 
to  a  temperate,  but  not  cold  air.  There  was  no  p^alism  in  either 
case.  I  was  not  sure,  whether  the  profuse  per^iration  was  not 
aa  «ffi)rt  of  nature  to  relieve  the  constitution  from  the  effects  of 
the  poison ;  but  I  did  not  observe  any  salutary  effects  from  it  ia 
either  case ;  ndther  was  the  cough  or  bloody  expectoration  at  alt 
relieved  by  it. 

Bariaston,  April  \4^h  1818. 


Coie  ofReeaoeryJrom  the  Effects  rf  Opium.    G>mmunicated  by 
J.  KiNNis,  M.  D. 

TXr^ilxiAM  Mallison,  aged  28,  a  private  soldier  in  the  10th 
^^  regiment  of  foot,  requested  an  officer,  whose  servant  he 
was,  to  apply  for  the  commanding  officer's  sanction  to  his  mar- 
riage with  a  young  woman,  to  whom  he  was  betrothed.  On  ac- 
count of  some  mi^emeanour,  with  which  he  was  diar^ble^  no 
attention  was  paid  to  his  request,  and,  in  a  moment  of  irritated 
feelings,  he  resolved  to  destroy  himself.  For  this  purpose  he 
procured,  in  bis  master's  name,  an  ounce  and  a-half  of  lauda- 
num, from '  a  druggist  in  Newport,  and  went  to  take  his  last 
leave  of  the  object  of  his  attachment.  He  swalbwed  the  whole 
of  the  tincture  just  before  entering  the  house  in  whkh  she  re- 
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ikied,  and  then  told  her  the  nature  of  bis  Tkitt  and  the  ( 
atanoet  attending  it.  The.  poor  girl^  conceiTii^  that  air» 
dae,  and  the  interest  of  her  conversationt  might  probaUj  ooos* 
teract  the  baneful  consequences  of  the  poisoa^  aiid«  at  the  same 
time,  preserve  the  good  name  of  her  lover,  enticed  him  to  walk 
with  her  a  short  distance  into  the  country.  By  these  means  she 
succeeded  in  keeping  him  awake»  as  sbeconjecturedi  nearly  three 
quarters  of  an  hour  i  but  finding  it  no  longer  possible*  her  soli* 
dtude  for  bis  reputation  gave  place  to  alarm  for  his  life,  and 
leaving  him  fast  asleep  on  the  gras%  she  returned  quickly  to 
Newport  to  seek  a<$sistance.  This  was  on  the  28th  May  1817^ 
about  10  A.  M.  He  was  carried  by  the  town-guard  to  the  Ser- 
jeant's quarters,  detained  there  during  an  unsuccessful  attempt 
to  procure  medical  aid  in  town,  and  brought  to  Albany  Hospi- 
tal twenty  minutes  after  1 1  o^lock. 

I  found  him  in  a  deep  still  sleep  i  respiration  being  perfectly 
]|iaudible»  and  some  attention  necessarf  to  perceive  the  motion 
of  the  ribs ;  the  eye-balls  appeared,  through  their  coverii^y 
father  prominent ;  the  pupile  were  fixed  and  contracted  to  the 
siae  of  a  pin's  head  j  the  oonjunctivse  traversed  by  several  laive 
hkxtd-vessels,  which,  however,  it  was  afterwards  ascertained^ 
had  existed  before;  pulse  75  and  weak;  superfidal  temperatnre 
natural.  I  directed  two  men  of  the  hospital  guard  to  lift  him 
out  of  bed,  lay  hold  of  his  shoulders,  and  drag  him  nearly  in  an 
upright  posture  from  end  to  end  of  the  ward  j  his  feet  trailing 
on  the  floor,  and  head  hanging  over  his  breast.  In  two  or  three 
minutes,  the  soles  of  his  feet  being  turned  downwards,  and  his 
chin  lifted  up,  he  appeared  to  contribute  something  to  his  own 
support,  rained  his  eye  lid?,  and  turned  his  head.  Twenty 
grains  of  sulphate  of  zinc,  which  another  medical  o£Bcer  had 
gone  to  prepare,  were  now. hastily  mixed  up  with  water,  and 
poured  down  his  throat  i  each  arm  was  brought  around  a  sot- 
dier's  neck,  he  was  forcibly  and  rapidly  hurried  along  as  be* 
fore ;  and  copious  draughts  of  tepid  water  were  at  interval^ 
administered.  Hometiroes  his  step  seemed,  for  a  momenti  to 
acquire  a  degree  of  firmness,  and  presendy  after  would  his  irre- 
sistible propensity  to  sleep  render  it  a  most  laborious  task  to 
prevent  him  firom  sinking  on  the  floor.  In  the  course  of  ten  or 
fifteen  minutes,  sulphate  of  xinc  was  again  exhibited  in  the 
quantity  of  two  scruples*  He  now  spoke,  and  seemed  conscious 
of  what  was  transacting  around  him.  The  style  of  his  answen 
was  St  first  laeonic  awi  sulkv  $  but  this  disposition  soon  went 
ofi^  and»  on  perceiving  us  tickle  his  fauces  with  a  feather  to  pro* 
mote  vooiitingt  he  seconded  otfr  efibrts  by  applying  a  finger  to 
the  same  part.  In  anoth^  quarter  of  an  hour,  we  succeeded 
in  procuring  a  copions  discharge  of  fluid  firom  the  stomadi.    A 
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drachm  ofipecacuan,  with  three  grains  of  tartarised  antlmonyi 
made  up  in  the  interyal,  was  now  divided  into  two  parts^^ which 
were  successively  given  $  the  mechanical  means  to  keep  him 
awake,  and  to  excite  vomiting,  being  all  the  while  continued,  his 
stomach  was  at  length  excited  to  repeated  action. 

At  one  o'clock  A.  M.  vision  was  observ^^d  to  be  good,  and 
when  he  exerted  attention,  the  eyes  were  marked  by  intellf* 
gence$  but  the  iris  remained  insensible,  suffering  no  perceptible 
change  on  the  abstraction  or  approach  of  a  lighted  candle ;  pulse 
68  and  fuller.  His  attention  tieing  kept  alive  by  perpetual 
interrogation,  he  gave  a  distinct  account  of  the  circumstances 
that  led  to  his  attempt  at  suicide  $  he  betrayed  great  fear  of  pu- 
nishment $  he  could  hardly  be  prevailed  on  to  reveal  the  name  of 
the  person  who  had  sold  him  the  tincture.  Some  of  his  first  words, 
on  returning  coosciousnetis,  had  expressed  a  desire  that  the  fair 
personage,  who  had  b^en  the  innocent  cause  of  his  rash  deed, 
might  be  sent  for,  and  the  same  request  was  more  than  once 
repeated  during  the  night  At  half  past  three  o'clock  I  left  him 
in  charge  of  a  careful  orderly,  with  injunctions  that  he  should 
be  kept  in  continual  motion  ;  unless  at  intervals  of  an  hour  and 
a  half,  when,  if  he  chose,  he  might  be  permitted  to  rest  twenty 
minutes,  as  he  complained  of  great  latigue.  An  ounce  of 
castor  oil,  given  just  oefore  I  left  him,  was  rejected  by  vomit- 
ing. 

29th  May,  nine  A.  M. — He  has  vomited  frequently,  the  mat- 
ter at  first  slimy  and  colourless,  latterly  of  a  bilious  appearance, 
bitter  taste,  and,  as  he  thinks,  opiate  flavour  ;  the  last  is  the  on- 
ly matter  vomited,  of  which  be  remembers  the  taste.  Afraid  of 
indulging  in  sleep,  be  hasseldorti  embraced  the  proffered  oppoN 
tunities  to  rest  himself.  I  had  him  put  in  bed,  and  gave  him 
an  ounce  of  Epsom  salts  at  eight  o'clock.  It  was  not  before  ob* 
served,  that  sight  and  hearing  are  rather  leas  distinct  than  tbr^ 
merly  \  pupils  not  ouite  so  much  contracted ;  pulse  88  $  tongue 
dighdy  furred  y  he  has  parching  thiret,  vertigo,  and  occasional 
tremors.  He  is  full  of  gratitude  for  the  exertions  used  to  reco^ 
ver  him 

AdKibeatur  enema  commune. 

Seven  o'clock  P.  M. — He  vomited  a  cup  of  coffee  ^iven  at 
ten  o'clock,  but  retained  the  salts,  and  has  had  four  liquid  day-^ 
coloured  stools ;  frequent  short  and  interrupted  slumbers  $  ver-*  • 
tigo  only  on  getting  out  of  bed  i  no  beadach  $  no  pain  of  pr»^ 
cordia;  no  vomiting  since  the  coiiee  was  rejected}  pupils  bav« 
JresumkI  their  natural  siaee  and  contractility ;  thirst  still  unrei\t  | 
pulse  68  and  soft. 

Let  him  quench  bis  thurst  with  barley-water« 
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30th  May.-i-AItbough  he  slept  well,  thedrowsiaess  coDtinaes; 
It  is,  however,  diminished  since  yesterday ;  somd  soreness  in  the 
praecordia ;   pulse  92,  and  otherwise  natural  \  tongue  forred ; 
thirst  much  less  urgent 
Let  him  leave  his  bed. 

Vespere. — He  has  been  much  on  his  feet  to-day ;  felt  drowsy 
at  times ;  but  this  sensation,  the  giddiness  and  dimness  of  vision 
are  nearly  gone ;  pulse  of  the  usual  strength  and  frequency. 

31st  May. — He  had  unpleasant  dreams,  but,  upon  the  whole, 
rested  well ;  appetite  pretty  good ;  stools  natural ;  complains  of 
nothing  excepting  slight  debility. 

.  1st  June. — Slept  very  well;  bowels  regular;  pulse  nmtural; 
vision  and  hearing  perfect 

2d  June.— *>AI1  the  functions  are  natural.  Transferred  to  the 
convalescent  ward.  He  was  sent  out  of  hospital  on  the  11th, 
and  permitted  to  conclude  his  marriage  through  the  interference 
of  Colonel  Mainwaring. 

It  ought  to  be  remarked,  that,  in  this  case,  the  stimulant  e& 
fects  of  opium  (if  any  such  occurred)  were  either  so  fleeting 
or  so  trivial  as  to  escape  alike  the  remembrance  of  the  sufi&rer 
find  the  observation  of  his  anxious  companion.  Unconquerable 
drowsiness  was,  according  to  both,  the  first  symptom.  I  asked 
the  former  if  his  feelings  bore  any  resemblance  to  those  attend* 
ing  intoxication,  and  received  for  answer,  <*  None  at  alL"  The 
day  on  which  the  action  was  committed,  he  had  not  tasted  solid 
food  ailer  one  o'clock :  he  had  drunk  two  pints  of  ale,  but  no 
spirits,  llie  quantity  of  laudanum  swallowed  was  ascertained^ 
by  inquiry  of  the  druggist  who  sold  it,  and  it  is  almost  super- 
fluous to  add,  that  it  had  been  prepared  agreeably  to  the  formula 
of  the  London  College. 

In  transmitting  the  above  case  to  the  Army  Medical  Board, 
Dr  Denecke,  principal  medical  officer  in  the  Isle  of  Wight, 
(whose  assistant  I  was  when  it  occurred*)  annexed  the  following 
remark,  which  he  has  obliffingly  permitted  me  to  retain  :— **  Can- 
tioned  by  Orfila's  experiments  against  the  supposed  counter- 
poisons  of  opium,  and  observing  the  gradual  mitiffation  of  all 
alarming  symptoms,  I  fully  coincided  with  Dr  Kinnis  in  the 
.most  simple  and  general  plati  of  treatment  after  the  29th  May. 
The  coffee  was  given  at  my  request ;  the  first  effect  was  grateftil 
to  the  feelings  of  the  patient,  but  it  was  only  retained  a  few  sii- 
nutes.'' 

York  Hospital^  Chelsea^  10/A  Augua  1818. 
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Case  of  Death  from  Swallcming  a  quarUiitf  of  Oxalic  Acid,  toith 
Observations.  By  W.  W.  Fraskr,  £sq«  Deputy  Inspector 
of  Hoflpitalsy  Gibraltar. 

/^CToBER  6th  1817. — ^About  ten  minutes  before  eight  o'clock 
^^  A.  M.  the  brother,  of'a^ivil  officer  in  this  garrison  swallow* 
ed  half  an  ounce  of  oxalic  acid,  in  solution,  instead  of  Chelten- 
ham salts.  He  instantly  perceived  the  acid  taste,  and  became 
conscious  that  some  mistake  had  occurred.  Great  irritation 
of  the  fauces  and  stomach  succeeding,  he  took  some  water, 
which,  together  with  the  poison,  produced  vomiting,  and  about 
twenty  minutes  after.it  had  been  taken,  four  grains  of  tartar 
emetic  were  prescribed  by  an  apothecary.  Paio,  vomiting,  and 
alarm  increasing,  I  was  requested  to  visit  him,  which  I  did 
within  forty  minutes  after  the  acid  had  been  swallowed. 

The  nature  of  the  poison  evinced  the  necessity  of  alkaline 
medicines. 

Spirits  of  hartshorn  being  at  hand,  I  gave  two  small  doses 
largely  diluted,  but  they  produced  considerable  pain  in  the 
&uces  and  oesophagus. 

Magnesia  having  been  sent  for,  and  speedily  obtained,  was 
given  in  large  quantities.  An  instantaneous  sensation  of  relief 
from  burning  pain  in  the  stomach,  resulted  from  the  exhibition 
of  the  first  dose }  in  the  course  of  a  few  seconds  it  was  rejected 
by  vomiting,  bearing  the  appearance  of  a  thick  curd.  Exprea. 
sions  ofgratitude  for  the  relief  thus  afforded  immediately  follow- 
ed, and  continued  to  be  repeated  in  the  warmest  manner,  during 
the  remainder  of  the  life  of  the  patients 

.  Excruciating  pain,  violent  spasms,  and  vomiting,  however, 
soon  recurred ;  the  magnesia  was  continued,  and  given  to  the 
extent  of  upwards  of  two  ounces  ^  emollient  clysters  were  ad* 
ministered,  which  produced  a  natural  motion. 

The  tongue  was  now  swollen,  and  covered  with  a  thick  whit^ 
coat,  as  if  it  had  been  scalded;  respiration  was  impeded^ 
general  numbness  was  complained  of  $  a  clammy  moisture  be* 
dewed  the  whole  frame  $  the  pulse  was  scarcelv  perceptible  at 
the  wrist  or  temples  s  the  extremities  were  cold,  and  thie  nails 
livid  $  the  matter  vomited  became  tinged  with  blood ;  general 
agitation,  spasms,  painful  numbness,  and  loss  of  strength  in* 
creasedf  and  speedy  dissolution  threatened.     About  baif.pa^ 
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nino  a  krge  qaantiCy  of  blood  was  brought  Qp»  after 
grudf  with  a  little  Madeira,  was  exhibited,  and  ten  drofia  of 
tinctura  opii,  which  allayed  the  irritation  of  the  •tomach  fixr 
half  an  hour,  when  it  became  necesisary  to  give  fifteen  drops 
more  of  the  tinctura  opii. 

Whilst  suflering  under  the  distressing  svmptoniB  iust  noted, 
various  diluents  had  been  exhibited,  the  feet  and  bands  had 
been  immersed  in  hot  water,  hot  fomentations  had  been  ap- 
plied to  the  epigastrium,  and  friction  of  the  limbs  and  abdomen 
by  four  men,  was  had  recourse  to:  and  by  a  rapid  sncceKSon 
and  repetition  of  means,  before  eleven  the  patient  was  restored 
from  immediate  imminent  danger ;  he  declared  that  he  felt  per- 
fectly easy,  voided  his  urine  freely  ;  and  had  his  bed-dodics 
changed  at  his  own  desire. 

About  half  past  11  o^cloek  he  again  complained  of  akmr  and 
oecadonai  numbness ;  bottles  of  hot  water  were  applied  to  the 
feet,  and  small  quantities  of  sago  and  wine  were  escnibited*  By 
twelve  o'clock  this  cold  «tage  had  passed  off,  the  extremities 
resumed  their  natural  warmth  ;  numbness  decreasing ;  pulse 
96  and  firm,  and  a  pyrexial  state  presented. 

By  two  o'obck  P.  M.,  copious  diaphoresis  had  ensued  {  puke 
180,  rather  small ;  the  pain  of  the  stomach  had  increased,  but 
be  had  no  return  erf*  vomiting ;  he  experienced  a  tingling  sensa- 
tion at  his  fingers  i  and  evinced  a  peculiar  quickness  of  manner. 
He  was  directed  to  continue  the  sago  without  the  wine*  adding 
to  it  some  cretaceous  powder* 
Imiciatur  enema  commune. 
Half  past  six  P.  M. -..Diaphoresis  abated }  puhe  100,  fee^  i 
skin  oool  i  neither  pain  nor  tension  of  abdomen  i  is  generallj 
easy ;  the  tongue  appears  natural  towards  the  edges,  dsewbere 
coated;  lies  on  his  back;  ordered  to  use  beet-tea,  jeUyand 
aulk  occasionally. 

Capiat  oK  ricini  ^l  ex  cyatho  lacds  redentis. 
17th,  half  past  nine  o'clock. — Was  easy,  and  slept  darings 
the  first  part  of  the  night  I  about  two  A.  M.  got  up  to  the  chair, 
when  he  became  sick,  and  vomited  nearly  a  pint  of  shipa  $  had 
a  small  dark  coloured  stool  i  violent  retching,  spasms,  and 
singultus  supervened;  pulse  nearly  100,  feeble;  oompbdnedof 
numbness  in  the  right  arm,  and  occasM>nal  chilHness  of  tbe  feet 
.These  symptoms  oootinuins;  severe,  and  |i  soreness  of  tba, 
stomach  being  eonipiained  of  at  four  A.  M.  15  drops  of  tinctqra 
ofni  were  given,  and  hot  bottles  applied  to  the  stomach,  which 
m^ttoed  quietness  till  seven  o'clock,  when  the  pain  recurred. 
Ten  drops  of  laudanum  were  given  ;  he  had  a  small  day  colour* 
cd  stool  about  eight  o'clock  after  an  enema.    The  spasms  were 
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again  beeome  more  vlofeiit,  with  retcbiogi  «id  stngnltus,  pnbo 
not  qpiite  so  feeble;  tongae  dean  and  moist  at  the  edges i 
centre  as  yesterday  (  has  a  tendency  to  stupor,  alternated  with 


Continuentur  absorbentia  et  opium  pro  re  nata.    Repe* 
tantur   enemata   ad  aivi   solutioncm,    et  fotus  abdo- 
minis. 
18th.-^SIept-welh   fiiee  swoUaii  puke  96;  feebeasy;  no 
vomitinff;, is  hoarse;  had  several  seanty  stools  in  the  night; 
passed  bis  urine  involuntarily. 
Repetantur  omnia. 
Four  o^cIock  P.  M — Countenance  more  turgid;    tongue 
coveved  with  a  white  orttst ;  singultus  frequent  during  the  da^^ 
with  painful  hawking ;   took  several  doses  of  the  castor  oil  us 
mOk,  which  remain^  on  thestomad)*  but  did  not  produce 
ahrine  discharge. 

Capiat  magnes.  sulphat  ^u  ex  infiis.  rossc^ 
Seven  o*clock^^-The  salts  occasioned  great  pain  in  the  ceso- 
pbagtts,  and  produced  some  vomiting ;  general  anxiety  and 
aingultns  rather  increased. 

Capiat  statim  ol.  ricini  ^iss.  et  nisi  alvus  prius  responderit* 
rqietatur  do«s  hori  8va,  neciioo  aodpiat  enema  sti« 
mulans. 
The  clystes  procured  free  alvine  discham. 
82d~From  the  I8th  until  the  evenmg  of  the22d  he  ap- 
peared to  be  doing  well ;  there  was  an  occasional  agitation  of 
manner ;  his  mouth  and  fauces  were  paidied,  and  he  had  oc- 
casional singultus ;  but  his  bowels  were  free ;  bis  pulse  and  skin 
nearly  natural,  and  he  conceived  the  danger  so  slight,  that  he 
went  out  during  the  day  in  a  gig,  contrary  to  the  directions 
given  to  him. 

To*nfgbt  the  singultus  has  become  more  violent  than  it  has 
been  for  the  last  two  days ;  the  general  anxiety  is  somewhat 
diminished  ;  still  there  is  a  heaviness  of  manner  cmervable,  to- 
gether with  increasing  emaciation ;  the  tongue  can  be  best 
resembled  to  the  dry  coatinff  of  sugar  on  sweetmeats,  interspers- 
ed with  red  patches ;  deglutition  more  diiRcult ;  bowds  slow, 
with  griping.  About  an  lionr  ago  took  ^iss.  of  castor  oil  in 
milk,  but  dnrini^  the  visit  the  singultus  was  so  violent  as  to  in- 
duce the  exhibition  of  fifteen  drops  of  tinotura  opii ;  skin  natu- 
ral ;  puke  80,  increasing  in  fulness. 

83d.— Restless  during  the  first  part  of  the  night,  slept  to- 
wards morning ;  had  several  loose  stools  of  natural  appearance; 
#in^itus  Qiequent  Md  distressing;  disposition  todose  continues ; 
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tODgae  ooTered  with  a  thick,  white,  drj  ooatf  poke  80^  dua 
natural;  no  appetite. 

Utatur  balneo  tepido,  et  embrocatione  cum  iinctara  opi 

regione  epigastrico.     Capiat  paululam  infusi  cahimlMe 

tenuis. 

Vetpere. —  Warm  bath  afforded  little  relief,  no  stool,  toogne, 

pulse,  and  skin  as  in  the  morning ;  applied  the  sinapisms  for 

ten  minutes,  when  they  became  insupportable  $  singultus  ooasi* 

derably  abated  ;  complains  greatly  of  thf  throat ;  painful  emo- 

tation ;  the  general  appearance  composed ;  took  ^i«  of  castor 

oil,  which  remained  on  the  stomach.     Directed  to  continue  the 

mucilaginous  drinks,  and  to  repeat  the  oil  in  the  morning. 

24Lii,  nine  o'clock. — Has  taken  the  oil  this  morning  ;  com* 
plains  of  acidity  at  his  stomach. 

Si  perstiterit  cardialgia  capiat  magnesias  carbonatis   drach- 
mam  e  lacte  hora  decima.    Accipiat  qufX]ue  enema  com* 
mune,  necnon  repetantur  balneum  t^idum  et  sinapis* 
mata  regione  epigastrico. 
25th. — Pas8<»d  a  bad  night ;    tongue  in  patches  as  beSxe^ 
with  some  de!»qtiamation  ;  skin  cool ;  dejections   contain   fila- 
ments of  whitish   matter,  similar  to  the  crust  on  the  tongue ; 
great  depression  of  spirits  ;  singultus  continues  violent;  vomit- 
ed during  the  night ;  the  ejected  matter  tasted  acid. 

Repetantur  oleum  ricini  et  magnesia  alba  e  lacte  ut  antea* 
Immittatur  balneo.  Accipiat  enemata  pro  ne  nata.  Diarta 
ut  antea. 
'  Ycvpere — The  bowels  not  being  freed,  he  took  a  second 
dose  of  castor  oil  in  the  forenoon,  which  procured  lour  oc^ioua 
stodi.  On  the  whole  seems  better,  although  debilitated ;  singul- 
tus abated  ;  tepid  bath  to  be  repeated. 

S6th. — Had  some  scanty  stools  ;  has  had  a  very  bad  nighty 
with  hallucination ;  countenance  dgected  $  unwilling  to  answer 
questions ;  tongue  reddish  brown,  and  parched ;  teeth  covered 
with  sordes,  similar  in  appearance  to  that  observed  in  cases  of  low 
fever ;  has  no  pain ;  heat  natural  i  pulse  firm  ;  vomited  a  little  dur- 
ing the  night ;  matter  tasted  acid.  About  fiveo'didck  his  brother 
gave  him  a  few  drops  otUnctura  opii,  which  quieted  him. 
Repetatur  magnesia  ex  infuso  calumbas. 
Two  P.M. — Has  taken  a  small  quantity  of  the  calumbo, 
which  produced  no  uneasy  sensation  ;  is  much  more  composed ; 
white  cruHt  on  the  tongue  quite  gone,  but  it  is  generally  parch* 
ed  and  red  ;  brown  sordes  remain  on  the  teeth. 

Seven  P.  M.— Has  remained  up  since  eleven  o'clock  this 
niorning  $  feels  weak  $  pulse  100,  feeble ;  hands  and  leps  cold  i  no 
vomiting,  no  stool,  some  thirst  Directed  to  remain  in  bed,  and 
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to  have  adoaeof  caBtor  oil :  bottles  of  hot  water  to  be  applied  to 
the  extremities. 

Eievea  P.  M, — No  stool  from  the  oil ;  pulse  106,  weak ;  fre- 
quent eructations,  without  acidity ;  heat  restored. 
Accipiat  enema  commune  statim. 
27th,  £ight  A.  M.— Was  pretty  quiet  during  the  night  To- 
wards the  morning  he  became  restless,  and  tooK  fifteen  drops  of 
tinctura  opii ;  injection  procured  two  thin  stools  of  natural  co* 
lour  ;  pulse  86.  An  eruption  has  appeared  over  the  whole  ixxly, 
which  is  papular  and  itchy  $  inclined  to  dose  ;  tongue  moist  at 
the  edges,  parched  and  brown  towards  the  centre. 

After  this  period  little  alteration  took  place  in  his  symptomsy 
except  in  increasing  debility ;  in  general  redness  of  the  body» 
and  an  occasional  hiccoush  Mmd  complaints  on  swallowing  any 
article  which  was  not  perfectly  bland ;  and  he  retained  his  senses 
until  the  evening  of  the  28th. 

He  expired  od  the  29th  of  October,  having  first  caused  that 
general  interest  in  this  garrison,  which  is  ever  produced  by 
extraordinary  accidents  befalling  the  young  and  the  good  ;  se- 
condly, having  apparently  recovered  from  the  immediately 
dreadful  efiects  of  the  drug }  and  lastly,  dying  at  the  end  of 
fourteen  days  from  inanition,  consequent  to  the  swallowing  poi- 
son, the  efiects  of  which  he  was  generally  believed  to  have  over- 
coine*  ,• 

Sectio  cadaveris* — Fifteen  hours  after  death,  the  body  was 
examined,  by  which  time  the  eruption  had  almost  entirely  dis- 
appeared ;  the  general  ^  emaciation,  and  the  almost  complete 
absorption  of  adipose  matter  were  particularly  ktriking ;  the 
muscular  fibre  appeared  florid. 

The  internal  surface  of  the  stomach,  and  a  small  portion  of 
the  intestines,  shewed  marks  of  inflammation  ;  the  stomach  con- 
tained a  small  quantity  of  a  dark  coloured  fluid  ;  the  villous  coat 
was  completely  destroyed,  and  this  abrasion  extended  upwards 
throughout  the  whole  of  the  oesophagus,  exposing  the  muscular 
coat.  In  some  parts  the  villous  coat  seemed  entire,  but  on  ex- 
amination it  was  found  to  be  soft,  and  easily  rubbed  off  by  the 
finger  or  sponge.  The  muscular  coat  of  the  stomach  and  oes  • 
phagus  was  much  thickened,  highly  injected,  and  exhibited  a 
dark  gangrenous  appearance.  The  circular  and  longitudinal  fibres 
were  very  distinct,  and  could  be.  easily  separated  ;  the  cardiac 
extremity  shewed  greater  marks  of  inflammation  than  the  pyJo- 
ric  extremity  of  the  stomach ;  no  perforation  of  the  stomach 
was  observable.  The  small  intestines  exhibited  similar  a^ipear- 
ances,  but  partially,  and  in  a  much  slighter  degree.     In  the  tho* 


6lf    Mr  Fraier  m  JOeathfivm  Smlbmttig  OxeMc  AdL     Not 

m  slight  adhesions  between  the  pleara  pulmonalis  and  pkam 
costalis  were  found  to  exist*  most  probably  chronic.  The  vis- 
eera  in  other  respects  appeared  healthy. 

The  circamstaooe  which  most  particularly  attracted  my  at- 
tention in  the  foregoing  case»  was  the  quickly  sedatlTe  effect 
produced  by  the  acid  ;  sickness,  vomiting,  and  spasmsy  were  suc- 
ceeded by  impeded  respiration ;  a  scarcely  vibrating  poke  \  a 
general  coldness  of  the  body*  and  a  numbness,  amounting  at 
most  to  universal  paralysis.  Nevertheless,  the  head  seemed  per- 
fectly disengaged,  except  in  so  far  as  afiected  by  the  mere  act  of 
vomitinff. 

The  instantaneously  produced  and  continued  diseaae  of  the 
lances  and  cesophagus,  evinced  the  potential  nature  of  the  addi 
and  probably  from  the  aiPectiou  of  the  nervous  sjrstemt  conse- 
quent to  the  sudden  disorganisation  of  so  large  a  portiou  of  im- 
portant organs  connected  by  the  sympathetic  nerves,  were  those 
quickly  dangerous  svmptoms  indluced.  The  add  itsdf  could 
not  have  been  absoniea  so  speedily  as  to  produce  the  eficts 
through  the  medium  of  the  sanguiferous  system. 

In  cases  of  poison,  two  indications  are  generally  bdd  in  view, 
via. 

Istt  To  evacuate  the  stomach  of  the  noxious  drug. 

Sdy  To  neutralize  it. 

Where  chemical  poisons  have  been  taken,  vomiting  is  gene- 
rally brought  on  by  the  article  itself,  and  dilution,  or  swaflowi^g 
quantities  of  oil,  is  all  that  is  proper  towards  the  first  indication  ; 
but  most  assuredly  so,  when  we  have  certain  meana  towards  the 
second*  In  the  melancholy  instance  which  I  am  now  retracing, 
probably  a  single  moment  miffbt  have  been  sufficient  tor  the 
acid  to  have  produced  its  deadly  eflects;  However,  when  I  fiiat 
saw  my  friend,  an  obvious  course  presented,  viz.  to  proceed  with 
antidotal  remedies  i  to  endeavour  to  restore  the  nearly  exanimat* 
ed  frame,  and  to  alla^  irritatioQ. 

The  carbonate  of  magnesia  has  generally  proved  the  meet 
grateful  remedy  in  cardialffic  complaints.  It  is  more  floccdeoc 
and  divisible  than  other  alkaline  earths,  and  it  unites  with  lug' 
er  quantities  of  the  oxalic  acid.  In  this  case,  inexpressible  re- 
lief followed  its  use,  and  a  curd  liktf  substance  was  produced  by 
its  union  with  oxalic  acid. 

The  sensation  of  heat,  with  acidity  of  stomach,  frequently 
presenting^  induced'a  persistence  in  the  use  of  alkaline  medicines, 
which  possibly  promoted  the  eai^  retentTon  of  nutritious  diet, 
and  prolonffed  life  further  than  m  any  recorded  instance  I  am 
aware  of,  wnerein  a  large  or  deadly  dose  of  this  poison  had  been 
taken. 
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Opiooi  proted  cmiMOiiy  otefiily  and  prompt  in  qoielii^  tk« 
irrkated  rtomacb,  that  anodyne  probably  reaching  those  por« 
tions  of  the  villoas  coatt  irheee  mrrjy  had  not  been  totally  do* 
fltroycd  by  the  eaustk  action  of  the  acid  ;  and  seMooi  oouM  dio 
effects  of  warmtbt  conveyed  by  eve#y  poaaibie  medium,  and  pow* 
erfiil  friction,  have  been  mcMre  obTious,  in  sustaining  the  flutter* 
ingiamp  of  life. 

This  state  was  in  a  few .  hours  succeeded  by  gastric  pheno* 
mena,  pain*  violent  spasms,  tendency  to  yomit,  eructation  and 
acidity ;  but  in  consultation,  venesection  was  deemed  quite  in- 
admissible. 

There  was  a  distinct  febrile  paroxysm,  ccmsisting  of  the  aold 
stage  as  described ;  pyrexial  symptoms  to  a  considerable  extent 
for  a  tew  hours,  succeeded  by  profuse  diaphoresis. 

The  disordered  state  of  the  stomach  during  the  following 
days,  might  have  been  aptly  termed  dyspeptic,  accompanied 
with  increasing  debility,  and  ultimately  combined  with  pheno* 
mena,  similar  to  those  attendant  on  low  fever. 

The  tongue  latterly  became  dry,  red  and  brown  with  sordes  i 
there  was  no  increase  of  heat ;  the  pulse  was  but  little  altered, 
except  in  becoming  more  feeble;  slight  aberrations,  and  inquiet- 
ude of  mind  alternating  with  drowsiness,  amounting  also  to 
coma ;— emaciation,  as  if  from  total  inanition,  accompanying  . 
that  debility  which  appeared  to  be  the  immediate  cause  of  death. 
Possibly,  the  absorption  from  the  sphacelated  portion  of  the 
prime  vi®  may  have  given  character  to  some  of  the  symptomSf 
and  may  be  supposed  to  account  for  the  eruption  on  the  skin. 

The  appearances  on  dissection  powerfully  called  to  mind  those 
witnessed  in  the  stomachs  of  persons  who  had  suffered  from  the 
epidemic  fever  in  thu  garrison,  as  there  had  occurred,  in  the  lat- 
ter stages  of  the  disease,  several  analogous  symptoms. 

I  have  but  few  further  observations  to  make,  and  these  relate 
to  the  appellation  of  the  poison.  It  is  sold  under  the  name  of 
acid  of  sugar— one  seemingly  innocent,  and  too  well  calculated 
to  conceal  its  deadly  effects.  It  has  been  proposed,  that  the 
venders  of  this  article  shoukl  be  obliged  to  sell  it  in  a  liquid 
states  and  lai^y  diluted,  but  this  proposition  is  not  to  be  effect- 
ed. Persona'travelling,  or  leaving  England,  will  not  be  induc- 
ed to  cany  gallons  of  liqukl,  when  a  small  vial  of  the  salt  will 
equally  suffice.  Bsssibly  giving  the  drug  its  real'  name,  or  a 
popular  name  derived  from  iu  component  parts,  would  set  indi- 
vidual on  their  guard  respecting  its  use.  Might  it  not  be  sold 
as  caompoand  of  sugar  and  aquifortis^  or  caustic  compound  of 
jNigar  and  nitre  ? 

The  Editors  of  die  Medical  Repository  have  taken  this  qoes- 
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tioD  into  thdr  oomideratioo,  and  have  caUed  pabKc  wttfrntjon  to 
tbte  point  Tbeir  auggettions,  boweveffi  bave  not  yet  inminLuT 
evident  efiectt,  farther  than  to  procore  a  otftaki  degne  of  pob- 
fie  gratitude  to  tbemaelvea  for  the  trooUe  dMy  have  taken  i^ 
tive  to  this  subject  in  generaL 


VII. 

Dissecfhns  in  Contmtstve  Dheaset.    By  James  TBOMsoir, 
M.  D.  &c 

Tf  we  were  asked  to  bring  forward  proof  of  the  insufficiency  of 
^  nosology  to  fulfil  tho»e  praises  it  has  laid  claim  to,  I  coo^ 
ceive  we  could  not  adduce  a  more  perfect  example  than  in  read- 
ing over  the  class  of  nervous  diseases.  These  receive  different  de- 
nominations, as  they  occupy  different  parts  of  body ;  and  from  the 
rapid  combination  and  transition  of  symptoms  in  the  course  of  a 
few  days,  a  patient  may  have  passed  through  the  greater  part  of  the 
nosological  calendar  of  nervous  affections.  The  more  acientific  prin* 
ciples  on  which  the  professors  of  the  French  school  found  their 
systems  of  nosology,  exempt  them  from  many  of  the  objections 
urged  against  their  predecessors  on  that  subject ;  but  even  then 
we  could  easily  show,  were  it  necessary,  that  nature  has  modes  of 
proceedmg,  which  cannot  be  embraced  by  any  artificial  arrange* 
ment. 

It  was  at  first  my  intention  to  have  offered  you  some  remarka 
on  the  analogy  of  these  nervous  affections ;  but»  at  present,  1  can 
communicate  only  such  observations  as  I  have  had  an  opportii* 
nity  of  making  since  my  residence  in  this  island. 

£very  one,  at  all  conversant  in  morbid  dissections,  most  have 
expressed  his  astonishment  at  the  trifling  nature  of  those  appear* 
ances  which  the  scalpel  poinu  out  as  the  causes  of  those  tremcii- 
dous  symptoms  that  occurred  during  life.  Many  medical  men, 
I  know,  carry  this  idea  so  far  as  to  reject  entirely  the  assistance  of 
morbid  dissections  in  nervous  affections.  Not  despairing  of  obtain* 
ing  information,  I  determined,  in  the  first  instance,  to  examiaa 
the  body.  This  was  not  longawantingi  from  the  too  frequent  oo» 
currence  of  the  trismus  nascentium,  a  diaease  that  proves  fatal 
in  spite  of  every  precaution  and  the  most  powerful  practke. 

From  what  1  have  been  able  to  obaerve,  this  disease  occms 
much  less  frequently  than  is  imagined^  that  is  to  say,  that  maay 
other  affections  are  referred  to  it  that  have  a  veiy  diatinct  origin ; 

4 


1818.  Dr  Tbomsdn  m  CommMi^  Dkea$i$.  .  615 

for  example, the  negro  wotneoare  exempted  from  labour,  when  tbc^ 
declare  themselfes  afew  months  advanced  in  pregnancy;  yet  such  is 
their  avaricious  disposition,  that  they  carry  immense  loads  of  provir 
sioRs,  and  to  a  great  distance,  even  when  near  their  time.  The  ef^ 
feet  generally  is  premature  labour,  bad  presentations  or  weakly 
children;  and  the  mid  wives  are  so  officious,  that  they  allow  na- 
ture no  time,  and  thus  produce  such  serious  injury  as  to  cause 
death  shortly  after  delivery,  if  we  abstract  the  above  tact,  and 
then  add  to  it  the  liability  of  all  the  diseases  of  children  to  ter- 
minate in  convulsions,  we  will  see  good  reason  tor  duumishiug  the 
frequency  of  death  from  trismus  nasceutium. 

Case  I«— «A  negro  child,  born  of  a  healthy  mother,  her  third 
labour,  took  the  breast  soon  after  delivery  ;  the  navel  was  proper- 
ly cut  and  dressed  twice  daily  with  equal  parts  of  oil,  turpcuttut:,  aud 
aqueous  solution  of  opium  ;  two  drops  of  laudanum  aud  a  tea- spoon- 
fol  oL  ricini  were  given,  which  freely  evacuated.  1  hi9  ^au  was 
continued  till  the  sutb  day,  when,  towards  the  eveimig,  the  ciiUd 
refused  the  breast,  seemed  much  distressed  with  draw«i^  backul  its 
bead,  the  eyes  fixed,.aiid  a.  slight  strabismus  of  one  of  Uieuk  ilie 
bowels  were  freely  open,  and  the  navel  looked  quite  ciean.  1  tie 
jaw  in  the  morning  was  fixed ;  the  hands  clenched ;  occasional 
convulsions  in  the  feet.     Died  on  the  night  of  the  seveiiih  day. 

Dissec/iom— •Bowels  natural;  no  accumulation  ot,  any  matter; 
heart,  lungs,  &c.  natuial ;  surface  of  the  brain  natural ;  tea-spoon- 
ful  of  water  in  the  ventricles ;  the  cerebellum,  aud  pai  ts  adjoaiing, 
bore  distinct  marks  of  increased  vascular  action.  The  spine  was 
completely  opened,  and  the  membranes  and  nerves,  as  lar  as  the 
first  dorsal  vertebra,  were  considerably  reddened;  below  that, 
the  spine  was  not  materially  altered.  The  cervical  oei  ves  were 
traced^  aud  in  their  course  had  no  marks  of  diseased  acuou  near 
them. 

Case  II.*— An  apparently  well  formed  negro  child  was  seized 
on  the  seventh  day  with  stiffness  of  the  jaw,  all  other  parts  free 
from  spasm.  Died  on  the  ninth.  This  child  was  treated  as  the 
last  in  every  respect. 

Dflftiec/fon.— The  only  morbid  appearance  that  was  found,  after 
every  cavity  was  opened,  consisted  in  increased  redness,  bearing 
all  the  appearance  of  intlamujation  along  the  cervical  portion  of 
the  spine.  The  membranes  and  exit  of  the  nerves  were  particular* 
ly  coloured;  no  serum  was  effused  ;  the  course  of  the  nerves 
here  no  mark  of  inflammation;  the  fauces  slightly  intiauied. 

Case  III.— A  female  negro  infant,  on  the  sixth  evening,  was 
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•eiled  with  the  tuual  symptoms  of  locked  jaw  ^  I  ordtsred  vtfnsl* 
od  immersions  in  the  warm  bath ;  a  large  blister  to  the  neck,  rea^ 
ing  down  wttbia  two  inches  of  the  sacrum,  and  tbiee  jpchea  bcosd 
Previottslj  the  cupping-glass  (for  want  of  leecbea)  waa  used  to 
Ibe  back  part  of  the  neck ;  the  bowels  were  freely  open.   The 

rptoms  were  lem  urgent  next  mornings  but  towards  eseniag 
child  was  seized  with  a  tremendous  convulsion,  in  whicb  it 
•ipired. 

DJorffJoir-^two  hours  after  death,  showed  a  considerriile  ef- 
fusion of  water,  rather  turtnd,  on  the  back  part  of  the  brmin ;  sod 
along  the  whole  course  of  the  spinc»  which  was  carefully  etaaiio- 
M,  there  was  no  unusual  redness,  but  the  blood-veaaeb  were 
more  than  ordinarily  large  ;  there  was  disease  in  no  •ther  part. 


Cask  iy.--»A  fine  stoat  negro  happened  to  get  inimkated 
in  the  evening,  when  returning  with  the  wi^ggon.  By  some  mesm 
his  scalp  was  dreadfully  lacerated,  the  right  ear  torn  off,  and  die 
nerves  of  that  side  severely  hurt.  He  was  immediately  cfaesaed; 
the  wounds  appeared  to  heal  pleasantly,  and  there  was  no  lever. 
On  the  eleventh  day,  he  complained  tQ  me  of  stiffiieas  in  the  jaw. 
I  imagined  that  it  was  merely  irritation  from  the  temposal  mns» 
cle  being  torn.  Next  morning  it  was  worse*  I  then  took  the 
alarm ;  the  spine  was  blistered ;  the  warm  bath  freely  uaed*  and 
the  aqueous  solution  of  opium  to  a  great  extent*  Has  bowels 
answered  freely ;  the  symptoms  were  milder  nest  day  and  the 
following*  But  in  endeavouring  to  swallow  some  liouid,  be  was 
aeixed  with  a  convulsion,  the  remembrance  of  which  strikes  me 
with  horror.  It  seemed  to  be  the  last  effort,  for  the  aascles 
became  relaxed,  and  he  expired  on  the  ]5tb  day  from  the  time 
he  received  the  injury. 

Dmeetum^^^m  three  hours  after  death.  That  portion  of  tbe 
spinal  manow  that  sends  off  the  cervical  nerves,  waa  of  n  veiy 
different  appearance  from  tbe  lower  part ;  the  iitiBammatioB  was 
quite  distinct,  and  although  the  ramifications  could  not  be  dis* 
tinctly  traced  from  the  confusion  of  the  parts,  yet  there  waa  snfE« 
.cient  evidence  to  show  that,  in  their  course,  there  bad  been 
increased  action  of  the  vessels.  The  other  organs  were  all  heal- 
thy. 

I  have  by  me  other  dissectionsi  but  in  these  the  spine  vras 
not  particularly  examined,  which  dibiinii»hes  their  value.  If,  how- 
ever,  in  the  prosecution  of  this  subject,  (and  I  shall  avail  m3^lf  of 
every  opportunity,)  a  similarity  of  morbid  appearances  preseat 
themselves  ;  we  shall  have  evidence  of  the  seat  ot  the  disease,  aod 
means  to  oppose  its  progress.  It  will  also  do  away  with  the  idea 
of  the  wound  at  the  navel  being  the  cause  of  it,  than   whkh 
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nothing  can  be  more  erroneous  in  every  instance  in  nhich  I  have 
examioed  the  navel,  even  vi^hen  the  body  was  not  opened.    There 
was  nothing  to  cause  9o  much  irritation.     We  may  observe,  in 
these  cases,  that  |iurgatives  were  regularly  administered.    I  took 
particular  care  to  keep  the  bowels  freely  open,  but  without  any 
material  benefit.     I  feel  ready  to.  acknowledge  the  utility  of  pur* 
gatives  in  most  spasmodic  affections,  yet  ^ the  hopes  held  out  by 
the  author  of  the  Treatise  of  Purgative  Medicines,  appear  to  roe 
too  great,  and  particularly  so  in  the  subject  of  tetanus.     I  am 
sorry  to  differ  from  so  able  a  physician,  and  especially  as  he  ex- 
presses bis  opinion  with  so  much  modesty  and  diffidence ;  yet  the 
cases  given  in  the  appendix  on  tetanus,  have  certainly  not  the 
smallest  claim  to  that  title.    The  two  first  are,  in  my  opinion,  ex- 
amples  of  colic,  or  what  we  call  here  dry  belly-ache ;  and  as 
for  the  third,  it  is  certainly  a  new  fact,  that  lock-jaw  'should  con- 
tinue for  twelve  months,  as  the  patient  herself  admitted.    These 
cases  afford  another  proof  of  the  imperfections  of  nosology.     I 
may  be  wrong  in  giving  them  the  name  of  colic ;    but  what  sig* 
iiities  a  name  ?  it  cannot  cure  the  disease.   The  shades  and  com- 
binations of  disease  must  be  determined  by  the  judgment  of  the 
physician,  not  by  reference  to  any  system  of  nosology.     The  fol- 
lowing case  of  dry  belly-ache  will  confirm  the  above  observation: 
A  respectable  gentleman,  who  was  by  no  means  given  to  the 
improper  use  of  spirituous  liquors,  but  whose  professional  duties 
led  bim  to  be  much  exposed  to  the  vicissitudes  of  this  climate, 
was  attacked  with  severe  spasm  of  the  bowels,  the  muscles  of  the 
abdomen  quite  contracted,  the  most  severe  pam  in  the  legs,  and 
the  calfs  as  hard  as  a  piece  of  board,  the  excruciating  torture  was 
such,  as  to  cause  him  to  writbe  his  body  in   the  most  violent 
manner ;  he  would  seize  the  bed-^poyt,  and  struggle  like  a  person 
labouring  under  the  severest  spasm  of  tetanus.     These  motions, 
he  said,  were  nearly  involuntary ;  he  expressed  the  sensation  of 
pain  in  the  back,  by  comparing  it  to  the  application  of  red  hot 
iron*     The  bowels  were  constipated,  and  the  urine  high-coloured; 
he  was  bled   and  judici^jusly  treated  by  the  use  of  antispasmodic 
medicines,  and  afterwards  mild  laxatives,  which  operated  freely. 
Two  years  from  the  period  of  the  first  attack,  from  being  much 
exposed  to  the  weather,  the  same  symptoms  again  made  their  ap- 
pearance s  the  spasms  were  more  seveie.    He  had  the  misfortune 
to  have  for  his  medical  attendant,  a  young  man  just  come  to  the 
island,  and  who  lmc(  never  seen  a  previous  case  of  the  disease. 
From  the  obstinate  state  of  the  bowels,  he  attacked  that  symptom 
first.   Large  pills  of  calomel  and  gamboge  were  ^iven  every  hour, 
till  nearly  40  grains  of  the  former  were  administered,  without  the 
smallest   evacuation  nejkt  day.     Glysters  and  pills  of  the  same 
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composition  were  given,  and  yet  no  operation.  He  became  alann- 
ed,  and  sent  for  the  gentleman  who  bad  formerly  attended  him 
in  the  first  fit  of  sickness.  The  usual  antispasmodics  were  then 
freely  given^  and  in  one  hour^  the  most  copious  evacuations  fol- 
lowed, with  great  relief.  The  calomel  took  effect  on  the  month, 
and  a  partial  paralysis  followed,  whicb  continues  till  the  present 
time^  though  every  remedy  has  been  tried  to  remove  it. 

This  case  teaches  ua  an  important  lesson,  in  regard  to  the  usinj; 
strong  purgatives  in  these  spasmodic  diseases,  without  the  proper 
combination  of  other  remedies.  The  above  case  is  not  a  solitary 
one.  I  have  had  detailed  to  me  many  others,  by  the  venerable 
author  of  many  communications,  in  the  letters  by  fVesi  Imdia 
Practitioners,  who,  after  60  years  experience  in  this  island,  has 
found  no  reason  to  alter  the  opinions  delivered  in  the  essay  on  the 
dry  belly-ache.  This  complaint  is  now  comparatively  rare,  owing 
to  the  improvement  in  morals,  and  to  the  inhabitants  going  warm* 
er  clothed.  Nothing  can  be  more  erroneous,  than  in  attributing  it 
to  the  poison  of  lead.  When  paralysis  does  follow^  it  may,  in  most 
eases,  be  referred  to  the  erroneous  mode  of  treatment. 

Although  I  have  endeavoured  to  prove,  that  in  some  nervous 
affeotiuns,  an  uniformity  has  been  found  in  the  derangement  of 
structure,  yet  we  are  often  miserably  disappointed  in  our  expecta- 
tions of  morbid  appearances.  1  have  by  me  the.history  and  mi- 
nute dissection  of  a  welUmarked  case  of  hydrophobia,  where  every 
orsan  was  successively  laid  open,  and  particularly  the  spinal  ca* 
Dsl,  yet  not  the  smallest  trace  of  morbid  structure  could  be  de* 
tected.  In  several  severe  cases  of  hysteria,  where  every  remedy 
had  been  used,  the  bodies  were  opened  for  satisfaction  sake,  and 
the  spinal  canal  minutely  examined ;  yet  nothing  was  found  of  any 
consequence,  which  could  be  looked  on  as  a  cause  for  any  one 
symptom  that  happened  during  life. 

I'he  present  practice  in  nervous  affections  is  trifling,  and  the 
indications  of  cure  in  the  same  case  too  often  contradictory.  What- 
ever, therefore,  may  tend  to  assist  us  in  giving  reference  to  a  parti* 
cular  spot,  as  the  cause  of  the  numerous  symptoms,  will  give  our 
practice  the  appearance  of  stability,  however  unavailing  our  ef- 
foi  t6  may  be  to  give  relief  to  the  patient. 

St  Thomas  in  the  Vale,  Jameueoj  181& 
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VIII. 

Juffects  of  Venesection  in  certain  forms  of  Dropsy.  By  Adam 
Hunter,  M.  D.  Fellow  of  the  Royal  College  of  Surgeons,. 
Ediiiburgb* 

V^EAR  SiR«-Dr  Abercrombie  having,  in  a  late  number  of  your 
^^  Journal,  presented  to  our  notice  an  extensive  and  well  con* 
uecjted  series  of  opinions  and  facts  regarding  the  mode  of  treat* 
m«nt  adopted  by  the  ancients  in  certain  cases  of  dropsical  affile* 
tftons,  and  supported  them  by  the  relation  of  several  interesting 
cases,  in  which  tlie  same  practice  was  instituted  by  himself,  and 
found  successful,  I  was  led  to  try  the  effect  of  the  same  treatment 
in  the  following  highly  interesting  and  instructive  case,  and,  I  am 
happy  to  say,  wuh  the  most  beneficial  result. 

Why  the  powerful  remedy  of  venesection  was  altogether  aban* 
doned  in  dropsical  complaints,  seems  to  meet  with  a  satisfactory 
explanation,  as  Dr  Abercrombie  has  pointed  out,  in  the  false  theo- 
ries engendered  under  the  doctrines  of  the  humeral  pathology. 
From  whatever  cause,  howevei*,  the  use  of  the  lancet  was  depre* 
cated  in  affections  of  this  nature,  it  seems  to  have  acquired,  by 
length  of  time,  a  species  of  prescriptive  right  in  the  practice  of 
physic  ;  and  the  practitioner  who  would  have  acted  in  violation  of 
the  established  dogma,  would  have  been  looked  on  as  a  fiend  wag* 
ing  war  against  suffering  mortality,  and  spreading  death  on  aM 
Mes  with  a  two*edged  weapon.  To  Dr  Abercrombie,  therefore, 
are  we  indebted  for  renewing  a  practice  which  had  become  obso* 
lete,  for  setting  it  forth  with  all  the  imposing  authority  of  antiqui* 
ty  to  sanction  it,  and  for  supporting  it  with  the  result  of  his  own 
satisfactory  experience. 

When  an  opinion,  in  any  degree  novel  in  the  practice  of  physic, 
either  from  its  originality,  or,  what  approaches  nearly  to  the  same 
thing,  from  its  revival,  after  lying  long  in  obscurity  and  neglect,  is 
obtruded  on  the  world,  it  becomes  the  duty  of  every  member  of 
the  profession  to  repel  its  dangerous  tendency  by  facts,  if  it  should 
not  be  found  correct,  or  ta  support  it  by  every  energy  in  his  power, 
should  it  be  found  true.  It  is  under  tiii^  latter  impression  that  I 
feel  happy  in  belng^le  to  cooiribute  my  mite. 
• 

O.  O.  ast.  42,  married* 

About  the  beginning  of  June,  I  was  requested  to  see  this  pa- 
tient, who,  having  accidentally  received  a  blow  o<i  an  anasarcous 
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leg,  was  alarmed,  from  the  appearances  it  had  assumed,  it  would 
prove  of  serious  consequence.  On  examination.  1  found  situated 
about  the  middle  of  the  right  leg,  which  was  prodigiously  swelled, 
the  mark  of  a  blow,  surrounded  for  the  space  of  three  or  four 
inches  by  inflammation  of  an  erythematic  character,  attended  with 
a  sensation  of  tension,  and  burning  pain,  and  studded  ni  Tarioas 
parts  with  minute  vesications.  In  the  immediate  vicinity  of  the 
injury  were  distinctly  perceptible  the  various  colours  of  livid 
blue  and  green,  of  impending  gangrene,  and  not  thu^e  arising  from 
occhymosis  iu  its  progressive  stages  of  absorption.  The  cuticle  of 
the  whole  limb,  except  the  part  described,  was  of  a  deadly  pale 
waxy  hue,  with  a  polished  glistening  surface,  and  in  some  places, 
beset  with  fi.nsures,  which  gave  vent  to  a  serous  oozing.  The  left 
leg  was  equally  swelled,  but  without  the  gius^  of  the  right : — the 
•  arms,  hands,  and  face,  shewed  the  same  marks  of  general  dropsi- 
cal diathesis.  The  abdomen  wan  very  tumid,  but  stemmgly  more 
from  effusioii  into  the  cellular  membrane  of  the  parietes^  than  ac- 
cumulation in  the  caviiy  of  the  peritoneum.  Pulse  small  and 
weak,  but  the  surface  at  the  wrist  was  so  much  raised  above  the 
artery  by  the  effusion,  that  it  could  be  widi  difficulty  felt.  Some 
thhsi ;  bowels  costive  ;  urine  very  scanty,  thick  and  muddy. 

About  fourteen  years  ago,  became  astiimatic  from  exposure  to 
cold,  which  has  continued  to  recur  in  paroxysms  ever  since.  Ftve 
years  ago,  the  menstrual  discharge  did  not  take  place  on  weanmg 
the  youngest  child*  Soon  after  she  felt  her  general  heidth  much 
out  of  Older,  and  swellings  began  to  appear  in  her  limbs,  slightly 
and  evanescent  at  first,  but  long  since  become  extensive  and  per* 
mauetit.  The  menses  had  hitlierto  continued  very  irregular.  Had 
used  a  great  variety  of  means,  and  applied  to  many  medical  mea, 
but  had  experienced  little  or  no  benefit.  ^ 

The  remedies  prescribed  at  the  first  visits  and  continued  for  a 
fortnight  with  little  apparent  benefit,  were  combinations  of  the 
various  diuretics;  dusting  tlie  limb  with  an  absorbent  powder,  and 
placing  It  in  a  horizontal  position  Dissatisfied  with  the  progress 
of  the  case,  and  at  this  time  re*perusing  Dr  Abercrombie's  paper 
with  caie,  and  studying  the  (a>es,  authorities,  and  inferences, I  was 
led,  but  not  without  numerous  ill- defined  apprehensions,  to  adopt 
the  same  practice,  and  abstracted  about  ^vi*  of  blood.  The  eva- 
cuation was  borne  without  any  unpleasant  occurrence,  and  next 
morning  the  patient  expressed  herself  relieved.  Two  days  after-> 
wards,  the  quantity  of  urine  was  increased,  and  the  swelling  di« 
miiiished.  The  diuretics  appeared  now  to  be  affecting  the  kid* 
ueys,  and  the  improvement  was  progressive  for  ten  days,  when  the 
quantity  of  urine  agaip  diuiinished,  and  became  muddy,  and  the 
swellings  resumed  their  former  magnitude^    For  three  or  fottf  days 
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these  unfavourable  changes  went  on  without  amelioration ;  when 
the  patient  told  me  it  was  about  the  period  at  which  the  menstrual 
discharge  should  have  appeared,  but  bad  not.  No  longer  diead- 
ing  the  effect  of  depietiouy  1  now  took  ^^xiv.  of  blood  from  the 
arm,  gave  her  two  or  three  doses  of  gatnboge,  and  cream  of 
tartar,  and  then  resumed  the  use  of  the  diuretics.  The  im- 
provement from  this  time  was  singularly  rapid ;  the  urine  be- 
came clear;  was  evacuated  in  quantities  of  lb.  ii.  and  lb.  iij.  daily ; 
and  the  swellings  decieased,  until,  in  the  vioman's  own  words,  she 
had  pined  away  to  nothing.  It  was  at  thisfttage  of  the  case  that  Dr 
jAbercrombie  accompanied  me  to  see  the  case,  and  was  so  much 
pleased  with  the  result,  \hii  he  requested  me  to  give  notice  of  the 
case  through  the  medium  oi  your  excellent  Journal.  1  was,  however, 
anxious*  to  watch  it  till  a  more  distant  period,  and  postponed  it 
till  now,  when,  from  the  occurrence  of  an  acute  attack  of  pneumo* 
Ilia,  in  the  same  individual,  which  required  the  evacuation  of  ^^(x« 
of  blood  within  48  hours,  to  subdue  the  pulmonic  symptoms, 
I  can  no  longer  resist  Pr  Abercrombie's  wish,  as  from  the  oc- 
currence  of  this  acute  disease,  and  the  activity  of  the  measures 
that  were  found  necessary  to  conquer  it,  the  case  has  become  one 
of  the  most  satisfactory  descripticm  in  support  of  the  practice,  and 
points  out,  that,  with  due  precautions,  venesection  may  be  adopted 
in  dropsical  cases  of  the  most  unpromising  character,  with  pro* 
spect  of  ultimate  advantage.  Three  weeks  have  now  elapsed  since 
flbe  was  convalescent  from  the  pneumonic  attack,  and  nut  the 
filigbtest  appearance  of  dropsical  effusion  exists. 

Another  ca&e  of  an  equally  interesting  nature  occurred  to  me  a 
short  time  previous  to  the  one  just  detailed,  in  the  person  of  the 
patient  labouring  under  the  affection  of  the  heart  and  arterial 
system,  which  forms  the  subject  of  the  first  case  in  the  valuably 
Clinical  Reports  ju^t  published  by  yourself. 

After  leaving  the  hospital,  the  patient  again  came  under  mj 
care,  when  the  same  means,  viz.  occasional  blood-letting,  digitalis, 
&G*  were  resorted  to,  and.  attended  only  with  the  same  temporary 
alleviation.  During  the  farther  treatment  of  the  case,  the  swell- 
ing of  the  limbs  increased  to  an  enormous  extent,  and  the  skin, 
being  put  completely  on  the  stretch,  possessed  a  smooth  glistening 
polished  surface,^  and  was  so  tense  as  scarcely  to  yield  to  the 
pressure* of  the  finger.  Jn  thi^.  state,  bavbig  procured  lai^e  shoes, 
and  cut  them  up  in  front,  he  imprudently  forced  them  on  his  feet, 
Knd  walked  about  for  a  length  of  time,  and  when  he  came  home, 
be  found  that  the  skin  of  the  fore  part  of  the  left  foot  was  abraded* 
A  few  days  after  this,  at  one  of  my  regular  weekly  visits,  I  found 
situated  on  the  front  of  the  foot  a  loul  sloughing  sore,  with  dark 
edges,  with  erysipelatous  inflammation,  covering  the  foot,  and  ex- 
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tending  midway  up  the  leg.  For  two  nights  he  had  suffered 
much  more  severely  than  at  any  former  period,  from  pain  in  his 
chest,  and  terrific  dreams,  when  he  happened  to  fall  asieep  in  tfa« 
recumbent  posture.  The  secretion  of  urine  had  been  diniiaished 
for  some  days,  and  the  digitalis,  having  disagreed  with  the  stomach, 
was  discontinued.  * 

His  situation  now  appeared  critical,  and  I  felt  myself  placed  in 
«  dilemma  from  which  1  knew  not  how  to  escape.  For  his  chest 
affection,  experience  had  taught  me  that  venesection  was  the  unicum 
remmiium,  but  from  adoptmg  it  1  was  deterred  by  the  state  of  the 
foot,  for  the  effusion  did  not  appear  to  me  at  any  period  to  de- 
pend on  obstruction  existinf<  to  the  free  transmission  of  the  blood, 
the  pulse  being  alwnys  JuU  and  regular,  the  countenance  c/enr,  and 
the  lips  of  a  bright  vermilion  tinge j  till  now,  when  ifepletion 
had  rendered  them  pale,  but  without  lividity,  states  which,  I  coo* 
ceive,  cannot  be  reconciled  with  organic  disease  diminisliiug  any 
of  the  apertures  of  the  heart ;  but  the  effusion  seemed  actually  to 
depend  on  the  extent  to  which  the  depletion  had  been  carried^ 
the  patient  having  lost,  in  a  few  months,  not  less  than  £50  ounces 
of  blood,  and  the  last  evacuation  shewing  that  fluid  to  be  in  a 
tery  watery  condition.  As  be  was  himself  aware  of  the  relief 
that  bleeding  afforded,  and  as  his  chest  affection  had  become  ex- 
tremely urgent,  he  was  anxious  to  have  some  blood  abstracted, 
which  I  was  induced  to  comply  with,  and  took  away  5xvi.  with 
immediate  relief.  A  poultice  was  ordered  lor  the  sore,  and  a 
horizontal  position  for  the  limb.  Dreading  the  consequences  of 
the  loss  of  blood  upon  the  state  of  the  sore,  1  made  an  early 
Tisit  next  morning,  and  found  he  had  passed  a  much  better  night, 
^omplaioed  less  of  tension  of  the  limb,  and  of  the  burning 
pain  of  the  sore*  For  several  days  the  sore  retained  a  foul 
sloughing  appearance,  but  did  not  extend  in  circumference.  The 
swellings  of  the  limbs  began  evidently  to  diminish,  with  the  pro- 
gress of  which  the  improvement  in  the  state  of  the  sore  kept  pace, 
and  in  three  weeks  from  the  date  of  the  bleeding,  the  sore  was 
liealed,  and  the  swelling  so  much  reduced,  as  to  enable  him  to 
put  on  his  own  shoes.  Shortly  after  this  I  lo6t  sight  of  him,  till 
pbout  a  mouth  ago,  when  1  saw  him  walking  about  the  street  in 
idle  company.     1  am,  Dear  Sir,  yours  very  sincerely* 

Gtorge  Street,  6tk  Octubir  1818. 
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IX. 

Case  cfDiseased  PerHonaum^  with  Hydatids  and  TuhercUs.  By 
David  Hay,  M.  D.  Fellow  of  the  Royal  College  of  Surgeons, 
Edinburghi  and  one  of  the  Surgeons  to  the  Royal  Public  Dis* 
pensary. 

fTiHE  subject  of  the  following  case  was  a  lady  in  the  S6th  year 
*^  of  her  age.  She  had  been  married  three  years,  but  had  no 
family.  Previous  to  her  marriage,  she  enjoyed  good  health,  not* 
1%  ithstanding  her  habits  of  sedentary  occupation  and  confinement 
to  the  house.  A  few  months  after  she  was  married,  she  was  at- 
tacked by  acute  rheumatism,  which  proved  remarkably  severe,  but 
iielded  to  general  blood-letting,  and  the  antiphlogistic  treatment, 
'rom  that  time  till  within  ten  or  eleven  months  of  her  death,.her 
health  was  good  ;  but  from  this  period  it  began  to  decline,  and 
the  abdomen  to  swell.  Little  attention,  however,  was  paid  to 
this  circumstance  for  two  or  three  months,  as  tlie  menses  con- 
tinued regular. 

About  the  end  of  July,  Dr  Hamilton,  jun.  was  consulted,  th^e 
lady  supposing  herself  six  or  seven  months  gone  with  child*  He 
immediately  ascertained  that  she  was  not  pregnaiit,  and  that  the 
swelling  of  the  belly  arose  from  the  effusion  of  a  fluid  into  its  ca- 
vity. He  recommended  that  1  should  be  sent  for  to  attend  her, 
having  had  charge  of  her  in  her  former  illness. 

I  found  that  the  menses  had  been  suppressed  for  seven  months ; 
that  occasional  sickness  was  experienced  in  the  morning;  the 
breasts  flabby  ;  the  countenance  sallow  and  sunk ;  and  that  con- 
siderable emaciation  had  taken  place ;  the  tongue  was  r«d  and 
excoriated  ;  the  bowels  were  free,  verging  to  looseness ;  the  skin 
soft  and  perspirable ;  the  urine  scanty  tmd  loaded,  but  not  coa* 
gulable,  and  the  pulse  was  quicker  than  natural,  with  an  increase 
of  frequency  towards  evening. 

On  careful  examinatioti  of  the  right  hypochondriac  region,  an 
irregular  hardness  was  to  be  felt  in  the  situation  of  the  liver,  but 
no  pain  or  tenderness  on  pressure.  The  swelling  of  the  abdo- 
men, although  considerable,  was  not  tense,  but  gav£  a  distinct 
sense  of  fluctuation* 

£very  variety  of  diuretic  medicine  was  used  without  be- 
nefit ;  the  stomach  became  irritable,  so  that  there  was  a  necessity 
for  laying  them  aside.  Mercurial  friction  over  the  right  side  was 
tried  without  advantage*  At  one  time  sudorifics  seemed  to  dimi- 
oish  the  swelling,  but  were  desisted  from,  as  they  tended  to  ex- 
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liaust  and  weaken.  Latterly  opiates  alone  were  employed  to  pro> 
cure  sleep  and  relief^  or  remove  the  sickness  and  vomiting  willi 
which  she  was  frequently  distressed.  She  died  on  the  fiOth  of 
September,  completely  worn  out. 

DissecHon.'-^The  cavity  of  the  abdomen  contained  about  fom- 
quarts  of  a  thick  coagulable  fluifj,  so  viscid  that  it  could  with 
difficulty  be  made  to  run  thiough  the  canula  of  a  trocar  which 
had  been  introduced  to  draw  it  off;  it  had  little  smell,  aiid  its  co* 
lour  was  a  greenish  yellow. 

When  the  integuments,  muscles,  and  peritoneum,  were  divided 
and  turned  back  in  the  usual  manner,  a  smgular  appearance  pre* 
sented  itself.  The  whole  of  the  peritoneal  membrane  had  under- 
gone  an  alteration  in  texture,  excepting  the  portion  covering  the 
upper  surface  of  the  bladder,  which  was  unusually  delicate,  it  bad 
become  whitish,  firm,  and  granulated.  From  its  surface  numerous 
fleshy  and  vascular  appendicular,  or  tubercles,  hung  suspended  like 
grapes  into  the  cavity  of  the  abdomen.  They  varied  in  size  and  in 
their  mode  of  attachment,  some  hanging  by  narrow  necks,  others 
were  more  firmly  fixed  in  their  situation. 

The  peritonaeum  lining  the  muscles  of  the  abdomen,  and  the 
diaphragm  was  thickly  set  with  the  tubercles,  and  one  attached 
immediately  behind  the  umbilicus  gave  the  appearance  and  feelii^ 
of  a  hernia  in  this  situation. 

llie  omentum  had  become  a  strong  leathery  membrane,  cover- 
ed by  numerous  tubercles  and  hydatids  containing  an  amber- 
coloured  fluid. 

The  surface  of  the  stomach  and  intestines  was  granulated, 
with  few  tubercles  growing  from  them,  but  the  mesentery  and 
mescolou  were  thickly  studded  with  them,  and  here  and  there  an 
hydatid  was  perceived ;  one  particularly  large  was  found  under 
the  arch  of  the  colon. 

The  liver  was  almost  entirely  changed  in  its  appearance  and 
structure}  the  anterior  edge  was  fringed,  and  had  numerous 
tubercles  depending  from  it.  Its  colour  was  white,  its  texture 
firmer  than  natural,  and  resembled  that  of  the  tubercles  growing 
from  the  surface  of  the  peritonaeum  in  general.  A  small  portion, 
with  the  gall  bladder  distended  ^ith  bile  attached  to  it,  retained 
its  healthy  structure.     The  size  of  the  organ  was  natural. 

The  peritoneal  surface  of  the  spleen  was  also  granulated,  and 
had  some  tubercles  growing  from  it. 

The  kidneys  were  sound* 

The  uterus  was  scarcely  to  be  distinguished  ;  its  surface,  and 
that  of  the  ligaments,  were  tuberculated,  and  much  changed  from 
their  natural  btate.    A  large  hydatid  existed  in  its  centre. 
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The  chest  i^as  not  examined,  as  there  ^'ere  no  symptoms  of 
pulmonary  disease. 

Since  meeting  with  this  case,  I  have  endeavo.ured  to  find  in  the 
iirorks  of  morbid  anatomy  something  similar,  but  have  not  been 
successful  in  my  search.  Di  Baillie  takes  notice  of  scroJuLous 
masses  adhering  to  the  peritoneum,  but  the  description  does  not 
accord  with  my  patient's  disease.  The  granular  structure  was 
evidently  interstitial,  and  appeared  to  have  arisen  from  chronic 
inflammation  and  the  effusion  of  coagulable  lymph. 

The  alteration  in  structure  in  the  liver  does  not  resemble  ac- 
curately any  of  the  tubera  described  by  Dr  Farre.  The  disease  evi- 
dently had  extended  from  the  pentoneal  surface  to  the  substance. 
A  portion  in  the  centre  of  the  organ  continued  to  perform  its 
functions,  and  seemed  to  have  taken  on  an  increased  action,  the 
gall  bladder  being  as  fully  distended  and  large  as  when  the  whole 
organ  is  found  in  its  most  healthy  state. 

My  friend,  Professor  Thomson,  has  been  so  kind  as  to  show 
me  the  account  of  a  dissection  he  had  made,  in  which  a  partial 
alteration  of  the  peritoneum  existed,  of  a  similar  nature  with  that 
1  have  described,  particularly  of  the  portion  lining  the  muscles  of 
the  omentum  and  mesentery*  Soft  and  vascular  tubercles  were 
found  adhering  to  these  parts,  and  several  larger  than  the  rest  were 
situated  in  the  vicinity  of  the  caput  coli,  so  as  to  compress  this 
portion  of  the  bowels.  During  life  the  patient  suffered  from  fre* 
quent  attacks  of  ileus,  and  died  in  consequence  of  this  diseaset 

m  October  1818. 
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PAET  II. 

CRITICAL  ANALYSIS. 


I. 

Surgical  Essays.  By  Astley  Cooper,  F.  R.  S.,  Surgeoii  to 
Ouy's  Hospital;  and  Benjamin  Travers.'F.  R.  S.,  Surgeon 
to  St  Thomas's  Hospital.    8vo,  London,  1818.  pp.  264. 

fTiHE  names  oF  the  authors  of  this  volume  sufficiently  guarantee 
-*-  its  value.  We  have  only  to  explain  the  plan  of  its  publica- 
tions, and  to  indicate  its  contents.  Of  the  former  we  most  un- 
reservedly approve.  It  is  intended  to  publish,  from  time  to  time, 
practical  essays,  containing  the  results  of  the  surgical  experience 
of  the  authors,  in  the  extensive  establishmenta  of  St  Thcunas's 
and  Guy*s  Hospitals. 

<^  The  variety  which  of  necessity  occurs  in  the  practioe  of  the 
Surgeons — the  facility  afforded  to  them  in  their  respective  plans  of 
treatment — the  opportunities  of  improving  the  practice  of  Medioai 
Surgery,  of  obser? ing  the  results,  general  and  comparative,  of  opera- 
tions  of  every  description,  and  especially  of  prosecuting  inquiries 
into  morbid  anatomy,  by  prompt  examination  of  the  dead  body,  and 
of  parts  removed  by  oi)eratiou,  are  advantages  which,  while  they 
afford  ample  compensation  for  the  labours  of  clinical  research,  would 
allow  no  pretext  for  indifference  In  those,  who,  conscious  of  their  value, 
were  not  influenced  by  an  ardent  desire  to  improve  and  impart 
them." 

Indeed,  there  is  scarcely  an  idea  expressed  in  the  preface,  in 
which  we  do  not  fully  concur.      Marvellous  cases  occur  in 

Erivate  practice  as  well  as  in  large  hospitals,  but  it  is  only  in  the 
itter  that  that  .multiplied  and  accurate  experience  can  be  ac- 
quired, which  renders  common  occurrences  the  chief  means  of 
advancing  our  profession.  We,  therefore,  ardently  desire  that 
the  example  of  our  authors  should  be  generally  imitated,  and 
that  reports  should  be  periodically  published  urom  other  oon. 
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8iderat>le  hospitals.  We  mean  profesnonal  reports,  in  which  ther« 
should  bei  at  leasts  a  condensed  view  of  the  results  of  the  aggre* 
gate  ^practice,  to  which  might  be  added  a  detail  of  the  marvel*' 
lous  cases,  and  occasional  practical  essaj^s  on  the  more  common 
diseases.  We  regret  that  the  plan  of  our  authors  does  not  ex- 
tend to  the  first  ot  these  views,  and  we  are  certain  that,  though 
they  might  find  it  impossible  to  satisfy  themselves  in  this  parti- 
cular, any  attempt  towai ds  it  by  them  would  be  gladly  received 
by  the  profession. 

In  the  present  volume  there  is  but  one  marvellous  case,  but  it 
is  truly  marveUou$f — no  less  than  cutting  up  a  man  alive^ 
and  tving  the  conduit  by  which  the  vital  fluid  is  conveyed  to 
half  the  Dody.  It  was  the  boldest  feat  ever  performed  by  a  son 
of  Machaon,  but  although  unsuccessful,  it  was  fully  warranted 
from  the  circumstances  of  the  case,  and  the  patient's  life  was  un- 
doubtedly prolonged,  which  is  often  all  that  we  can  expect^ 
even  by  our  success.  >iot  many  years  ago,  the  tying  of  the 
carotid  artery  was  regarded  as  inconsistent  with  the  conti- 
nuance of  life,  andnonr  it  is  practised  to  facilitate  the  removal  of 
a  tumour,  or  to  give  a  chance  of  relief  from  pain.  After  sue* 
cessfuUy  applying  a  ligature  to  the  common  iliac  artery,  the 
tying  of  tlie  aorta  itself  was  but  a  step  farther,  which  the  boldness 
of  modem  surgery  might  be  naturally  expected  to  make  when 
the  urgency  of  the  case  required  it.  Such  a  case  occurred  to 
Mr  Cooper.  The  operation  was  determined  upon  because  the 
man  wtcs  in  immediate  danger  of  bleeding  to  death  from  a 
rupture  of  the  left  iliac  artery.  It  was  performed  on  the  25th 
of  June  1817,  (about  10  P.  M.)  An  opening  almost  three 
inches  long  was  made  through  the  parietes  of  the  abdomen,  ii>  the 
linea  alba.  The  intestines  did  not  protrude.  The  dorsal 
peritoneum  was  divided  by  scratching  with  the  finger  nail.  A 
ligature  was  passed  around  the  descending  aorta,  and  tied. 
The  ends  were  left  hanging  from  the  externalwound,  which  was 
brought  together  by  suture  and  adhesive  plaster.  During  the 
operation  uie  feces  passed  off  involuntarily,  and  immediately 
after  it,  and  for  an  hour,  the  pulse  was  144.  He  got  30  drops 
of  laudanum.  At  midnight  his  pulse  was  132;  at  1  A.  M.  he 
complained  of  heat  in  the  abdomen,  but  said  that  his  lower  ex- 
tremities, which  were  cold  soon  after  the  operation,  were  regain- 
ing their  heat  i  his  body  in  other  parts  was  covered  with  a  cold 
sweat.  At  2  A.  M,  he  felt  so  comfortable  from  his  medicine 
that  he  sot  ten  drops  more ;  his  legs  were  wrapped  in  flannel, 
and  botUes  of  hot  water  applied  to  his  feet,  and  he  then  said 
that  the  heat  of  his  belly  was  lessened.  At  6  A.  M.  the  sensi- 
bility  of  hifl  lower  limb%  which  bad  been  very  indistinct  since 
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tbe  operation,  was  8tiU  very  imperfect  Al  8  A^M.  befdt 
qnitc  comibrtabk.  At  noon  the  temperature  of  the  right  bmb 
was  94,  that  of  the  kft  87^.  Soon  after  3  P^  M.  he  comphined 
of  pain  in  the  abdomen,  but  it  was  not  very  severe^  and  did  noi 
last  long.  As  he  had  no  evacuation,  he  was  ordered  ai>  enema. 
At  6  P.  M.  he  vomited,  soon  after  the  glyster  was  administered : 
the  heat  of  the  right  leg  96 ;  of  tbe  left  87^.  At  9  P.  M;  be 
took  half  a  glass  of  port  wine  in  warca  water,  whieh  be  imme- 
diately rejected;  his  pulse  was  10^,  and  feeble;  be  complained 
of  paii>  in  the  loins,  was  very  restless,  and  bad  an  involttntary 
discbarge  of  fb<;es.  At  11  P.  M.  he  still  vomited ;  pulse  100, 
and  weak^ 

*^  At  7  A.  M.  the  report  was,  that  he  had  passed  a  restless  iMKht; 
the  Tomiting  had  rctnrned  at  intervals ;  his  pulse  104,  weak  and 
f  ttttering ;  he  complained  of  pain  all  over  his  body,  more  partka- 
lirty  in  bis  head  ;  and  the  carotids  be^  with  considerable  force  ;  he 
lad  great  »naiety  expressed  In  his  countenance*  was  very  restless, 
and  the  uriae  dribbled  froia  biin,  with  some  degrea  of  pain  at  the 
•ml  of  the  t)enis.  • 

^^  At  8  o*ch>ck  A<  M«  the  aneurismal  Hmb  appeared  Itvid,  and  fell 
coldy  more  |)arlicularly  arouod  the  aneurism,  but  the  right  leg  re- 
mained warm 

*^  At  11  o*clock  his  pulse  was  1^0  aud  weak  ;  he  appeared  to  be 
sinking.  To  the  questions  which  were  put  to  him  he  did  not  retarn 
any  answer  ;  he  appeared  to  have  an  uneasiness  about  the  bearCj,  as 
ke  kept  his  hand  upon  the  left  breast. 

'^  He  died  at  18  minutes  after  one  P.  M.  having  survived  the  ope^ 
ration  40  hours.** 

^*  Whe»the  abdomen  was  opened,  we  found  not  the  least  appearanee 
ef  peritoneal  inflammation,  excepting  at  the  edges  of  tbe  wound. 
The  omentum  and  intestines'  were  fi^ee  from  any  unnatural  colour^ 
the  edges  of.  the  wound  were  glued  together  by  adhesive  infkunnHitian^ 
excepting  at  the  (virt  at  which  the  ligatare  projected.  We  were 
much  gratified  to  tind  that  the  ligature  had  not  included  any  postioo 
either  of  the  omentum  or  intestine  :  the  thread  hafl  been  passed  arcMind 
the  aorta  about  \  uf  an  inch  above  its  bifurcation,  and  about  an  inch 
or  rather  more  below  the  part  at  which  the  duodenum  crossed  tb^ 
artery.  Upon  carefully  cutting  o{)en  the  aorta,  a  clot  of  more  than 
an  inch  in  extent  was  found  to  have  sealed  the  vessel  above  the  figa. 
ture  ;  below  the  bifurcation,  another,  an  inch  in  extent^  occwpied 
the  right  iliac  artery,  aud  the  left  was  scaled  by  a  thirds  which  extend- 
ed as  far  as  tbeaneuriiim  ;  all  were  gratitied  to  observe  the  artery  so 
completely  shut  id  40  huurs.  The  aneurismal  sac,  which  was  of  a 
aiost  Oi'urm^us  size,  rei^ched  from  the  common  iliac  artery  to  below 
P(>upart*s  ligi^nciit,^  aud  eitccidfd  to  the  outer  side  of  tbe  thigh.  The 
artery  nasi  uiCiciiut  from  the  upper  to  tbe  lower  part  of  the  sac, 
which  va^  occupied  by  au  ipiuicuse  (quantity  of  coagutuia." 
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Such  are  the  most  important  particulars  of  this  unique  opera* 
tion$  -and  we  think  the  whole  history  of  the  case  would  justifi^ 
a  repetition  of  it  in  similar  circumstances.     We  agree  with  Mr 
Cooper  in  thinking  that  inflammatipn  was  not  the  cause  of  the 
roan's  death ;  but  we  cannot  ao  readily  accede  to  his  idea,  that 
it  was  owing  to  want  of  circulation  in  the  aneuris»mal  limb,  un- 
less in  so  far  as  it  was  connected  with  the  great  and  sudden  de« 
rangement  of  the  general  circulation  caused  by  the  ligature  of 
the  aorta.     It  is  probable  that  there  was  an  oppressive  accumn- 
lation  of  blood  in  the  left  side  of  the  heart,  and  in  the  lungs, 
and  w«  regret  that  there  is  no  notice  of  the  state  o^  these  organs. 
ShiHiId  the  operation  be  repeated  on  a  less  exhausted  subject,  vm 
would  suggest  die  propriety  of  venesection  immediately  after  it,  to 
the  greatest  extent  ihe  patient  could  bear.     Mr  Cooper  prefixes 
to  this  case  several  facts  which  reuder  it  probable  that  the  circu- 
lation might  be  carried  on,   akhough   the  descending  aorta 
should  be  tied.     Besides  his  own  experiments  of  tying  the  aoc- 
ta  in  dogs,  he  notices  cases  of  constriction  of  the  aorta  in  the 
cheat  by   Dr  Graham  of  Glasgow,*  and  M.  Paris  of  Paris,  f 
and  an  unpublished  case,  in  a  patient  of  Mr  Winstone,  which 
was  inspected  by  Mr  Cooper  himself.     He  adds,  that  he  has 
xnet  with   no  instance  in  the  human  subject  of  the  constric- 
tion  or  obliteration  of  the  aorta  in  the  abdomen.     But  an  in- 
stance of  this  occurrence,  lately  observed  at  Paris  completes  the 
aeries,  and  shews  the  manner  in  which  the  circulation  is  carried  on, 
when  the  aorta  is  gradually  obliterated  near  its  bifurcation.]: 

Dr  Goodison  found,  in  the  body  of  a  woman  brought  for  di»* 
aection,  the  cavity  of  the  aorta  obliterated,  from  the  origin  of  the 
lower  mesenteric  artery  to  its  bifurcation.  The  arch  of  the 
aorta  was  very  much  dilated,  also  the  intercostals,  which  formed 
considerable  anastomoses  with  the  internal  mammary  artery. 
The  s))ermatic  arteries  were  enormously  enlarged.  The  arte- 
ries which  pa>s  between  the  fourth  and  fifth  lumbar  vertebns 
were  prodigiously  increased  in  size.  The  circulation  of  the 
lower  extremities  was  carried  on  in  the  following  manner :  Oa 
the  left  side,  a  branch  of  one  of  the  intercostals  followed  the 
outer  edge  of  the  psoas  muscle,  half  its  length ;  then  passed  be- 
tween the  transverse  and  internal  oblique  muscles,  till,  near  the 
posterior  inferior  spinous  process  of  the  ilium,  it  anastomosed 
with  the  internal  mammary  arteries,  and  the  trunk  resulting 


*  MediroChirurg^.  Transactions,  Vol.  V. 
^  John  Bell's  Surgical  Observations. 

X  Nouveau  Journal  de  Medecinej  T.  II.  Juin  1818.    Bulletin  de  la  Facul- 
ce  d«  Medecine  de  Paris;  p.  us. 
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from  this  junction,  increased  by  some  other  branches  from  the 
Inmbars,  conveyed  the  blood  into  the  external  iliac  by  means  of 
the  circumflexa  tlii  which  was  enlarged  to  the  size  of  the  iliac 
itself.  On  the  riffht  side,  the  course  of  the  blood  was  nearly 
the  same,  until  tne  anastomosis  of  the  mammary  and  intercos- 
tal. The  blood  was  then  conveyed  by  a  very  large  branch 
which  followed  the  course  of  the  crest  of  the  ilium  from  the 
posterior  inferior  spine  of  that  bone,  till  within  an  inch  of  the 
anterior  inferior  spine,  when  it  plunged  at  a  right  angle  direct- 
ly  into  the  pelvis,  and  opened  into  the  external  iliac  a  Uttie 
above  its  middle.  All  the  enlarged  vesseb  were  more  or  less 
tortuous  and  spiral  in  their  course.  The  obliterated  portion  of 
the  aorta  was  imbedded  in  a  very  thick  gelatino-cartilagincNis 
subsunce,  and  was  lined  with  ossification.  Nothing  could  be 
learnt  of  the  symptoms  preceding  death. 

Mr  Cooper  has  also  inserted  in  this  volume  two  essays,  both  of 
them  extremely  valuable  in  a  practical  point  of  view  iVom  the 
cases  detailed  and  the  renfarks  subjoined  ;  and  although  we 
readily  admit,  that,  *<  for  the  literary  composition  of  the  work, 
its  nature  and  the  avocations  of  the  editors''  render  apology 
unnecessary,  we  cannot  help  regretting,  that,  Ibr  neglect  of  a 
little  more  attention  to  what  is  in  r^ity  a  very  secondary  ob- 
ject, their  treatises  should  have  the  appearance,  for  it  is  only 
the  appearance,  of  being  written  without  method. 

In  the  essay  on  Dislocation,  -Mr  Cooper  treats  nearly  in  suc- 
cession of  the  following  general  points :  Definition,  symptoms, 
fXMisequences, causes,  kinds,  modes  of  reductionandobstadesto  re« 
duction.     He  then  discusses  the  dislocations  of  the  hip-joint  in 

Jmrticular,  upwards  on  the  dorsum  Hit  s  downwards  in  the 
hrsunen  ooais  /  backwards  in  the  isChiatic  notch  ;  forwards  on 
the  pubes ;  and  lastly  describes  the  fracture  of  the  as  insmmi^ 
natum.  Those  who  are  interested  in  this  subject,  that  is,  all 
surgeons  and  general  practitioners, .  must  possess  and  study  the 
whole  essay.  To  others  an  abstract  or  abridgment  would  be 
useless.  Mr  Cooper  considers  that  the  difficulty  in  reducing 
dislocation  principally  arises  from  the  resistance  which  the 
muscles  give  by  iheir  contraction,  and  which  is  proportioned  to 
the  length  of  time  which  has  elapsed  since  the  injury.  The 
contraction  which  is  here  meant,  is  not  that  produced  by  vo- 
lition, which  is  always  an  effort  to  overcome  Uie  acticm  of  anta- 
gonist muscles,  and  is  soon  succeeded  by  corresponding  relaxa- 
tion ;  but  that  which  arises  from  the  tendency  of  muscular 
fibres  to  shorten  themselves  when  the  action  of  antagonist 
muscles  in  other  causes  preventing  it,  is  removed.  This  con- 
traction is  unattended  with  effort  and  is  permanent}  and  wbfn 
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oontinned  for  a  length  of  time  becomes  organic,  and  opposes 
an  almost  irresistibie  obstacle  to  the  stretching  of  the  mnscle  to 
its  natural  length.  It  occurs  in  dislocation  from  a  change  in 
the  position  of  the  head  of  the  bone;  but  we  also  see  its  effects 
in  stiff  joints,  where  the  fixed  points  remain  in  their  natural 
position,  and  the  organic  contraction  of  the  muscle  has  arisen 
merely  from  its  having  remained  long  in  a  state  of  contraction.  In 
this  case  the  joint  has  free  motion  to  a  certain  extent  but  the 
rigidity  of  the  muscle  resists  its  further  extension  or  flexion 
suddenly,  as  a  cord  or  other  inelastic  stay  would  do.  Besides 
the  mechanical  manoeuvres  by  which  reduction  may  be  at- 
tempted, Mr  Cooper,  in  conformity  with  his  opinion  of  the  cause 
of  resistance,  endeavours  to  reduce  the  power  of  the  muscles  by 
producing  a  tendency  to  syncope  by  abstraction  of  blood,  im- 
mersion in  the  hot- bath,  and  exhibiting  nauseating  doses  of 
tartarized  antimoiw.  In  the  following  observation  we  have  a 
curious  instance  of  the  power  of  unconscious^  we  had  almost 
said  involuntary,  volition. 

<^  Great  adfantage  is  derived  in  the  reduction  of  dislocations,  from 
attending  to  the  patient's  mind  ;  the  muscles  opposing  the  efforts  of 
the  surgeon,  by  acting  in  obedience  to  the  will,  may  have  that  action 
sus petted  by  directilig  the  mind  to  other  muscles.  Several  years  ago 
a  surgeon  in  Blackfriars  Road  asked  me  to  see  a  patient  of  his  with 
a  dislocated  shoulder,  which  had  resisted  the  variouri  attempts  he  had 
made  at  reduction.  I  found  the  patient  in  bed  with  his  right  arm 
dislocated ;  I  sat  down  on  the  bed  by  his  side,  placed  my  heel  in  the 
axilla,  and  drew  the  arm  at  the  wrist  \  the  dislocated  bone  remained 
unmoved.  I  said,  Rise  from  your  bed,  Sir ;  he  made  an  effort  to  do  so, 
whilst  1  continued  my  extension,  and  the  bone  snapped  into  its 
socket ;  for  the  same  reason,  a  slight  effort,  when  the  muscles  are 
unprepared,  will  succeed  in  reduction  of  dislocation,  after  violent 
measures  have  failed.*'     p.  25. 

The  five  plates,  containing  seventeen  figures,  illustrating  this 
essay,  are  worthy  of  imitation  by  professional  authors  in  gene- 
ral. Although  not  costly,  they  are  exceeding  neat,  and,  with- 
out any  pretensions,  express  perfectly  what  they  are  intended 
to  represent. 

Mr  Coopei^s  essay  on  exostosis  is  equally  interesting.  He 
begins,  as  before,  with  some  generalities.  * 

^<  £zostosis  has  two  different  seats  ;  it  is  cither  periosteal  or  mt* 
dtd/tary.  By  the  periosteal  exostosis,  I  mean  a  deposition  seated  be- 
tween  the  external  surface  of  the  bone,  and  the  internal  surface  of 
the  periosteum,  adhering  with  firmness  to  both  surfaces;  and  by  the 
fnediiliar^j  h  to  be  understood  a  formation  of  a  similar  kind,  origi« 
nating  in  the  medullary  membrane  and  cancellated  structure  of  tlra 
bone. 
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<<  With  regard  to  its  nature,  exostosis  is  of  two  kinds,  eatlm  car* 
tilaginous  or  fungous.  By  the  cartikguuHu^  is  iotendod  to  be  ex* 
pressed  that  species  which  is  preceded  by  the  formation  of  a  cartilsge, 
which  forms  the  nidus  for  the  ossific  deposit :  aad  by  the  fumgouij  is 
to  be  understood,  a  tumour  of  softer  structure  than  cartilage,  yet 
firmer  than  fungus  in  other  parts  of  the  body,  containing  spicnla  of 
bone,  malignant  in  its  nature,  depending  on  a  peculiar  state  of  con. 
stitution  and  action  of  vessels :  a  disease  similar  to  that  which  Mr 
Hey  has  denominated  fungus  lutmaiodeSf  but  somewhat  modified  by 
the  structure  of  the  part  in  which  it  originates.**    pp.  155,  156. 

He  next  considers  the  difierent  parts  of  the  skeleton  in  rda- 
tion  to  their  liability  to  be  affected  by  this  disease.  He  then 
describes  more  particularly  its  four  varieties  in  succession ; 
the  fungous  exostosis  of  the  medullary  membrane ;  the  carti- 
laginous exostosis  of  the  medullary  membrane ;  and  the  fungous 
exostosis  of  the  periosteum,  and  the  cartilaginous  exostosis 
of  the  periosteum.  The  fungous  exostosis  of  both  kinds^  after 
a  certain  stage,  is  absolutely  incurable,  except  by  ampuution  of 
the  limb  on  which  it  is  situated,  and  even  this  operation  is  of- 
ten unsuccessful,  as  it  only  occurs  in  constitutions  generally  dis- 
eased. 

^'  In  the  treatment  of  this  complaint,  we  hav^ot  only  to  combat 
the  local  disease,  but  likewise  to  effect  a  change  in  the  constitntion  in 
which  it  occurs*  When  it  has,  however,  produced  any  groat  changes 
of  structure,  or  occasioned  very  considerable  increase  of  parts,  no 
medical  means  will  suffice  to  restore,  them,^ or  prevent  the  &tal  tea. 
dency  of  the  complaint  But  in  the  commencement  of  any  deep- 
seated  disease  in  bone,  the  best  medicine,  so  far  as  I  have  had  oppor. 
tunity  of  observing,  is  the  oxymurias  hydrargyri  in  smali  doses, 
giTCn  either  in,  or  with,  the  decoct,  sarsaparillae  compositnm.  This 
mercurial  medicine,  by  reproducing  the  natural  secretions  of  the 
body,  and  the  sarsaparilla,  by  lessening  its  irritability,  restore  the 
general  health,  and  will  sometimes  crush  in  its  bud  a  disease,  other* 
vise  likely  to  become  formidable,  and  at  the  same  time  prevent  the 
formation  of  a  similar  affection  in  othef  structures. 

^^  The  local  treatment  consists  in  the  application  of  leeches,  if 
there  be  pain,  and  of  blisters,  takmg  care  to  keep  np  the  disdiarfe 
from  their  surfaces  by  means  of  equal  parts  of  Ung.  Hydr.  and  Ung. 
Sabiu.  Should  the  disease,  howerer,  after  all,  refuse  to  yield  to  tiiesc 
means,  the  4>atieiit  is,  by  the  constitutional  remedies,  rendered  a 
better  subject  for  the  remuval  of  the  part  by  amputation  or  excision, 
which  becomes  then  the  only  resource."    pp.  109,  170. 

The  cartilaginous  exostosis,  on  the  contrary,  in  some  cases 
undergoes  a  spontaneous  cure,  that  is,  ceases  to  enlarge,  and 
acquires  the  structure  of  healthy  bone ;  and  in  other  cases  the 
cartilage  may  be  successfully  removed.     For  the  modes  of  ef- 
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&ctfiig  thb  we  must  refer  surgeons  to  the  work  itse]£    This 
subject  is  IMustratcd  by  two  pbtes,  oontamiog  fiheen  figures. 

Mr  TraTers  has  also  three  papers  in  this  volone.  'Hie  first  iff 
on  iriUs»  by  which  he  mcnns  the  deep-seated  ioflaaunationof  the 
eye.  **  It  appears  in  compiny  with  rhcumatisni  of  ^the  chronic 
form,  sometimes  with  gout ;  with  the  constitatibnal  signs  of 
lues  venerea;  and  during  or  folbwing  the  action  of  mercury 
upon  the  system ;"  and  it  is  in  reference  to  Xhe  two  latter  asso* 
ciations  of  iritis  that  Mr  Travers  principally  considers  it  in  the 
essay  before  us.  As  iritis  most  frequently  occurs  iti  persons 
using  mercqry  for  the  cure  of  syphilist  Mr  Travers  discusses  the 
question,  whether  it  be  owing  to  the  action  of  the  syphilis  or  the 
mercury  ?  and  he  concludes,  that  **  until  we  see  the  course  of  th« 
syphilitic  poison  genuine  and  unsophisticated,  we  shall  be  unabb 
to  determine  the  point,'*  piige  64'.  Now  this  period  has  arrived  % 
for  an  immense  number  of  patients  have  now  been  cured  of 
syphilis  without  mercunr,  and  in  some  of  these  iritis  has  occur 
red.  We  may,  therefore,  safely  conclude,  that  the  action  of 
mercury  is  not  necessary  for  its  production  in  a  habit  tainted 
with  syphilis;  but  it  does  not  therefore  follow,  that  it  is  in  them 
a  syphilitic  symptom,  for  we  know  that  iritis  occurs  in  persons 
who  have  not  been  using  mercury,  and  who  are  free  from  all 
syphilitic  taint,  and  there  seems  to  be  nO  reason  why  it  n^y  not 
occur  from  the  same  causes  in  syphilitic  persons.  Again,  iritis 
has  been  observed  in  persons  who  are  using  mercury  ior  com* 
plaints  not  connected  with  the  genitals.  But  this  occurs  so 
rardy,  that  it  is  more  probably  accidental,  than  the  efiect  of 
the  mercury.  Still,  although  neither  mercury  nor  syphilis  are 
essential  to  the  production  of  iritis,  it  must  be  admitted,  that^ 
their  conjoined  operation  seems  to  be  one  of  its  most  frequent 
causes. 

In  June  1 806,  the  inflammation  of  the  iris  was  ycry  well  de- 
scribed by  the  late  Mr  Saunders,  and  it  appears,  that,  in  1805, 
lie  was  accidentally  led  to  the  employment  of  mercury  in  one 
case  and  with  success ;  but  as  he  considered  the  patient  to  be  sy* 
pbilitic,  mercury  docs  not  seem  to  have  been  used  by  him  in 
any  of  his  subsequent  cases.  The  use  of  mercury  in  idiopathic, 
as  well  as  in  syphilitic  iritis,  was  firsti  in  this  country,  recom- 
mended in  1816,  by  Dr  Farre,  in  the  eecoml  edition  of  Saunders's 
Treatise,  of  which  he  was  the  editor,  and  to  him  the  British  sur- 
geons are  solely  indebted  for  one  of  the  most  important  improve- 
ments in  the  treatment  of  ophthalmic  •inflammation  ;  but  while  we 
acknowledge  our  obligations  to  Dr  Farrc,  we  must  perform  an 
act  of  justice  to  the  oculists  of  Vienna,  who  certainly  anticipat- 
ed us  in  this  improvement.    'Mr  Travers,  when  speaking  ot  the 
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rix^Dt  emp]oyiQept  of  oercury  in  iritis  tabfotns  in  a  note  tlie 
following  observation,  which  requires  correction :  **  Its  efiect  is 
but  partially  known  on  the  continent.  I  am  sorry  that  I  have 
it  not  ill  my  power  to  refer*  in  proof  of  this  opinion,  to  a  modem 
Latin  tract  on  tbe  Inflammation  of  the  Eye,  which  1  some  time 
ago  perused*''  The  tract,  or  volume  as  we  could  rather  de- 
nominate it,  to  which,  in  all  probability,  he  refers,  is  the  ex- 
cellent systematic  dissertation  of  Benedict,  De  Morbis  Ocoli 
Humani  Inflammatoriis,  containing  S06  closely  printed  qnarta 
pages,  and  published  at  Leipsic  in  1811. 

*'  Qiiando  aulem  iritidom  cursTens  simplicem  primo  sinapismas 
nachae,  atque  deiiidc  rubente  ibkleai  cute  brachiis  simili  modo,  at  ra- 
borem  tsntttm  excitet,  iraponatut.  Eodeni  tempore,  quo  uuigniais 
collcctionem  ad  alia,  teqiie  vicina  or^iraaa  tali  modo  excitare  stade- 
ftus,  eli^m  eain  ab  oculodisrutientiuiti  |ocalium  et  uoiversalium  asa 
amovere  cfcbcmus.  .Quod  iieragilur  impositione  saicalomm  aliqm 
ex  parte  aromaticorum,  peragi(ur  etiam  mfrcurii  usu  cnm  mtcmo 
turn  externa.  Capiat  aegrotifs  quater  per  diem  gran.  j.  Calomeia- 
11  urn,  et  bis  quovis  die  rcgioul  supn&orbitali  ungueotum  {(eapoliu. 
Hum  pisi  majoris  mugnitudino  inungatur.**  p.  1  \6, 

£ven  in  1900,  Professor  Beer  of  Vienna  also,  in  a  tract  en- 
titled *<  Selections  from  the  Journal  of  a  Practical  Ocolist,"  * 
speaks  in  very  decided  terms  of  the  use  of  mercury  in  various 
inflammations  of  the  eye,  unconnected  with  syphilis,  as  will  ap- 
pear from  the  following  quotations ;— « 

^'  Ktibdtual  as  mercurial  frictions  are  in  syphilitic  ophthalmia,  I 
have  found  them  tqually  so  in  various  other  olistinate  diseases  of  the 
eye,  which  I  shall  state  in  order. 

^Mn  phlegmon  of  the  eye,  that  dreadful  inflammation,  which,  when 
i}Ot  corrected  in  time,  with  the  most  violent  intolerable  |>aiQ,  con. 
verts  the  whole  eye  as  it  were  into  pus,  so  that  only  a  small  shapeless 
lump  remains  in  the  orbit,  1  know  no  remedy  which  so  quickly  aod 
certainly  checks  the  suppuration  as  mercurial  friction.  1  commonly 
direct  the  sizo  of  a  hazel  nut  of  fresh  prepared  Unguentum  Neapolitan 
num,  to  be  well  rubbed  intti  the  region  of  the  orbit  every  fourth  hoor, 
and  these  frictions  to  be  continued  until  the  suppuration  is  obviously 
diminished.  Even  when  fever  is  present,  this  active  remedy  can  be 
used  without  any  fear,  according  to  my  experience;  if  there  be  oo 
fever,  or  it  is  only  inconsiderabtei  which  is  a  rare  occurrence,  1 
take  the  assisunce  of  three  or  four  grains  of  calomel  daily.  If  much 
pus  be  already  in  the  chambers  of  the  eye|  it  is  a  matter  of  course 
that  the  coraea  must  be  opened,  and  an  outlet  given  to  *the  pas,  for 


*  Answahl  am  dem  Tagebuche  eincs  praktischen  Augenartztcs,    von  G. 
Joseph  J9eer.    4to.    Wien^  1800.    Pg.  S0. 
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the  frictions  only  preTent  the  progress  of  the  suppuratiou  and  eifu. 
sion  of  Ijrniph.'' 

*'  When  in  those  ophthalmias  which  follow  Tariola,  an  abscess  or 
staphyloma  begins  to  form  on  the  cornea,  the  friction  with  ungt.  hy- 
drag.  is  so  sure  a  remedy,  that  with  certainty,  an  opacity  or  destruc- 
tion of  the  cornea  will  very  rarely  occur. 

**  In  arthritic  ophthalmia,  which  is  commonly  accompanied  by 
glaucoma  and  amaurosis,  mercnrial  inunction,  in  combination  with 
opium,  gires  the  speediest  relief,  that  is,  they  free  the  patient  from 
the  most  insupportable  pain.  I  have  only  obserrcd  one  disadvantage 
from  their  continued  use  in  asthritic  persons,  that  they  arc  apt  to  pru« 
mote  the  dissolution  of  the  Titreoiis^iuroour  already  generally  present. 
The  patient  indeed  loses  nothing  by  this,  as  his  sight  is  already  §onc. 
Bot  these  frictions  can  become  very  hurtful  in  another  way,  as,  ^vhcn 
continued  incaotiously  and  utelcssly,  they  must  at  last  |)roduce  hy- 
drops oculi.  Experientia  docluu  I  therefore  recommend  to  abstain 
completely  from  the  frictions  as  soon  as  the  jiain  subsides.'* 

So  much  for  the  history  of  the  discovery  %  and  although  we 
have  seen  iritis  undergo  a  spontaneous  cure,  or  yield  to  the  in- 
stillation of  a  few  drops  of  vinum  opii,  without  the  assistance  of 
mercury,  yet  we  would  scarcely  venture  to  repeat  the  experi- 
ment ;  for  we  agree  y^ith  Mr  Travers  iji  thinking,  that,  with 
scarcely  an  exception,  no  discovery  in  practice  is  entitled  to  rank 
before  the  rapid  saturating  of  the  ^system  to  full  salivation  for 
the  cure  of  iritis.  It  no  doubt  appears  strange,  that  the  same 
agent  which  most  frequently  contributes  to  Uie  production  of 
the  disease,  should  also  be  the  most  certain  and  enectual  mean^ 
of  cure ;  and  we  have  here  attempts  to  explain  the  fact  by  Mr 
Travers  and  his  friend  Dr  Farre,  which,  however,  are  not  so 
aatisiactory  as  to  induce  us  to  enter  farther  into  the  subject  at 
present.  But  the  astonishing  effects  of  the  practice  in  arresting 
Inflammation  in  a  part  where  we  can  trace  every  change,  sug- 
gests the  propriety  of  having  recourse  to  it  along  with  the  usp 
of  the  lancet,  or  where  that  is  inexpedient,  ip  the  acute  in- 
flammations of  other  serous  membraiies,  and  even  pf  other  struc* 
tures,  and  most  especially  in  laryngitis  and  tracheitis. 

Mr  Travers's  second  essay  is  on  Phimosis  and  Paraphymo- 
fiis*  We  are  happy  to  find  tliat  a  surgeon  of  so  great  autho- 
rity, although  not  belonging  to  the  sect  of  antimercurialists, 
should  contribute  so  powerfully  to  restrict  that  empirical  abuse 
of  this  valuable  remedy,  which  has  so  long  brought  disgrace  up- 
on the  profession,  and  which,  from  some  hints  in  this  essay, 
seems  to  have  been  carried  further  than  we  were  aware  of. 

*^  It  has  upon  many  occasions  appeared  to  mc»  that  practitioners 
are  too  anxious  to  contend  with  the  ^ecific  character  of  the  venereal 
disease,  to  the  neglect  of  the  inflammatory  stute  of  the  affected  part»; 
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and  of  the  efils  which  mercary  producei,  wkm  axhibiled  dnriiig  Hi 
hdght 

**  The  abuse  of  admiDbterinf  laercof  7  fo^  an  acute  gooorriiisa  and 
recent  boroiy  accompanied  by  phymoaif  or  aa  approach  to  that  attMie^ 
is  of  commoD  occurrence,  and  it  is  far  froB  being  veoogniMd  by  the 
profession  as  an  established  rule  of  piactice,  that  its  oooatitntioaal 
administration  is  inadmissible  during  tlie  eaisteooe  ef  active  laBaBia 
tion  in  cellalar  texture*.  The  gangrenous  inflaaunation  which  spicads 
and  dotroys  with  such  terrible  rapidity  the  entire  int^nmeats  of  the 
lower  o|)ening  of  the  pelvis  in  young  and  delicate  feoMles,  proceeds, 
1  am  convinced,  from  the  exhibition  of  mercury  for  inflamed  and 
irritable  sores,  offcner  than  from  any  other  cause. 

**  There  is  no  class  of  cases  exhibiting  the  local  effects  of  iaapnre 
intercourse  in  so  formidable  a  view,  in  its  nature  so  wholly  distinct 
from  a  syphilitic  taint,  in  its  origin  so  purely  casual,  as  that  which 
forms  the  subject  of  this  paper*  That  it  was  not  formerly  so  regarded, 
nor  even  by  writers  comparatively  modem,  it  would  be  easy,  if  it  wcse 
necessary,  to  shew.*'  pp.  131,  132. 

It  was  natural  enough  that  all  venereal  affections  ahonld  be 
considered  as  of  one  nature,  but  it  is  more  than  half  a  ceotnry 
aince  Dr  Balfour  first  pointed  out  the  distinction  between  gou 
norrhoea  and  syphilis;  *  and  after  the  able  manner  in  which  Uie 
doctrine  waa  supported  by  Dr  Duncan  senior  j  and  Professor 
Tode,  X  the  exhibition  of  mercury,  so  as  to  affect  the  constitntion, 
for  the  cure  of  simple  gonorrhoea,  ia  a  lamentable  proof  of  the 
power  oil  prejudice  and  ignorance  in  continuing  the  most  fanrt- 
ful  practice  in  oppoaition  to  observation  and  reason.  We  quote 
the  following  passage  from  Dr  Balfour's  di>sertation,  as  iiigbly 
worthy  of  notice. 

*'  Nonne  potius  snspicandum  est,  longe  diversam  esse  materian  i|nae 
luem  parit  ab  ea  ex  qua  gonerrhcBa  eScitur  ?  Nee  qnidem  temeie 
in  earn  senfentism  abiuuie  is  mihi  videbitur,  qui  secnm  repotaveril 
nemincm  gonorrhoea  tantummodo  laborantLm  confirmatam  luem 
prop3}(are  posse ;  gonorrkofam  non  a  mercurio  iolU  et  rarissime  in 
lucm  commutari ;  luem  contra  non  in  gonorrhouam  verti ;  et  denique 
gODorrhoeam  non  nisi  triginta  vel  quadraginta  annos  post  Inem  in 
Europa  fuisse  observatum  et  nut)errimetantum  apud  Sinenses,**  p.  18, 

Of  course  the  administration  of  mercury  forms  no  part  of  Dr 
Balfour's  method  of  cure,  and  the  reduction  of  the  inflammation 
is  hia  first  indication. 


*  Dim.  Me<L  Inaug.  De  GonoiTliaes  virnlents*  Auctorc  Franc  Balfour* 
avo*    Edinb..i767.    Pp.  «7. 

t  Medical  Caict  SD<)  Obtcrvations.  ByAadrewDnncsu,  M.D.  8vo»  Edb- 
)>ttrgh»  1778.    Pp.  S70 

X  J.  Clm.  Todei  crleichterte  Kenntniss  und  Heilung  ainss  gtmtmcn  Ti^ 
ycrs.    svo.    KopcDhsgco,  1774. 
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*<  1.  IntfamiDatioDi  obriaai  ire  priusqtmm  flozus  evascrit  porlformis. 
<^  %,  Cum  Ihixus  pmrifarmis  evaserit,  robur  pristinum  vaiis  red* 
dcre. 
.  *<  3.  SyoiptoiiiatibuS)  qm  interon  urgent,  IcVamen  pniebeie."  p.  90. 

Mr  Traters  concludes  bis  essay  with  the  following  siimniar;  : 
^<  It  b  my  desiga,  by  these  brief  observations,  to  direct  the 
surgeoD^s  attention  to  the  earlj  stage  of  the  phjmosis :  to  recom. 
mend  it  as  an  invariable  practiik^  to  examine  the  naked  glans,  before 
¥0iiturmg  upon  the  consUitational  use  of  mercury  ;  to  point  out  the 
aggravation  occasioned  by  an  habitual  though  partial  retentioii  in  the 
state  of  extreme  swelling,  and  the  advantage  which  nwy  be  derived 
from  tbe  introduction  of  a  small  elastic  gum  catheter,  especially 
where  ulceration  is  threatened,  in  preventing  extravasation  and  pre- 
serving the  urethra  during  healing  ;  Ustly,  to  shew  the  ex|)ediency 
of  the  operation  in  all  cases  of  confirmed  phymosis,  whether  cungeni- 
tal  or  the  result  of  inflammationi" 

Mr  Traverses  third  essay  is  on  Wounds  and  Ligatures  of  the 
Yeinsy  and  is  no  less  valuable  than  the  others.  We  have  often 
regretted  to  find  a  tendency  in  medical  writers  unintentionally 
to  describe  an  unusual  occurrence  which  has  fixed  their  attentiou, 
and  become  the  object  of  their  study,  so  that  their  readers  are  led 
to  suppose  it  to  be  more  frequent  than  it  really  is.  We  remember 
welly  that  after  bearing  Dr  Monro's  lecture  on  venesection,  and 
reading  B.  Bell's  chapter  on  the  same  subject^  we  were  abso- 
Ititely  terrified  for  a  time  from  the  use  of  tbe  lancet,  as  we  con- 
ceived  it  scarcely  possible  to  avoid  all  the  dangers  they  so 
wrongly  insisted  upon,  although  before  that  we  had  considered 
ourselves  as  very  expert  bleeders. 

In'  the  same  manner,  a  false  impression  might  be  received 
from-  a  perusal  of  this  essay^  both  from  tbe  facts  mentioned  by 
Mr  Travers,  and  those  observed  by  others.  There  is  no  doubt 
that  the  human  vein  sometimes  inflames  afler  being  <^ned,  and 
after  being  tied,  but  the  former  at  least  is  so  infinitely  rare  an  oc- 
currence as  never  to  be  anticipated  from  the  use  of  the  lancet. 
This  is  the  true  reason  why  no  bad  effects  were  traced  by  the 
ancient  surgeons  to  their  treatment  of  **  the  veins  with  singular 
rudeness,"  and  why  some  surgeons  are  unwilling  to  believe  that 
tying  the  veins  can  ever  be  productive  of  mit«hief.  But  we 
r^et  that  Mr  Travers,  in  regard  to  this  suUect,  should  have 
spoken  of  '*  the  dder  operating  surgeons  of  the  country,  army 
and  navy,"  and  of  the  continental  surgeons  geneialiy,  as  con- 
tinning  to  tie  the  main  veins  in  amputation,  trom  ignorance  of 
its  occasional  bad  consequences,  and  not  as  directed  by  the  cir- 
cumstances of  the  case,  and  their  past  experience.  The  fact  iS| 
that  the  British  army  surgeons  do  not  tie  the  veins  afte^  ampa* 
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tation,  except  where  they  bleed  profttsely  in  debilitated  sabjecCs, 
and  they  are  well  acquainted  with  the  effects  of  the  inflamniation 
of  their  coaU.  {Fide  Hennen's  Military  Surgery,  pp.  287  and 
290.)  Neither  do  they  tie  them  for  variz,  and  we  suspect  that 
Mr  Travera  has  been  influenced  in  his  opinions,  more  from  the 
effects  of  ligature  on  diseased  varicose  veins,  than  on  compara- 
tively sound  inciseil  ones. 

Mr  Travers  first  details  a  sufficient  number  of  cases  of  in- 
Aammation  of  the  veins  from  puncture  and  ligature,  and  then 
notices  the  sympathetic  inflammation  of  veins.  We  quote  the 
following  communication  from  Mr  Coleman,  Professor  of  the 
Veterinary  College,  as  the  most  striking  example  we  have  met 
with,  of  the  impropriety  of  concluding  analogically,  from  what 
takes  place  in  one  kind  of  animal,  as  to  the  effects  of  the  same 
cause  on  another. 

'^  Inflammation  of  the  Tcin  after  bleedingis  much  more  frequeat 
in  horses  than  in  the  human  subject;  bat  Mr  Hunter  was  not  cor* 
rcct  m  stating  (hat  an  abscess  is  always  formed  at  iht  wound.  '  Tbe 
most  curious  circumstance  respecting  thid  disease  ifi  horses  Mr  Hunter 
has  overlooked.  In  the  human  subject  1  beliete  ffie  Inflammation  very 
gencrjlly,  if  not  always,  extends  along  the  vein  following  the  course 
of  the  circulation.  In  hurses  I  have  never  seen  a  case  where  the  in- 
ttammation  extended  to  the  chest,  or  many,  even  one  inch  below  the 
orifice  ;  ueilhcr  do  i  recollect  any  fatil'caae  from  this  disease.  The 
inflammation  extends  contrary  to  the  course  of  cirenkitioa  towards 
the  head.  Tlic  cavity  of  the  vein  is  often  filled  with  lymph;  and 
when  this  takes  place  au  abscess  forms,  and  the  vein  above  is  lost." 
p.  232. 

We  must,  however,  observe^  that,  in  one  instance  at  least*  Mr 
Travers  found  the  inflammation  in  the  jugular  vein  in  a  horse 
follow  the  course  of  the  dreulation.    p.  2S^4. 

Mr  Travers  next  contrasts  arteries  and  veins  as  to  their 
mode  of  healing  after  being  wounded  or  tied;  describes 
minutely  the  process  of  healing  in  the  jugular  vein  of  the 
horse  after  being  opened  ;  and  details  correctly  the  effects  of 
ligatures  upon  the  veins.- 

^^  A  ligature  does  not  divide  the  internal  tunic  of  a  vein  either  la 
fnan  or  animals^  It  draws  this  tnnie  into  longitudinal  folds,  and  leaves 
a  visible  line  of  indentation^  which  looks  at  first  like  discontinaity  ; 
but  this  impression  is  corrected  by  closer  examination.'  it  appears 
as  if  the  outer  or  cellular  coat  only  was  divided.  On  examining  the 
jugular  vein  of  a  borso  at  twenty-four  hours,  three  days,  and  fivedays, 
I  could  sec  no  djil'erence  in  the  appearances.  The  vein  above  and  be- 
low  Is  thrown  into  longitudinal  /olds  an  either  side  of  the  ligatureir 
The  portion  uext  the  heart  is  pcrfsctly  empty  and  collapsed  ;  that  nexit 

JX 


1818.       Mr  Cooper  dnd  Mr  Ttavers's  Swrg^al  Esters.        639 

the  eitremity  is  filled  to  diateDsion  bjr  a  long  andgenerally  firm  coaga^ 
lum  of  blood,  which  is  a  mould  of  the  Tessel,  and  bears  the  impression 
of  its  semilunar  valves.  The  coagulum  extends  for  several  inches  ;  it  is 
not  always  Compact  and  lamellated,  and  adhering  to  the  interior 
'tuoic,  being  sometimes  less  consistent  and  broken^  but  it  always  fills 
the  cylinder  of  the  vein.  There  is  no  blush  dpon  thfe  inner  tunic, 
much  less  any  sign  of  adhesive  inflammation,  or  thickentng  of  the 
proper  coats  of  the  vein,  or  agglutination  of  the  contiguous  folds  ; 
tliese  folds  being  effaced  on  the  remoTa)  of  the  ligature ;  but  the  cellular 
sheath  of  the  vein  is  thickened  by  a  deposit  of  iymph  in  the  vicinity 
of  tHe  ligature.''     pp.  951,  253. 

Two  plflites,  containing  ten  figures,  illustrate  this  essay,  the 
promised  contitiuation  of  ^hich  we  ihail  receive  with  great 
satisfaction. 


II. 

Secours  d  donner .  aux  Personties  Empoisonnees  ou  AsphyxieeSi 
Par  M.  P.  Qrfila,  Medecin  par  quartier  de  S.  M. ;  Membre 
correspondant  de  Plnstitut  $  Membre  de  la  Society.  medicaJe 
d'Emulation,  de  PUniversitfe  de  Doblin,  de  Philaddphie,  de 
PAcademie  de  Madrid,  de  Barcelonne,  de  Murcie,  des  lies 
Baleares  ;  Professeur  de  Chimie  d  I'Athenfeeroyal,  Professeur 
de  Medecine  legale,  etc.  Small  octavo,  pp.  238.  Pari^^ 
1818.  Crochard  aud  Desoer. 


''^i^E  are  prepared  to  receive  with  great  respect  wliatever 
^  ^  comes  from  the  pen  of  Professor  Orfila,  whose  late  work 
cm  Toxicology,  a  production  at  once  of  high  scientific  and  of 
liigb  practical' merit,  has  acquired  bim  a  distinguished  stajtion 
amongst  the  benefactors  to  medical  science.  Tiie  present  may 
be  considered  a  supplement  to  that  valuable  work,  and  it  is  but 
justice  to  say  that  it  is  a  supplement,  eveiy  way  worthy  of  it 
The  author's  object  is  to  di£fuse,  among  t&e  community  at  large» 
a  species  of  knowledge  which  has  hitherto  bee/i,  we  think,  too 
exclusively,  addressed  to  professional  readei^  He  not  only 
points  out  in  plain  and  popular  language  the  characters  of  the 
different  poisons,  the  symptoms  they  induce  when  administered 
by  accident  or  design,  the  tests  by  which  they  are  ascertained, 
and  the  remedies  by  which  they  are  to  be  counteracted,  tog#- 
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ther  with  the  most  judidous  after-treatment  proper  for  eaeh  ; 
but  enters  at  length  into  the  various  means  for  resuadtadng 
asphyxiated  persons,  and  children  bom  without  signs  of  Kte 
after  laborious  labours ;  the  treatment  of  the  stings  and  bites 
of  venomous  or  rabid  animals ;  the  management  of  bums ;  the 
mode  of  detecting  adulteration  of  wines ;  and  of  distinguidiing 
real  from  apparent  death. 

The  aim  of  a  work  of  this  nature  is  highly  praiseworthy, 
from  the  reasonajbie  hope  it  holds  out  of  preventing  human  sof- 
fering,  and  of  saving  ultimately  many  lives.  It  cannot  fail  to 
be  useful ;  for  it  should;  be  recollected,  that,  in  disasters  of  the 
sort  above  emimerated«  while  medical  aid  is  sought,  perhaps  at 
a  distance,  the  golden  opportunity  of  administenng  an  antidote 
to  the  poison,  or  of  recalling  the  vital  spark  in  suspended  ani- 
nation,  is  frequently  lost  beyond  recall,  when  a  very  little  im* 
promptu  medical  knowledge  on  the  part  of  a  bye*stander  or  a 
nd^bour  might  have  been  productive  of  a  yery  great  good, 
by  preventing  the  catastrophe  which  all  are  ready  enoi^  to 
witness  with  unenlightened  terror,  and  to  deplore  with  un- 
availing r^ret.  .    . 

We  do  not  intend  to  transcribe  from  the  work  any  paasages 
at  length :  our  readers  will  readily  conceive  the  nature  of  the 
style  when  we  say  that  it  is  simple,  uotecbnical,  perspicuous,  and 
in  all  respects  adapted  for  general  petussl;  and  of  die  ability 
c^its  execution  as  a  whole,  thc^  will,  we  believe,  ask  no  stnong- 
er  assurance  than  the  name  of  M.  Orfilq.  Yet  we  would  make 
a  few  remarks  on  some  of  the  more  interesting  topics  of  this 
volume. 

Before  doing  so,  we  beg  to  impress  upon  our  readers  the 
high  importance  of  tl|eir  studying  deeply  the  subjects  treated 
of  in  this  little  work  ;  and  of  their  having  completely  at  their 
Command  a  ripe  and  ready  knowledge  of  all  the  details  with  re- 
gard to  the  more  ordinary^  poisons,  their  tests,  the  precipitates 
struck,  and  the  counterpoisons  adapted  to  each.  Not  only  a 
practitioner's  fame  is  at  stake,  but  all  his  own  better  feeUnp 
must  be  interested  in  his  acquitting  himself  honourably  ands^ 
ficiently  in  sudden  -emergencies  of  so  melancholy  a  character. 
We  would  willingly  on  this  occasion  throw  into  a  tabular  form 
some  information  of  this  kind,  as  a  reference  to  the  reader ;  but 
it  would  be  superfluous,  ks  in  our  Review  of  M.  Orfila*s  greater 
work,  (Seethe  11th  Volume  of  this  Journal,)  we  have  entered 
at  great  length  into  the  mode  of  action  of  the  poisons,  and  at  p. 
133  of  that  Volume,  detailed  his  original  experiments  on  the  an- 
tidotes of  the  more  ordinary  ones.  Besides,  Fuch  a  table  wouU 
of  necessity  be  incomplete^  inasmuch  as  it  could  not  inclode  the 
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vegetable  poiBoiu.  So  far  as  we  know,  there  are  no  tests  by 
which  these  last  can  b^  detected^  and  thdr  effects  upon  the 
primse  vies  cannot  be  distinguished  from  those  produced  by  va- 
rious diaeases.  Our  ignorance  of  the  chemical  properties  of  the 
substances  themselves  renders  it  impossible  to  propose  any  other 
antidotes  than  such  as  are  of  uncertain  efficacy. 

Is  the  work  before  us,  M.  Orfila  has  Arown  no  additional 
light  4m  that  obscure  but  interesting  question  how  arsenic  in- 
dttces  death.  He  etill  classes  it  among  the  torrosive  poisons, 
yet  it  is  well  ascertained  that  it  is  not  by  the  inflammation  and 
erosion  it  excites  that  it  kills  the  sufferer.  Indeed,  these  ef- 
fects are  only  consecutive ;  for  when  the  mineral  is  given  in  large 
doses,  death  often  takes  place  before  symptoms  of  gastric  in- 
flanMuation  have  had  time  to  supervene.  Besides,  when  arsenical 
noiution  is  applied  to  a  wound,  death  is  produced  with  much 
certainty,  though  the  locsi  irritation  of  the  living  fibre  is  com* 
fNurativdy  triflkig.  There  can  therefore  be  little  doubt  that  in 
the  majority  of  cases,  arsenic  must  meke  its  way  into  the  circu- 
lation c^  it  terminates  life.  The  same  holds  true  in  the  case 
of  poisoning  from  the  bite  of  a  rattle-snake,  and  other  venom- 
ous serpents.  From  a  review  of  aU  the  phenomena,  may 
not  the  opinion  be  hazarded  that  these  poisons,  with  an  opera- 
tion anaicjjous  to  that  of  the  electric  aura,  though  infinitely 
afower  in  their  effects,  produce  death  by  destroying  the  vitality 
of  the  Mood,  and  rendering  it  incapable  of  supporting  the  irri^ 
tability  of  the  heart,  and  the  excitabili^  of  the  brain  and  ipinal 
oord? 

On  the  subject  of  rabid  animals,  and  that  frightful  disease 
hydrophobia,  there  is  a  very  interesting  section  at  p.  146.  la 
addition  to  the  usual  precaution  of  excision,  burning  the  bit* 
ten  part,  ftc^,  the  learned  author  recommends  the  wound  to  be 
washed  with  oxymuriatic  acid.  This  is  said  to  have  prevented 
iiydrophobia ;  and  the  internal  use  of  the  same  acid  is  slated 
to  have  saved  a  number  of  persons  bitten  by  a  mad  wolf.  Ac 
in  a  disease  so  perfectly  hopeless  as  thi%  every  new  suggestion 
-  4leserves  the  utmoU  publicity,  we  shall  give  the  statement  in  the 
authoi%(  own  words : 

^*  M.  Brttgnatellia  rapport^  pliisieurs  faits  q^  tcndent  a  prouver 
que  le  €klore  {acictc  oiuriatique  oxig^ae)^  mis  sur  les  blessnrcs  dcr 
aoimaux  enrages,  empeche  la  rage  de  se  manifoster.  Long  (cmpfi 
arant,  Cluzei  avak  annonc^  que  le  roeme  remedc,  pris  intcrieurement, 
atait  sauT6  plusieors  persoones  mordues  par  un  loup  cnrag^.  En 
attendant  que  rezperience  prononco  sur  les  aTsntagcs  de  ce  mcdica-. 
meat,  il  est  de  la  plus  haute  importance  de  continuer  a  bxuJer  k'S 
plaies,  coame  nous  venons  de  la  prescrire/'    p.  153. 
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The  suecess  of  Dr  Schi>olbred  and  Mr  Tjmon  *  in  curing 
hydrophobia  by  blood-letting  alone,  excited  strong  interest  a 
tew  years  aga  Many,  however,  doubted  the  reaiity  of  the  dis* 
ease  dcbci  ibed  by  these  gentlemen,  suspecting  the  complaint, 
treated  to  be  either  acute  dysphagia,  or  modifications  of  hysteria 
or  of  tetanus.  Yet  we  think  no  man  would  lulfil  his  duty  in 
melancholy  circumstances  of  this  kind  were  he  to  omit  the  trial 
of  this  powerful  practice:  for  certainly  copious  blood-letting 
is  the  most  efficacious  of  antispasmodics  ^  and .  it  should  be 
borne  in  mind,  that  it  is  chiefly  by  the  uncontrollable  spasms 
of  the  diaphragm  and  other  muscles  eS  respiration  and  degluti* 
tion,  that  this  horrible  disease  proves  iatal. 

We  are  the  more  ready  in  making  these  observations  at  pre- 
sent, l)ecause  it  is  generally  understood  that  it  is  in  very  hoi  sum* 
mers,  like  the  one  just  ended,  that  dogs  are  more  eq^ecially  liable 
to  rabies: — ^nay,  we  have  means  of  knowing  that  ii  has  actually 
appeared  of  late  in  some  districts  of  the  country,  and  that  seve- 
ral people  have  been  bitten.  Our  remaiks,  therefore^  are  iike^ 
ly,  we  tear,  not  to  be  unseasonable. 

At  page  17,  M.  Orfiiia  cautions  bis  readers,  when  they  ap- 
ply ammoniacal  salts  to  the  nose  of  a  person  in  syncope  or  any 
other  fit,  not  to  do  so  for  a  long  continuance,  as  casesi  have  oc- 
curred where  severe  inflammation  of  the  respiratory  passages^ 
and  even  fatal  asphyxia,  have  followed  such  injudicious  perse- 
verance. We  should  have  conceived  this  caveat  almost  unneoes- 
$ary,  but  for  a  case  that  we  ourselves  were  witnettes  tot^ot  very 
long  ago.  The  patient,  a  lad  of  17,  was  recovering  from  « 
severe  attack  of  fever  :  during  convalescence  he  was,  without  any 
evident  cause,  seized  with  convulsions  apparently  of  the  epileptic 
kind,  which  became  more  and  more  frequent,  and  ultimately  so 
severe  as  to  cause  great  apprehension  of  a  fatal  result.  In  order 
to  roivse  him  from  the  stupor  succeeding  one  of  these  fits,  an 
attendant  mo^t  imprudently  held  aqua  ammonias  to  his  nose 
with  such  unwearied  but  destructive  benevolence,  that  suffoca- 
tion had  almost  resulted.  As  it  was,  dyspnoea  with  severe  pain 
of  the  throat  and  breast  immediately  succeeded,  and  death  took 
place  48  hours  afterwards.  In  the  actual  condition  of  the  pa- 
tient before  this  unpleasant  occurrence,  there  was  little  else  than 
death  to  be  expected  ;.  for  we  have  repeatedly  seen  the  observa- 
tion of  the  Father  of  Physic  verified,  viz.  that  **  convulsion:^ 
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succeeding  fever  are  fatal :"  *  Yet,  on  the  oilier  hand,  there  is 
as  little  room  to  doubt  that  the  fatal  eVent  was  hastened  bj  this 
unhappy  ministration. 

At  page  27  the  author  quotes  a  number  of  instances  where 
the  external  application  of  arsenic  in  unguents  or  lotions  to 
cancerous  and  other  ill-conditioned  sores,  produced  death  by 
being  absorbed,  and  acting  on  the  constitution.  The  first  case 
of  this  nature  was  recorded,  we  believe,  by  Haller,  and  cases  of 
the  kind  are  sufficiently  numerous  to  enforcp  caution  if  not  re- 
luctance in  the  use  of  a  substance  so  dangerous.  M.  Orfila  is 
inimical  to  its  employment  even  in  obstinate  intermittents,  and 
says  it  should  never  be  persevered  in  if  it  does  not  cure  tlie  dis« 
ease  at  the  third  or  fourth  repetition,  and  in  the  smallest  doses. 
He  asserts,  from  observation,  that  this  substance  gij^en  even  in 
minute  doses  and  with  every  possible  precaution,  strongly  predis- 
poses the  patient  to  future  organic  diseases  of  the  heart.  Remarks 
of  such  a  nature,  from  such  authority,  must  have  their  weight 

T^e  work|  of  which  we  have  now  nnished  our  account,  is  in- 
troduced by  a  very  flattering  official  report  to  the  Faculty  of 
Paris,  drawn  up  by  a  committee  consisting  of  MM.  Percy, 
Pinel,  and  Vauquelin,  who^  it  seems,  had  previously  been  ap- 
pointed to  examine  M.  Orfila*s  manuscript,  submitted  by  him 
to  that  body.  ^ 

We  are  glad  to  see  an  English  translation  of  this  useful 
treatise  already  announced. 

III. 

Some  Fartker  Observations  on  tiie  Std^eci  of  the  Proper  Period 
for  Amputating  in  Gunshot  Wounds f  accompanied  bt^  the  OffL 
cial  Reports  of  the  Surgeons  tmployed  in  his  Majestfs  Ships 
and  Vessels  at  tlie  late  Battle  before  Algiers.  By  A.  Cop- 
JLAND  Hutchison,  Esq.  late  Principal  Surgeon  to  the  Royal 
Naval  Hospital  at  Deal ;  Member  of  the  Royal  College  of 
Surgeons  in  London^  and  of  the  Medico- Chirurgical  Society; 
one  of  the  Consulting  Medical  Officers  to  the  General  Peni- 
tentiary, Millbank,  Westminster,  &c.  &c  Svo.  Pp.  64, 
Callow,  London. 

'CIhom  the  number  and  importance  of  the  subjects  treated  of 
-*-      in  Mr  Hutchison's  valuable  volume  of  **  Practical  Obser- 
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yations  in  Surgerv,**  our  general  analysis  ptevented  ns  fiom 
tering  fully  into  the  particular  subject  more  amply  diacnaBed;  in 
the  useful  and  interesting  work  now  before  us,  which  funushes 
mai^ses  of  cviilcnce  that  carry  strong  conviction  to  the  mindy 
and  appear  to  fix  a  disputed  point  of  surgical  practice  on  the 
immutable  basis  of  experience,  and  impartial  deductiooa  from 
facts. 

With  the  knowledge  of  the  causes  why  amputation  of  a  limb 
becomes  indispens»able,  it  is  of  primary  and  invaluable  couse- 

auence  to  possess  a  decisive  rule  of  conduct,  on  the  period  wken 
be  operation  ought  to  be  performed,  and  which  it  is  Mir  Hut- 
chison's design  to  establish  by  impartial  references  from  the 
**  official  documents,*'  and  by  additional  arguments  to  those  ad- 
vanced in  his  surgical  observations. 

The  general  causes  productive  of  the  absolute  necessity  of 
amputation,  have  been  clearly  ascertained  and  defined  both  in 
civil  and  military  life.  In  gunshot  wounds,  the  operation  is 
agreed  to  be  inevitable,  when  part  of  an  extremity  has  been  en- 
tirely carried  ofi;  or  is  left  attached  by  a  small  portion  of  soft 
parts  ;  when  the  internal  structure  of  a  joint  has  been  perfxrat- 
ed  and  wounded ;  when  the  large  bones  are  brokon  into  nu- 
merous fragments ;  and  when  the  soft  parts  with  nerves  and  ar-> 
tcries  are  torn  away  and  destroyed,  to  such  an  extent,  that  their 
reproduction  or  reorganization  is  impossible,  and  the  limb  is 
rendered  wholly  useless. 

In  such  cases,  the  plain  suggestions  of  reason  would  seem  to 
say  to  the  military  surgeon,  As  your  patient  must  undergo  am* 
putation,  the  sooner  he  is  relieved  by  the  operation  from  the 
anxiety  of  depressing  reflections,  firom  agonizing  suspense  and 
the  pangs  of  pain,  the  greater  will  be  his  present  comfort  and 
future  chance  of  recovery.  The  propriety  of  immediate  ampu- 
tation is  ably  urged  by  Mr  Hutchison:  the  arguments,  by  which 
be  sustains  hih  doctrine,  are  clearly  deduced  from  accurate  ob- 
servations, just  reasoning,  extensive  experience  and  nnmerons 
facts,  and  appear  to  establish  very  sarislactorily  the  fblfowing 
positions :  That  <*  delay  of  2,  4,  6,  or  8  hours,"  *  -after  the  in* 
fiiction  of  the  wound,  is  fraught  with  danger  in  many  cases: 
That  such  delay  is  not  necessary  :  That,  independent^  of  the 
danger,  primary  amputation  is  proper  and  expedient  as  early  as 
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possible  after  the  woimd  :  That  the  constitution  but  rarely  re- 
ceives a  shock  or  alarm,  that  unfits  the  body  for  undergoing 
the  operation,  or  that  excites  symptoms  which  should  deter  us 
from  performing  it* 

To  prove  the  danger  of  delay,  Mr  Hutchison  shews,  that- 
instances  of  fatal  hsemorrbage,  had  occurred  in  cases  where  it 
was  practised,  and  that  *<  in  two  of  the  ships  several  officers 
and  seamen,  so  woundecl  as  to  require  immcKliate  amputation, 
died  in  the  cockpit,  before  the  period  had  elapsed  in  which  the 
surgeon  felt  himself  warranted  to  commence  operating ;"  that 
in  gunshot  fractures  of  the  extremities  requiring  amputation, 
**  the  muscles  of  the  injured  limb  will  be  attacked  with  spasms  * 
from  irritated  nerves  ;'*  and  we  have  seen  death,  in  one  instance^ 
produced  by  spasms  and  convulsions  from  this  cause. 

That  delay  is  not  necessary  in  general,  the  successful  result  of 
the  practice  of  immediate  amputation,  adopted  bv  Dr  Wright, 
Mr  Leslie,  Mr  Stenhouse,  and  Dr  Quarrier,  forcibly  proves^ 

With  respect  to  the  8d  position,  Mr  Hutchison  has  urged 
the  prqpriety  -of  immediate  amputation,  independent  of  the 
danger  of  delay,  by  the  folbwing  reasons;  because  <^  the  pain- 
ful stricture  of  a  field  tourniquet  on  a  wounded  limb,  for  four  or 
six  hours,  has  prompted  the  patient  to  relax  it  so  much  as  to 
allow  of  hemorrhage  from  the  arteries,  and  also  endangers  the 
induction  of  gangrene,  by  the  suspension  of  the  circulation  in 
the  ports  of  the  linlb  below  the  tourniquet ;"  because  great  in- 
flammation may  soon  ensue  in  wounds  of  the  joints ;  because 
depression  of  mind  and  exhaustion  frequently  follow  the  pro- 
tracted pain  and  irritation  of  lacerated  nerves  and  muscles  | 
and  because,  where  amputation  is  inevitable^  delay  can  only  be 
justifiable,  when  the  powers  of  life  are,  by  any  means,  so  much 
exhausted*  by  hsemorrhage,  or  depressed  by  nervous  derange- 
ment, as  to  require  **  generous  cordials,  as  wine^**  and  **  atten- 
tive kindness,''  &c  to  produce  reaction,  and  soothe  the  nervous 
aystem  before  the  operation  is  resorted  to.  f 

Mr  Guthrie,  in  bis  valuable  work  on  Gunshot  Wounds,  ably 
(contends  for,  and  decidedly  proves  by  documents,  the  advantage 
of  the  primary  over  the  secondary  amputation;  %  butheonjy 
advances  one  reason  for  inculcating  a  delay  of  a  few  hours 
in  all  cases,  '<  that  the  sufferer  may  have  time  to  recover  from 


*  P.  15  and  do.  of  Surgical  Observations. 

j-  P.  8  and  Practical  Obtervitions  in  Surgery,  pp.  4,  5. 

f  Mr  Guthrie^s  chapter  on  Ampmatioq* 
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the  shock  oF  the  irjury»  and  approach  as  near  as  possible  to  m 
state  of  health.  • 

Mr  Hutchison  denies,  in  Mo^  that  gnnsbot  wounds  generaU^ 
produce  such  **  shock  and  alarm  to  the  constitution**  or  **  ner- 
vous commotion,''  as  will  sanction  delay.  The  documents  before 
us  generally  testify  agaiost  the  presence  of  this  sensorial  derange- 
nienSk    ^Ve  have  accompanied   armies  and  fleets  to  battle,  and 
have  not  seen  it ;  ainf  in  short,  taking  the  eTiden6e  of  fiurts,  if  a 
sailor  or  a   soldier  be  seen  calmly  applying  a  tourniquet  or 
handkerchief  to  the  lacerated  remains  oFa  lower  extremity,  to 
check  haamurrhage  )  or  if,  like  Captain  Bdf-d,  he  can  preserre 
himself,  tlius  mangled,by  swimming  in  the  sea  a  long  period  ;  if  a 
sailor  can  lower  himself  down  by  the  ropes  from  the  tops  of  the 
ship  on  deck,  and  pilot  his  limb  in  safety  amidst  ro|i^  while 
hanging  by  a  shred  of  integument ;  if  the  soldier  calmly  seeks 
a  place  of  safety,  or  the  sailor  creeps  to  the  cockpit,  wtebout 
bei!'>|  sensible  of  the  extent  of  his  injury ;  if  officers  like  the 
brave  Abercrombie  and  Colonel  Beckwith  are  first    apprized 
of  their  wounds  by  those  near  their  person  ;  if,  with  such  wounds, 
they  can  wait  at  their  artillery  to  point  and  fire  the  gun  of 
revonge;if  an  officer  like  Captain   M^K-rl-c  will  threaten  to 
go  and  complain  to  the  commanding  officer,  if  the  surgeon  did 
not  immediately  amputate  his  limb;  if  both  sailors  and  soMiers 
can  then  animate  their  companions  to  the  fight,  and  join  in  the 
shout  of  victory ;  if  they  generally  desire  immediate  amputation; 
if  officers  after  death- wounds,  like  Bsnbow  and  Abercrombie, 
can  continue  to  direct  the  manoeuvres  of  battle ;  if  the  brave 
Athenian  Cynsegyrus  was  killed  holding  the  Persian  vessel  by 
his  teeth  after  his  arms  had  been  successively  cut  off;  and  if  in 
these  acts  (and  many   more  we  might  record)  we  admit  the 
severely  wounded  to  exercise  rightly  (he  mental  functions  of 
perception,  reflection,  memory,  and  judgment,  andr  display  the 
moral  and  physical  faculties  of  courage,  resignation,  fortitude^ 
energy,  and  skill, — instead  of  fear  and  alarm,  we  may  surely 
decide,  that  the  injury  but  rarely  produces  a  severe  constitutional 
shock,  an  injury  productive  of  the  necessity  of  deferring  am- 
putation $  and,  indi:id,  if  it  did  always,  we  must  deny  the  brave 
the  glorious  honour  of  having  died  (not  from  one,  but)  *^  cover- 
ed with  wounds," 


*  Mr  Guthrie's  chapter  oa  Angulation,  p.  24, 
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IV. 

Histoire  (Tune  Risectkn  des  Cotes  et  de  la  Pleure ;  lue  h  VAcademie 
Royale  des  Sciences  de  FJnstitut  dc  France  le  lundi  27  Avril  1818. 
Par  le  Chevalier  Richerand,  Professeur  de  la  Facultfe  de 
M&decine,  &c.     pp.  16.  8vo.     Paris,  181S. 

No  operation  seems  too  desperate  for  the  courage  oF  modern 
surgeons  to  attempt  In  a  preceding  article  we  have  no- 
ticed the  ligature  of  the  descending  aorta  by  Mr  Cooper,  al- 
though* unsuccessful.  We  have  now  to  record  an  operation  of 
a  d^erent  kind,  but  equally  without  a  precedent,  successfully 
performed  by  M.  Richerand*  We  translate  his  account  of  the 
detail  without  abridgment,  wishing  to  preserve  every  circum- 
stance of  so  curious  a  fact. 

^^  Gentlemen,-— I  have  the  honour  of  laying  before  you  the  his* 
lory  of  a  surgical  operation  of  which  there  is  no  example  in  thf^ 
annals  of  the  art  The  operation  is  new  ;  it  was  uifdertakcii  through 
necessity,  and  is  justified  by  success. 

^*  M.  iiiJicheUeiiu,  surgeon  of  Nemours,  had  a  cancerous  tumour 
on  the  region  of  iho  heart,  which  a  neighbouring  surgeon  oitirpated 
in  the  month  of  January.  On  the  removal  of  the  Jirst  dressing,  a 
bloody  excrescence  api^eared  at  the  centre  of.  the  wound;  which 
although  cauterized  at  each  dressing  quickly  reappeared.  A  second 
operation  was  tried,  in  which  they  |)enetrated  deeper,  having  laid 
|)are  the  ribs,  and  even  the  pleura.  However,  new  excrescences  a  p. 
peared,  and  were  reproduced  in  spite  of  repeated  cauterizations.  In 
despair  at  having  .derived  no  benefit  from  so  many  painful  operatiims, 
the  patient  c^me  to  Paris  towards  the  end  of  March,  determined  to 
suffer  any  thing,  in  the  hope  of  being  relieved  from  a  horrible  dis- 
ease*  and  of  escaping  iucvltable  death. 

*'  At  this  period,  an  enormous  flabby  excrescence  of  a  brownish 
colour  sprouted  from  the  wound,  which  discharged  a  great  quantity 
4of  reddish*coloured  sanies,  so  fetid,  that  it  was  impossible  to  remain 
for  a  quarter  of  a  hour  near  the  patient,  Without  the  air  of  the  apart- 
ment being  renewed*  The  pain  was  however  diminished ;  ho  bad 
neither  colliquative  sweats  nor  diarrhoea;  and  althpugh  troubled 
-with  an  old  and  confirmed  cough,  the  patient,  at  forty  years  of 
age,  of  a  strong  constitution,  shewed  the  most  encouraging  for- 
titude. 

*<  In  this  state  of  things  it  was  decided,  that  the  ribs  should  be  cut 
out,  from  which  the  cancer  was  supposed  originally  to  have  grown. 
llaviDg  the  charge  of  this  operation,  I  did  not  concetii  from  the  ]>a- 
tieat,  that,  very  probably,  I  should  be  obliged  to  remove  a  portion 
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of  tie  pleura.    He  did  not  hesitate  a  moment  to  sobmil  to  tbe  ope- 
ration, aithoQgh  aware  of  the  great  danger  attending  it 

<<  Every  thing  being  thns  arranged,  \  proceeded,  o»  the  Slst  of 
March,  encouraged  in  this  bold  enterprise  by  the  friendly  and  active 
assistance  of  my  colkagne  Professor  Dupuytren,  and  otiier  profes. 
sional  gentlemen,  who  were  aniions  to  assist  me.  Tbe  patknt  pirp. 
9enttd  himself  to  the  instrument,  refusing  .to  be  lield  by  nasttfeMits, 
and  promising  a  firmness  which  he  did  not  bdie. 

^*  1  began  by  enlarging  the  wound,  giving  it  a  crucial  fonn^  and  thus 

exposed  the  extremity  of  the  sixth  rib^  which  appeared  swelted  and 

rough  for  four  inches  in  length.   Uaring  cut  the  intercostal  moscles 

with  a  probe*  pointed  bistoury,  carried  along  the  superior  and  infe. 

rior  margin  of  the  rib,  I  then  sawed  the  bone  at  the  extremities  of  the 

diseased  portion  with  a  small  saw,  the  cutting  edge  of  which  was  not 

above  fifteen  lines  in  length.    This  done,  I  detached  the  cot  portioa 

fiom  the  pleura  by  means  of  a  common  spatula.    J  found  t^s  part 

of  the  operation  easier  than  I  expected,  owing  to  the  pleara  being 

thickened  under  the  bone,  as  the  event  of  the  operation  has  proved. 

The  seventh  rib  was  exposed  for  the  same  lengthy  and  was  detKhed 

In'thesami;  manner,  but  with  much  more  difficulty,  and  not  without 

some  slight  laceration.    It  now  evidently  appeared  that  the  pleora 

was  diseased ;  it  was  thickened,  spongy,  and  gave  rise  to  the  ex* 

crescence  in  that  part  which  separated  the  two  portions  of  the  ribs 

that  had  been  removed.    The  cancerous  state  extended  above  the  sixth 

rib,  in  so  much  that  eight  square  inches  of  the  membrane  seemed  to 

be  diseased.    Not  to  extirpators  was  to  leave  incomplete  an  opeiia. 

tion  which  had  lasted  for  twenty  minutes,  and  till  that  moment  been 

attended  with  success.     Eacn  of  the  assistants  provided  himself  with 

means  of  stopping  the  hemorrhage,  which  we  drwled  would  be  terriblo 

'  the  instant  I  should  cut  the  intercostal  arteries*   I  cut  out  the  pleora 

with  a  pair  of  scissors  with  curved  edges,  and  whether  the  incisioa 

made,  by  this  instrument  (which  divides  rather  by  'prensing  tima 

cutting,  and  bruises  what  it  divides)  had  cansed  the  vessels  to  coow 

tract,  or  whether  their  calibre  had  been  diminished  by  the  previous 

cauterisations,  not  a  single  drop  of  blood  jras  lost ;  but  at  this  mo. 

ment  the  externaf  air  rushed  into  the  chest    Pushing  violently  back 

and  compressing  the  left  lung,  which,  together  with  the  heart  con. 

tained  in  the  pericardium,  were  forced  towards  the  opening,  1  en* 

4leavoured,  by  applying  my  left  hand  to  it,  to  moderate  the  entrance 

of  the  air,  and  prevent  the  suffocation,  which  seemed  imminent,  while 

vrith  the  right  1  covered  the  wound  with  a  large  compress  raieaied 

with  cerate.     The  entrance  of  the  air  was  immedidtely  checked  by 

this  application,  wliich   was  large  enough  not  only  to  cover   Che 

wound  but  the  whoto  side  of  the  chest.    1  placed  over  it  a  large 

pledget  of  charpie,  covered  with  cerate,  then  a  few  compresses,  and 

supportod  the  whole  with  a  bandage  applied  pretty  tight. 

*^  The  anxiety  and  difficulty  of  breathing  were  extreme  for  twdve 
hours  after  the  operation.    The  patient  passed  the  whole  night  sitting. 

10 
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Towards  the  inbrning  the  breathing  was  relieyed  by  sinapisms  applied 
to  the  soles  of  the  feet  and  inside  of  the  thighs.  At  this  moment  the 
pxilse  rose,  and  his  strength  revived.  The  only  nourishment  the  pa- 
tient took  was  barley.water  and  an  infusion  of  the  flo«N?rs  of  the 
Innetrce  and  violets,  perfumed  with  a  fRw  drops  of  the  distilled  water 
of  orange  flowers,  and  sweetened  with  syrup  of  gum  arabic  Three 
days  passed  thus.  The  fever  was  moderate,  but  the  oppression  was 
SQch  as  to  prevt-nt  the  patient  from  sleeping.  The  first  dressing  was 
removed  96  hours  after  the  oiieration.  The  pericardium  and  lung 
liad  formed  adhesions  with  the  edge  of  the  quadrilateral  o))cning, 
giving  it  the  appearance  of  a  window  opposite  to  the  heart*  Luckily 
the  adhesion  was  not  complete  between  the  iwrtcardinm  and  lung; 
for  from  the  sixth  to  the  twelfth  day,  by  means  of  this  want  of  ad- 
hesbn,  a  great  quantity  of  serum  flowed  from  the  chest,  and  was  dis. 
charged  at  each  dressing.  It  may  be  estimated  that  above  half  a  pint 
of  senim  was  discharged  in  the  twenty.four  hours.  On  the  thirteenth 
day  the  discharge  produced  by  the  inflammation  of  the  surfaces  ceased, 
and  on  the  eighteenth  the  adhesion  between  the  pericardium  and  tung 
was  complete.  From  this  time  the  air  ceiised  to  enter  by  the  wound  ; 
the  patient  could  lie  upon  that  side;  his  sleep  and  appetite  were  com. 
pletely  re-established.  The  wound,  although  dressed  to  this  timo 
with  ceratcd  linen  directly  applied  to  it,  looked  very  well,  and  dimi. 
Dished  rapidly.  On  the  twenty-first  the  cerate  dressing  was  discon- 
tinued, and  the  surface,  covered  with  fleshy  granulations  from  the  hing 
and  pericardium,  was  dressed  a«  a  simple  wound. 

*^  The  patient,  who  for  some  days  had  been  making  trial  of  his 
iBtrcDgth  in  a  garden  belonging  to  the  house  in  which  he  lived,  could 
not  resist  the  desire  of  traveising  in  a  carriage  the  streets  of  the  capital. 
Not  being  fatigued  by  an  excursion  of  five  hours,  during  which  he 
visited  r£cole  deMedecine,aod  caused  to  be  shewn  him  the  portions  of 
the  ribs  and  pleura,  which  are  deposited  in  the  Museum  of  that  esta- 
blishment, there  was  ligthing  to  prevent  his  returning  home,  where 
lie  arrived  safely  on  the  twenty  seventh  day  after  the  operation,  having 
provided  himself  with  a  piece  of  boiled  leather  to  cover  the  cicatrix 
vhen  healed. 

''  I  did  not  let  slip  the  op  port  unity  here  ofiered  of  again  proving  the 
perfect  insensibility  of  the  heart  and  pericardium.  The  patient  was 
-quite  insensible  to  the  gentle  application  of  the  fingers  to  these  or- 
gans* Besides,  the  pericardium,  during  life,  is  so  perfectly  trans|)apent, 
that  we  can  perceive  the  heart  through  it  as  under  a  clear  beU-glass, 
to  fluch  a  degree,  that  we  were  on  the  point  of  thinking  there  was  no 
pericardium,  which  is  far  from  having  that  transparence  in  the  dead 
body  ;  and  in  this  respect  it  may  be  compared  to  the  cornea,  which 
becomes  dull  and  opaque  at  the  approach  of  death. 

*^  Sincea  large  opening  iu  the  side,  with  loss  of  substance,  is  not  no- 
cessarily  followed  by  suflfocation,  efi'usion  of  blood,  or  mortal  in. 
llammation  of  the  vital  organs,  to  which  the  external  air  has  then  free 
access,  it  appears  to  me,  that  in  a  case  which  must  prove  fatal,  such  as 
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droptjr  of  the  pericardium,  an  opening  might  be  made  oppoiite  the 
heart,  through  which  the  water  might  not  only  be  evacnnted,  bnt^bj 
exciting  adhesiYe  inflammation  of  the  surfaces,  bj  a  tmtmeat  sinUkr 
to  that  of  hydrocisle,  the  disease  be  radically  cured.  •  The  same 
operation  would  be  indicated  to  expose  a  lung  partially  diseased,  for 
the  purpose  of  removing  a  part  of  it  by  ligatures.  It  will  be  said 
that  these  are  rash  experiments  ;  but  how-  many  operations  weie 
thought  impossible  fifty  years  ago,  which  are  now  perfectly  eslablish* 
ed,  and  performed  with  the  greatest  success  ?  Gentlemen,  I  shall  not 
tres^iass  longer  on  your  time.  It  is  for  Xhose  among  you  who  interest 
themseJTesin  the  progress  of  surgery,  to  inform  me,  if,  in  the  views  I 
offer,  I  have  been  misled  by  a  vain  desire  of  ImproTement ;  it  is  for 
them  to  judge  if  the  fact  I  lay  before  yon  can,  in  any  dq^iee,  contri- 
bute to  the  advancement  of  the  science,  or  to  the  relief  of  human 
misery.** 

While  we  publicly  acknowledge  our  oUieations  to  M.  Ricber* 
and,  for  having  imagined,  and  successfuUy  performed  such  an 
eperation,  we  trust,  that,  in  making  a  few  remarks  which  have 
occurred  to  us,  they  will  not  be  considered  as  proceeding  from 
any  mean  national  jealousy,  or  any  other  motive  than  &e  de- 
sire of  contributing  to  the  progress  of  the  art,  by  seang  that 
the  st^s  are  secure.  Minute  as  the  description  of  the  opera- 
tion may  appear,  there  are  some  important  points  on  whidi  we 
wish  for  further  information.  We  wish  the  exact  place  of  the 
operation  had  been  pointed  out  with  more  precision,  by  a  dU 
rect  measurement  from  the  mesial  line  on  the  sternum.  We 
are  merely  told  that  the  disease  was  in  the  prsscordial  region^ 
and  included  the  sixth  and  seventh  ribs.  We  may  also  infer, 
from  each  rib  being  sawed  through  in  two  places,  that  it  did  not 
extend  to  their  sternal  ends,  but  bow  near  it  afqiroached  them 
we  can  only  conjectiure*  We  also  wish  that  it  had  been  told, 
by  what  means  M.  Richerand  avoided  wounding  the  intercos- 
tal arteries  while  sawing  through  the  ribs,  for  this,  in  fact,  was 
the  only  difficult  part  of  the  operation.  These  arteries  do  not 
seem  to  have  been  cut  through  until  the  pleura  was  cut  out  by 
the  scissors,  but  they  run  external  to  the  pleura,  along  the 
margins  of  the  ribs,  and,  at  their  dorsal  half,  even  are  imbedded 
in  grooves  of  the  bone.  Wc  again  miss  informaticm  concerning 
the  steps  of  the  operation  in  cutting  out  the  piece  of  pleura. 
We  are  told  it  was  cut  out  with  scissors ;  but  we  wish  to  know 
how  many  cuts  were  made ;  one,  two,  three,  or  four  ?  ProbaUy 


*  M.  Richerand  reqaeits  his  colleagues  to  send  to  him  (if  they  themsdva 
do  not  choose  to  perform  the  operations  which  he  proposes)  a  patient  with 
dropsy  of  the  pericardium,  not  too  much  weakened  by  age  or  disease. 
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the  las^  A8  M.  Richerand  filirays  nieaks  of  the  removed  portioii 
as  if  k  wexe  square.  Nov,  the  order  in  which  these  cuts  should 
be  made  is  not  immaterial^  Two  pf  them  were  probably  pa. 
rallel  to  the  ribs,  and  might  be  made  without  any  risk  dT 
wounding  the  intercostals,  the  danger  of  which  seems  to  have 
chiefly  occupied  the  attention  of  the  operator  at  this  time.  The 
other  incisions  were  probably  at  right  angles  to  these,  in  the  di« 
rection  of  the  axis  of  the  body,  and  that  nearest  the  spine 
should  have  been  made  first,  because,  when  the  intercostals  were 
secured  there,  all  danger  of  haemorrhage  from  the  sternal  in* 
cision  was  precluded ;  but  if  an  inverse  order  was  followed,  the 
danger  of  haemorrhage  from  the  dorsal  incision  would  not 
be  prevented  by  securing  them  nearer  the  sternum.  There  is. 
also  some  confusion  in  the  description  of  the  immediate  effects 
of  the  operation.  We  are  first  told,  that,  immediately  upon 
^tting  out  the  pleura,  the  exterior  air  rushed  into  the  lungs* 
We  are  then  told  that  the  operator  pushed  forcibly  back,  and  com- 
pressed the  left  lung,  which,  with  the  heart  in  its  pericardium^ 
{Ncesenled  themselves  at  the  aperture  fse  portait  vers  rouverture)^ 
and  that  he  endeavoured,  by  applying  his  left  hand,  to  moderate 
the  entrance  of  the  air,  which  was  immediately  checked  on  the 
application  of  a  large  plaster.  The  idea  of  impeding  th.e  entrance 
ipf  the  air  through  an  aperture  of  eight  square  inches,  by  the 
application  pf  the  handy  was  not  philosophical,  cm:  worthy  of  a 
creat  physiologist,  but  in  the  agitati<m  ol'  the  moment  this  may 
be  excused  %  we  only  regret  that  it  prevented  or  impeded  ob* 
aervation  of  the  phenomena  which  were  then  for  the  first  time 
visible  in  a  living  man,  and  that  it  probably  was  the  cause  of 
the  inconsistencies  in  their  description.  We  conceive,  that  it 
is  physically  impossible  that  the  operator  should,  at  one  and  the 
aame  time,  or  even  in  immediate  succession,  be  engaged  in  mo* 
derating  the  entrance  of  air  rushing  into  the  chest,  and  in  pre- 
venting the  lunffs  from  protruding ;  unless  we  suppose,  that 
auch  a  violent  Uast  entered  by  the  posterior  half  of  the  aper- 
ture, as  to  blow  the  lungs  out  at  the  anterior,  or  that  the  lunga 
and  heart,  by  an  active  power,  sprung  out  at  the  anterior  part 
of  the  wound,  and  caused  a  strong  suction  through  the  poste- 
rior, both  of  which  suppositions  have  no  foundation.  The  fact 
is,  that  the  air,  in  entering  into  the  cavity  of  the  thorax,  is  com* . 
pletely  passive,  and  is  rq^lated  by  the  state  of  the  lungs,  and 
of  the  parietes.  The  latter  remaining  fixed,  if  the  lungs  con- 
tract, air  will  enter  into  the  cavity  of  the  chest,  but  air  cannot 
«nter  if  the  lungs  protrude.  Again,  if  the  lungs  remain  in  siotu 
guOf  and  the  parietes  expand,  air  will  also  enter,  and  fill  the 
ypace  left  between  the  lungs  and  parietes,  but  the  lungs  cannot 


652  P.  Ridierand's  Operathfh  Kor: 

pOMiUy  protrude.    The  longs  only  protrude  when  tbe  purietes 
oontmct  upcm  tbem  more  quickly  than  the  air  contained  in 
them  escapes  by  tlie  glottis ;  but  in  this  case  it  is  imposabte 
that  air  can  simultaneously  enter  by  the  external  wound.    In 
making  these  strictures,  we  have  not  the  least  intention  of  insi- 
nuating that  M.  Richerand  did  not  desire  to  describe  truly  what 
he  oba^ed.    We  only  Fear  that  his  observation  was  incorrect, 
and  that  he  has  described  as  happening  what  he  expected  to 
happen.     The  only  other  conjecture  we  can  make  is,  that  there 
was  very  general  adhesion  of  the  lungs  around  the  exdsed  por- 
tion .of  the  pleura,  and  this  is  tbe  more  probable,  when  we  con- 
sider the  tendency  of  inflamed  pleurae  to  adhere,  the  previous 
extent  of  disease  in  the  individual  operated  on,  and  tbe  frecpient 
cauterizations  of  the  part     However  this  may  be,  we  trust  that 
M.  Richerand  did  not  allow  this  singular  opportuni^  to  escape^ 
ofobserving  many  phenomena,  in  regard  to  the  action  of  the 
heart,  through  its  transparent  membrane.    We  also  sincerely 
vrhhf  that  M.  Michelleau  may  long  enjoy  good  health  as  the  re- 
ward of  his  courage  and  good  sense,  and  we  have  no  doubt 
that  the  same  determined  mind  will  induce  him  to  givediiec* 
tions  that  the  state  of  the  parts  shall  be  examined  after  death. 

The  tapping  of  the  pericardium,  when  dropsical,  has  been 
proposed  by  Conradi  and  others ;  and  the  operation  which  M. 
Richerand  is  desirous  of  performing  in  a  case  of  dropsy  of  the 
pericardium,  may  certainly  be  performed,  and  perhaps  without 
much  danger  or  distreu  to  the  patient  But  we  very  much 
doubt  its  success.  Many  cases  upon  record,  indeed,  prove 
that  a  degree  of  inflammation  of  tne  heart  and'pericardiurot 
sufficient  to  cause'them  to  adhere,  is  not  incompatible  with  life» 
or  even  comparative  health,  and  we  admit  that  such  an  inflam- 
mation may  be  artificially  excited  in  the  manner  propoaed. 
But  we  do  not  think  that  the  death  in  this  disease  is  owing  to  a 
few  ounces  of  water  in  the  pericardium,  which  caa  have  little 
effect  in  impeding  the  circulation,  and  has  often  been  found  a& 
ter  death  when  no  symptoms  during  life  indicated  its  presence, 
but  to  some  organic  affection  of  the  heart  itself  upon  which  the 
eflusion  depends,  and  which  will  not  be  removed  by  the  suc- 
cessful performances  of  M.  Richerand's  operation. 

The  report  by  MM.  Desehamps  and  Percy,  sulgoined  to  diis 
history,  is,  to  say  the  least  of  it,  in  very  bad  taste.  So  far  from 
increasing  our  admiration  of  M.  Richerand's  skill  and  dexterity, 
it  is  calculated,  by  its  excessive  praise,  to  excite  disgust,  and  it 
does  not  contain  an  idea  that  deserves  to  be  commend^  or  re- 
futed. 
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PART  III. 

MEDICAL  INTELLIGENCE, 


LlSZof  DISEASES  treated  at  the  New  Tow:ff  DiSPEH-^ 
sJJtr^  fur  the  Quarters  ending  June  1st  and  September  Ut 
1818. 


Febris  continna 
— —  ephemera 

■     intermittens  • 
■  '    '  '     remittenBinfao. 


June  1st.  SepL  laL 

265  127 
.31  6 
.      5         1 


tam 


•  deotitionis 


56 
10 
74 

I 
7 
% 
9 
1 

n 


Hydrocephalus 

Cephalaea     -     • 

Apoplexia 

Epilepsia 

Mania 

CoQYulsio        • 

Chorea 

Ophthalmia 

Amaurosis 

Staphyloma        -        -     2 

Otalgia        •      -      -     13 

Epistaxis        -         *  *      I 

Polypus  nasi      -       • 

OdonUlgia        .      -      27 

Aphtbsetuloerafauciuro  3 

Cynanche  tonsillaris    -  44 

— laryngea 

■  tracheal  is 

parotidea 


Catarrhus 


1 
3 

g 

179 


46 
41 
10 
61 


64 

4 

13 

1 
1 

18 
7 

61 

2 
3 

70 


Qr.end.  Qr.cnd. 
June  IsC  StpU  lit. 

Pneumonia      •      -  61       19 

Pleurodyne        -      -  61 

Phthisis  et  Haemoptysis  24 

.'Asthma  et  Dyspnoea    -  18 
Hydrothorax 


4 

Pertussis        •        -  24 

Pklpitetio        .        -  7 

Mastodynia      .       .  9 

Hepatitis        .        -  8 

Hsematemesis      •      -  2 

Ictc;rus        •        •       •  4 

Dyspepsia        •     -  132 

Hysteria        •        -  21 

Enteritis        .         •  4 

Peritonitis  .  •  l 
ColicactObstipatio  -  16 
Cholera        .      .      • 

Diarrhoea       -         -  83 

Dysenteria      •      •  7 

Vermes      -       -      -  48 

Tabes  Dieseutcrica      -  4 

Physconitt        -        -  1 

Ascites      -       -       .  4 

Hernia        -       -       -  2 

Haepiorrhois      -      -  14 

Dy  suria      -      -      -  8 


37 

26 

12 
4' 

19 
8 
7 
5 
2 
4 

83 

15 

4 

23 
3 

69 
5 

61 

10 
1 
4 
7 

15 
9 
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Or.  «d.    Qr.cad. 
June  1st.  Sept.  lit. 

Dysuria  urcthralis      • 

6 

2 

Kephralgia        -       . 

2 

4 

Gonorrhosa 

11 

9 

iDflammatio  testis     - 

3 

4 

Hsemorrhagia  vteri  et  a. 

bortus.     •      -    ^ 

2 

2 

Leucorrhoea 

5 

9 

Scirrhus  uteri     -    - 

1 

Prolapsus  ani    . 

1 

Ameuorrhoea   et    chlo- 

rosis       -      -      . 

11 

11 

Dysmenorrhoea 

1 

5 

Hydrops    -      -      - 
Rbeumatismus    -     - 

30 

24 

77 

82 

Fkralysis 

13 

12 

Asthenia 

6 

13 

Rachitis      ... 

7 

i 

Scrofula  ossinin  ct  arti- 

cuiornm 

13 

2 

18 

24 

Caries  et  necrosis    - 

1 

1 

Syphilis 

7 

5 

Pseudo-syphilis 

3 

0 

Phlegmon 

35 

38 

Furunculus 

6 

1 

Anthrai 

1 

Paronychia 

U 

7 

Pernio        •      «      - 

5 

EryMpetaa 

5 

1 

Erythema 

& 

6 

Variola      -      -      . 

46 

29 

Varicella 

J 

>       li          5 

Rubeola 

• 

S 

4 

Scarlatina 

• 

-       12 

6 

Miliaria      . 

• 

1 

Urticaria 

• 

5 

% 

Strophulus 

m 

3 

Lichen      . 

m               a 

3 

Prurigo 

- 

4 

6 

Lepra 

• 

6 

13 

Psoriasis 

. 

3 

20 

Pityriasis 

m                 a 

1 

1 

Roseola 

• 

3 

2 

Eczema      . 

. 

% 

Purpura 

m 

3 

Ecthyma 

m 

1 

4 

Impetigo 

- 

-      IS 

5 

Porrigo 

■ 

•      27 

39 

Scabies       . 

« 

95 

91 

Herpes 

rt             ■ 

>       It 

24 

Acne 

• 

1 

1 

Lupus      « 

•                 ■ 

1 

Scorbutus 

m 

• 

1 

Tumores 

• 

22 

Id 

(Jicus      . 

• 

.      46 

40 

Ustio        • 

• 

11 

9 

Vulnus      . 

•           t 

.      26 

9 

Luzatio 

« 

Contusio  et  snbluxat 

io    80 

G2 

Fractura 

•         ■ 

•       U 

Venae  Taricosae     - 

-      2 

% 

TaUe  of  Fevers  tohich  have  occurred  at  the  Disperumy. 

No.ofFevcn.       Whole  Cato; 

Quarter  ending  March  1st  1818,       45}  2672  =  1  in    6.7 

Qnarterending  June  1st  1818,         255  2371  =  1  in    9.2 

QuarterendingSeptemberlst  1818, 127  2095  =  1  io  l(k2 

From  the  foregoing  table  of  the  case^  of  fever  which  bare  occur* 
red  in  the  practice  of  the  Dispensary,  it  would  appear,  that  an  abate.* 
ment  of  the  prevalence  of  the  epidemic  in  Edinburgh  has  taken  place 
during  the  spring  and  summer.  We  are  aware,  howeTer,  that  the 
records  of  the  Dispensary  do  not  afford  accurate  data  for  jadging  oC 
the  extent  to  which  this  has  taken  place ;  for  the  inhabitants  of  the 
city,  baring  become  aware  of  the  danger  arising  from  the  contagion 
of  the  disease,  and  of  the  advantages  to  be  derived  from  the  imiMdi* 
ate  removal  of  the  sick  to  the  hospital,  patients  have  been  uncb 
laore  frequently  than  before  conveyed  there,  without  any  intermedi* 
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ate  appiicaHoo  hafing  beeo  nade  for  the  assittaaod  of  the  Dispensary. 
Though,  from  this  drcuiiistance)  therefore,  there  is  reason  to  believe 
that  the  epidemic  has  not  diminished  to  the  extent  which  appears 
from  the  table  prefixed,  yet  we  are  coflYinoed,  not  only  from  the 
▼ery  remarlcable  diminution  ia  the  number  of  cases  of  ferer  which 
have  occurred  at  the  Dispensary,  but  also  from  having  observed  that 
the  disease  has  not  spresid  so  frequently  in  families,  and  among  the 
children  of  the  poor,  that  it  has  sniered  a  very  considerable  abate- 
acient 

This  abatement  may,  in  some  instances,  be  owing  to  the  diminn« 
tion  of  the  predisposing  causes  of  fever.  In  consequence  of  the  fine« 
ness  of  the  season,  and  of  the  improvement  of  the  circumstances  of 
the  poor  ;  but  the  opening  of  the  fever  hospital,  which  has,  during; 
the  summer,  afforded  accommodation  to  almost  all  who  have  re« 
quired  admission,  seems  also  to  have  materially  contributed  to  produce 
it.  The  opening  of  this  hospital  in  February  had  a  marked  and  sud* 
den  effect  in  diminishing  the  number  of  applications  to  the  Dispen* 
nary.  We  have  had  daily  opportunities  of  observing  the  good  ef., 
fects  of  the  removal  of  the  sick,  and  of  the  purifying  the  infected 
houses,  in  checking  the  progress  of  fever,  where  it  otherwise  must 
inevitably  have  spread;  and,  on  the  other  hand,  have  witnessed  seve- 
ral examples,  wh^re,  from  the  neglect  of  these  means,  in  consequence 
of  the  prejudices  or  carelessness  of  the  patients  and  their  friends,  the 
disease  ha8spread,4n  circumstances  in  which,  there  is  every  reason  to' 
iMlieve,  it  might  have  been  checked.  At  Quarry  Holes,  a  village  ia 
the  suburbs,  consisting  of  a  few  small  cottages,  the  fever  was  intro* 
duced,  in  the  month  of  April,  by  a  man  who  obstinately  refused  to 
be  removed,  and  from  him  it  has  since  been  communicated  to  his 
own  and  to  the  neighbouring  families,  no  fewer  than  seventeen  in- 
dividuals, within  our  knowledge,  having  been  attacked  by  the  dis- 
ease in  this  small  place. 

In  the  midwifery  department,  the  number  of  deliv^ies,  from  the 
Ist  March  to  the  31st  August,  were  138. 

Natural  labours,         -  «  123 

Instrumental,  -     '  -  1 

Complex,  «  •  »  4 

Premature  and  abortions,  -  10 

138 
In  the  instf nmental  case,  the  forceps  were  applied  on  account  of 

the  cessation  of  the  labour  pains.  ' 

Of  the  complex  kbours,  three  were  cases  of  twins,  and  one  of 

probipsus  of  the  funis  umbiUculis,  in  which  the  patient  was  delivered 

by  turning. 

EdMmrghf  October  1st  1818. 

M.  Laennec  has  discoTered,  that,  by  interposing  a  tube  of  paper 
or  wood  between  the  ear  of  the  observer  and  the  chest  of  the  pat  ent^ 
much  information  may  be  acquired  concerning  the  diseases  of  the 
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cbett  Tlie  pvliAtions  of  tbe  hmrt  are  that  lendered  noteandiUe, 
and,  ia  pbtbitical  patieots,  the  Toice  Menu  to  proceed  from  the  cfaeit, 
when  one  end  of  the  tube  is  applied  of  er  thoie  places  where  there  are 
tubercles  ;  and,  according  as  Uie  sound  b  clear,  or  laltkngi  we  wulj 
judge  whether  the  cafity  it  empty,  or  contains  pmu 

Extract  of  a  Letter/ram  John  Aslbury,  M.  Ik  AprS  14A. 
On  Saturday  lAt,  i  was  informed  by  the  orerseer  of  the  poor  for 
the  parish  of  Eccleshall,  that  more  than  twenty  persons  had  had  tho 
SfpalUpoz  after  faccination  in  that  iNirish,  mostly  of  a  mtid  oatarc. 

Extractsjrom  a  Letter  from  a  Physician  in  London, 
A  Fatal  Case  of  SmalLPox,  Eighteen  Years  after  Vaccination. 

The  circumstances  are  stated  to  be  truly  lamentable.     The  subject 
was  an  apprentice  or  assistant  to  a  most  respectable  apothecary,  and 
the  son  of  an  opulent  tradesman.     He  had  been  yacctaated  whea  aa 
infant,  by  a  surgeon,  supposed  to  be  particularly  well  acquainted 
with  the  cow-pock.    The  eruption*  not  numerous,  appeared  on  the 
third  day  from  the  attack  of  ferer.     The  eruption  afforded  no  lelief ; 
on  the  contrary 9  on  the  sixth  day,  or  perhaps  on  the  fifth  day,  rerj 
great  difficulty  of  breathing,  with  little  cough,  but  no  expectoiation, 
came  on ;  much  oppression  and  pain  of  the  posterior  part  of  the  chest 
was  felt ;  the  face  was  swelled,  and  an  erysipelatous  afiection  spread 
o?er  it,  also  apparently  over  the  eyes,   which  were  quite  red ;  the 
pulse  was  rery  strong,  and  frequent ;  the  eruptions  few  in  number, 
except  on   the  yisagc,  but  they  were  quite  distinct,  flat  and  deprcs« 
sed  in  the  middle,  without  any  ring  or  areola  at  their  bases^  contain- 
ing scarcely  any  lymph.     On  the  seventh  day  from  the  Terer,  and 
the  fifth  or  sixth  of  the  eruption,  the  patient  died.     On  examination 
of  the  body  after  death,  the  right  lung  was  found  adhering  to  the 
costal  pleura,  firmly  but  recently,  and  the  whole  lung  was  gorged 
with  blood,  and  apparently  in  a  state  of  high  inflammation.     It  was 
said,  that  the  victim  had  been  exposed  to  the  company  of  serenl 
persons  ill  of  the  smalUpox,  about  a  fortnight  before  his  illness,  and 
that  he  had  been,  during  that  time,  liying  freely,  and  using  great 
bodily  exertion,  during  the  late  hot  weather.     It  may  be  proper  to 
mention,  that  a  yery  large  scar  remained  on  the  arm  from  inocula- 
tion. 

Conswmj^ion  prevalent  during  the  uniform  high  Temperature  ^the 

Summer  1818. 
The  more  than  three  months,  perhaps,  of  unprecedented  high  and 
uniform  temperature  of  the  summer  1818,  neither  seemed  to  impede 
the  progress  of  pulmonary  consumption,  nor  to  prevent  its  occnr- 
rencc.  Many  cases  decisively  began  after  the  hot  season  commeaced, 
and  ran  their  career  to  a  fatal  termination  at  the  close  of  August 
Others,  which  began  in  the  prsceding  spring  and  winter,  seemed  to 
be  rather  accelerated  than  arrested  in  their  march^  by  the  hoi 
months  of  Jane,  July^  and  August. 

€ 
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Additional  Observaiions  on  Varioioid  Diseases.   By  John  Thomson, 
t  M.  D.  &c.  &c. 

Dear  Sxr^ — Since  sending  yoa  the  <^  Observalions  on  the  Varioloid 
Disease,  &c*"  1  have  had  occasion  to  see  twel?e  additional  cases  of  it 
in  Edinbur^^h.  In  two  of  these  jthe  disease  has  occurred  in  persons 
who  had  previously  passed  through  smallpox*  It  has  attacked,  for 
the  second  time,  a  boy  who  had  been  inoculated  witti  cow*pox  ;  and 
it  has  proved  fatal  in  two  instances  in  which  the  patients  had  not 
passed  through  small* pox  or  cow-pock  inoculation. 

Having  been  informed  by  my  friend  Mr  William  Wood  that  a 
▼arioloid  disease,  similar  to  that  which  had  occurred  in  Edinburgh, 
was  prevailing  in  the  town  of  Lanark,  and  at  Mr  Owen*s  cottoa 
mills  in  that  neighbourhood,  I  visited  that  place,  and  found  that  the 
di^eace  had  prevailed  very  extensively  in  the  town,  but  was  then  be- 
ginning to  decline.  Five  instances  were  mentioned  to  me  by  the  me« 
dicai  practitioners  in  which  it  had  proved  fatal,  but  1  could  not  hear 
of  any  deaths  having  taken  place  among  those  who  had  previously 
undergone  vaccination. 

At  Mr  Owen*6  mills,  through  the  obliging  attention  of  Mr  Gib- 
son, who  has  the  medical  charge  there,  1  had  an  opportunity  of  seeing 
1)8  cases  of  young  persons  affected  with  this  epidemic.     In  its  gene- 
ral appearances  the  disease  bore  a  very  striking  resemblance  to  that 
which  1  have  had  occasion  to  see  in  Kdinburgh,  though  on  the  whole 
it  appeared  to  me  tu  have  a  character  considerably  milder.     Four 
only  of  those  affected  with  it  had  previously  passed  through  small* 
pox ;  in  two  of  these  the  disease  was  mild,  but  in  the  other  two  se. 
Tere.    £ighty.two  had  this  disease  after  having  passed  through  the 
cow-pock.     lo  a  few  of  these  it  might  be  said  to  be  severe,  but  ia 
by  far  the  greater  number  it  was  extremely  mild,  and  exhibited  the 
most  convincing  and  agreeable  proofs  of  the  efficacy  of  cow- pock  ia 
modifying  small- pox.     Thirty. two  had  the  disease  without  having 
passed  through  either  cow-pock  or  small-pox,  and  what  appeared  to 
me  remarkable,  it  had  proved  fatal  only  in  one  person  of  this  class* 
Several,  however,  had  been  in  imminent  danger,  and  their  recoveriet 
may  be  tedious.    Five  or  six  in  this  class,  as  well  as  a  considerable 
iiuml)er  of  those  who  bad  previously  passed  through  cow.pock,  had 
the  disease  in  a  form  so  slight  as  to  agree  with  the  descriptions  wh)ck 
have  been  given  of  chicken-pox  rather  than  small.pox.      Several 
individuals   had  experienced  a  severe  variolous  fever  without  any 
eruption  having  appeared,  while  others  had  the  eruption  with  little 
or  no  fever.     The  eruption  itself  varied  in  quantity  from  one  pustule 
to  a  number  that  was  in  some  instances  uncountable;    By  a  letter 
which  I  received  last  evening  from  Mr  Gibson,  I  learn  that  the  dis- 
ease is  still  on  the  increase.     One  more  instance  has  occurred  of  its 
having  attacked  a  boy  who  had  previously  passed  through  small.pox, 
and  one  where  it  has  attacked  for  the  sec<)nd  timr.a  lad  who  had  pre- 
viously passed  through  the  cow.pock.     In  some  of  those  who  have 
neither  undergone  cow-pock  nor  sroalUpox,  the  disease  continues,  Mr 
Gibson  informs  me,  to'  exhibit  the  symptoms  which  have   been  re- 
garded as  characteristic  of  chickea-^ox.    But  1  (orbear  entering  more 


65S  IJr  Thomson  on  Varioloid  Dtseates.  Mbn 

minutely  into  detailsi  as  I  am  not  without  hopes  that  that  gentlemaii 
may  himself  be  induced  to  lay  before  the  publican  accoaot of  this 
epidemic  as  it  has  presented  itself  to  his  obserYation. 

I  have  been  led  to  beliefe,  that  it  might  be  useful  to  circBhIe 
among  medical  practitioners  the  following  queries ;  definite  anawm 
to  which  could  not  fail,  I  conceire,  to  remove  much  of  that  disa- 
greeable uncertainty  which  eiists  at  present^  with  r^^rd  to  the  se* 
ireral  points  to  which  these  queries  relate.  They  have  not,  as  to  some 
on  a  first  perusal  might  appear,  been  hastily  drawn  op,  bnt  are,  as 
well  as  the  conclusions  contained  in  my  former  letter  to  you,  oa 
which  they  are  founded,  the  result  of  much  obserratioo,  reading, 
and  reflection.  I  have  only  to  repeat,  that  I  shall  be  obliged  to  such 
of  your  readers  as  have  had  occasion  to  attend  in  a  particular  manner 
to  varioloid  diseases,  by  their  communicating  to  me,  through  the  m^ 
dium  of  your  valuable  Journal,  or  otherwise,  any  information  which 
may  tend  to  throw  light  on  the  different  subjects  of  these  queries^ 
I  may  remark,  that,  in  tracing  the  history  of  chicken-pox,  it  is  par^ 
ticularly  desirable  that  it  should  be  accurately  ascertained  in  what 
situations  and  seasons  it  has  appeared  only  as  a  sporadic,  and  in  what 
as  an  epidemical  disorder. 

Query  Utt  Have  you  ever  had  occasion  to  see  Chidten-poa  prevailing  epide* 
micaliy^  without  cases  of  Small-pox  occurring  among  them  ? 

ftdf  Have  Chicken-pox  appeared  to  you  to  attack  those  who  have  not  had 
either  Small  pox  or  Cow-pock  as  frequently  as  those  who  had  passed  through 
diese  diseases  ;  and  have  you  remarked  any  difference  in  the  appearance  of  m 
eruption  in  these  three  several  classes  of  patients  ? 

Zd,  Have  any  examples  occurred  in  your  neighbouihoodof  persons  having 

■■'■'"  » that  the  r 


had  the  Smill-pox  twice  ?  and  did  It  appear^  in  those  instances,  1 
Was  less  severe  in  its  second  than  in  its  first  attack  I 

4th»  Has  a  Varioloid  disease  occurred  to  your  observation  in  persons  who  had 
passed  through  regular  Cow-pock  Inoculation ;  and  in  the  instances  in  which 
h  may  have  occurred,  whether  has  this  disease  appeared  to  you  to  resemble 
tnore  Chicken-pox  or  Small-pox  ? 

Stht  Has  this  Varioloid  disease,  when  it  has  attacked  those  who  had  been 
Vaccinated,  proved  in  any  instance  fatal  ? 

6M,  What  were  the  usual  symptoms  of  this  disease  in  those  who  had  not 
|»assed  through  Small-pox  or  Cow-pock  ?  Were  they  those  of  Smalkpoa^  or 
•f  the  disease  which  has  been  termed  Chicken-pox  ? 

7M,  In  what  proportion  of  persons  attacked  with  this  disease,  who  had  not 
been  vaccinated  or  variolated,  has  it  proved  fatal  ? 

Bth,  Have  you  had  occasion  to  see  any  instances  of  modified  Small-pox.  or 
the  disease  which  has  been  termed  the  Chicken-pox,  occurring  oftencr  than  Otoca 
hi  the  same  individual  f 

9th f  Docs  the  general  description  which  I  have  given  of  the  Varioloid  disease, 
in  the  three  different  classes  of  persons  whom  it  has  attacked  in  Edinboii^h, 
agree  with  that  of  your  observation ;  or  in  what  respect  does  your  observatioa 
differ  from  mine  ? 

lOM,  Are  you  acquainted  with  any  facts  which  tend  to  disprove  thejhy- 
pothesis  that  Small-^ox,  Chicken-pox,  and  Modified  Small-pox,  may  aU  i 
from  one  and  the  same  contagion  ? 

I  remain.  Dear  Sir,  yours  truly, 

JOHK  1^H0MS0^^  M,  J>. 

5,  George  Sireei^  I5th  October  1818. 
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P.  S. — Since  sending  you  the  above  letter,  I  have  received,  amon^ 
sereral  valuable  communicatiotis  on  the  sabject  of  Varioloid  Diseases, 
one  fvom  Dr  Modie  of  St  Andrews,  Containing  a  particular  account 
of  an  eruptive  disease  which  prevailed  at  that  place  In  the  end  of  the 
year  1817,  and  beginning  of  1818,  resembling,  in  erery  respect^ 
that  which  has  lately  occurred  in  Edinburgh  ;  and  accomiianied  by  tt 
document  proving  incootestably,  that  the  idea  of  variola  and  raricel* 
la,  arising  from  the  same  contagion,  had  been  forced  upon  Dr  Mu^ 
die  by  obserYation,  and  distinctly  ezpressed  by  him  in  a  letter  to  Dr 
Macfarlane  of  Perth,  dated  15th  April  1S18.  J.  T. 

5,  George  Street,  llth  Oetober  1818. 


On  1st  Augaat,  the  Senatas  Academicus  conFerred  the  de- 

free  of  Doctor  in  Medicine  on  the  following  Gentlemen,  ailer 
aying  gone  through  the  appointed  examinations,  and  publicly 
defended  their  inaugural  dissertations  :•— 

OfScoiiand. 
De  Febre  Reraittente  quae  grassabalur  in  Insula  St 

LucifiB^  Annis  1798-97-98, 
De  Syphilidis  tractatlone  sine  Hydrargyro. 
De  Phthisi  Pulmouali. 

De  Elephantiasi  Gnecorum,  vel  Lq^ra  Aiabiini. 
De  Typho. 

De  Apoplexia  Sanguines. 
De  Dysenteria. 

De  Dysenteria  Indiie  Orientalis. 
De  VulneribuB  pugna  innavali  apud  Algenum  prqz« 

ime  facta  acceptia. 
De  Diarrhoea. 
De  Pneumonia. 
De  Febre  Flava. 
De  Asphyxia  submersorum. 
De  Feore  Flava  Hispanic. 
De  AmaurosL 

De  Hominis  ^tate  Infaadli  et  Pubertate. 
De  Nyetidopia. 
De  Typho. 

Dtf  Gangrsiia  Nosocomiali. 
De  Efiectibus  aeris  et  exereitationis  in  corpus  huraa« 


Colin  Allan, 

James  Bartlet, 
lYilliam  Beattie, 
Geo.  Cranst.  Brown, 
James  Brydon, 
William  Bumie^ 
William  Campbell, 
Mark  Cockbum, 
Alexander  Dewar, 

Thomas  Drever, 
Charles  Ducat, 
Robert  Finlayson, 
Hope  Stew.  Fleming, 
Th.  Macmillan  Fogo, 
Alexander  Fyfe, 
William  Gordon, 
James  Grant, 
Peter  Har die, 
Gavin  Hilson, 
Charles  Hutchison, 


David  Jameson, 

John  Irving, 

William  M'Donald; 

Aobert  M'Kinnal, 

John  Millar, 

Garden  Milne, 

Thomas  Molison, 

William  Murdodi, 
Alexander  Nisbet, 
William  Hoss,^ 
George  Scott, 
John  Sirapeott, 
John  Stark, 


De  Febris  Remittentis  Curatione. 
De  Hepatitide. 
De  Ciborum  Concoctione. 
De  Dysenteria  Indie  Orientalis. 
DeTetano. 
De  Catarrho. 
De  Angina  Pectoris. 
De  Cynanche  Tracheali. 
De  Pneumonia  Typhodew    - 
De  Aroaurosi, 
i)e  Pneumonia^ 
De  Vomitu. 
t)e  Rheumatismo  acuta. 
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BolNSit  Stvk^ 
Walter  Steely 
John  GFBham  Staart^ 
Alexander  Stenhouae^ 
James  StFacban, 
Benjamin  WtMk, 
Bobert  While, 
Bobert  Wight, 
William  VaUange, 

Henry  Ben, 
WilL  Francia  Carter, 
John  Davidaon, 
James  S.Ferral, 
Frands  Fox, 
John  James  Furaival, 
Bobert  Ha^  Graham, 
James  Hairb^, 
Charlea  Haatinas, 
Frederick  Hawkiiis, 
William  Lardner, 
Andrew  Lignum, 
Bichard  Martland, 
John  LloTd  Morgan, 
John  Outawaite, 
Bich.  Lewin  Pennell, 
William  Perry, 
Willum  Pillana, 
John  Sims, 
Jonah  Smith, 
George  Thwaites, 
Tindall  Thornton, 
Jamea  Williamaon, 
Henry  Vernon, 

Boh.  Henry  Bolton, 
Thomas  Casey, 
William  ConoUy, 
John  Erly, 
Will.  Fitzeihhon, 
Patrick  Johnson, 
William  Kelly, 
Will.  Lodge  Kidd, 
Timothy  Lucey^ 
Frands  A.  M'Cann, 
Jos.  M'Carogher, 
John  M'Gowan, 
John  Magrath, 
Boger  M^Manus, 
Jos.  M'Swegiey, 
William  Mfinix, 
Mark  Moore, 
Jamea  O'Beime, 
Christoph.  O'Brien, 
£dward  FheUn, 


DeDyaenteria* 

De  Febre  Inanlarom  Indic  Onentalia. 

DeEmetids. 

Delctero. 

De  Caloris  Effectibos  in  oorpoa  humanum. 

De  Stroma  Puerorum. 

DeVomiloriia. 

De  Febrimn  Natora  acalpelk)  quiesita. 

De  Ophthalmia  Agyptiaca, 

FromSnglamd. 
De  Foetoa  Sangoinia  drcoitii. 
De  Febre  endanioalndionim Ocddentalinm. 
De  Aathmate. 
DeTypho. 

De  Nexu,  quo  Visus  et  Tsctoa  invioon  aodantnr. 
De  Pbthisi  Piilmonali. 
De  Colorid  Origine. 
De  Cynanche  TrachealL 
De  vi  Contractili  Vaaomm* 
De  Febre  cootinnB. 
De  Circoitu  Sangoinia. 
De  Hydrothoraoe. 

De  Intemperantia  Vini  et  Spiritna  arde&tii. 
DeSomno. 

De  Uloeribua  cmrum. 
De  Spina  Inconra. 
De  Morbo  Fadd  Kervoao. 
'De  Hydrenoephalo  acuto. 
De  Cerebri  Concuasione  malisqne  inde  orinndii* 
De  Hepatitide. 
De  Pneumonia. 
De  Hepatitide  acnta^ 
Delctero. 
De  Bhenmatismo  acuto. 

From  Ireland, 
De  HematemeaL 
De  Vesicantibua. 
De  Hepatitide. 
De  Bespiratione. 

De  Cerebri  Compresaione  ri  externa  Hkta  aoddente. 
De  Contagione. 
De  Hydraigyro. 
De  Typhi  fndidis. 
De  Scarlatina. 
De  Dysenteria  Tropica. 
DeTetano.    ^ 
De  Febre  Pnerperarum. 
De  Scarlatina. 
De  Pneumonia. 

De  Medtcamentis  Lithontriptids. 
De  Pbthisi  PulmonalL 
De  ConcUvium  arte  tepefactorum  qsil 
De  Contagione,  theoria,  et  cumtioner  DysenCerie. 
De  Liene. 
De  Hepatitide. 
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KicofanRoohe^ 
Francis  Rognn^ 

Geo.  S.  Rutheiford, 
George  Seymoar^ 
Poyntz  Stewart^ 

Alex.  R.  Jackson, 

Joseph  Hamilton, 
John  Walsh, 

John  Bremner, 
Geo.  MTar.  Lawson, 
Arch.  M'Kowen, 
£dw.  Lindsay  Watt, 

Reynolds  C.  Th(Nnas, 

WiL  Heyliger  Ruan, 

Augustus  Verdeil^ 
Jo.  Ludovic  Prevost, 
Tho.  Zuckerbecker, 


Be  Peritonitide  Puerpennim. 

Be  Fehre  Pestilenti  ^ue  Annis  1807-8,  Stnbanae 

et  per  Iocs  ei  vidna  grassata  est 
Be  Bysenteria  Batavis  orientalis.  I 

Be  Nostalgia. 
Be  Jecinore  ejusque  officio  sano  et  vitioio. 

BengtU,  \ 

Be  Hemorrha^  Uterina. 

Canada* 
Be  Hydrope. 
Be  Scarlatma. 

Jamaica. 
Be  CalcuHs  corporis  humani  proprila. 
BeTetano. 
BeTetano. 
Be  Mania. 

Barhadoes, 
Be  Medicine  progressu. 

St  Croix, 
Be  Artis  ApoUinaris  ex  Myo  iEscuIapiano  ad  Gale- 
nicum  statu. 

SwUxerland. 
Be  Situs  Geologici  efficacia  in  vitam  animalem. 

Geneva. 
Be  Balnei  et  affUslonis  usu  in  qnibusdam  morhis. 

Riga,  {Uvonia,) 
Be  Rubeola  vulgarL 


Medical  Lectures  in  the^  Vnioersity  ofEdinburgk 


Dietetics,  Materia  Medica,  and 

Pharmacy 
Practice  of  Physic 
Chemistry  &  Clinical  Pharmacy 
Theory  of  Physic 

Anatomy  and  Pathology 
Principles  &  Practice  of  Surgery 


] 


Clinical  Medicine 
■  ■    ■  ■    Surgery 
Military  Surgery 


Wed-   (  8 1  Dr  Home. 
nesdayX    91  Dr  Gregory. 
Oct.28.ilO>DrHope. 

Vll  )  Dr  Duncan,  Fen> 
Wed.0cLe8. 

1  o'clock. 
Wed.Nov. 

4  -o'clock. 


.11( 


Dr  Monro. 


Dr  Home. 
Dr  Rutherford. 

Mr  RusselL 


Theory  &  Practice  of  Midififery  }  ^3^o;2oJk|^  \  ^'  Hamilton. 

Tue8.Nov.10l 

4  o'clock. 
Mon.  Nov.  2  ] 

5  o'clock. 

Practical  Anatomy  under  the  superintendence  of  Dr  Mon^o,  jun. 

During  the  Summer  SessioD,  Lectures  will  be  given  on  the 
following  Branches  of  Education : 

Botany,  by  Df  Rutherford. 

Midwifery,  by  Dr  Hamilton. 

Clinical  Lectures  on  Medicine,  by  Dr  Duncan,  sen* 

Clinical  Lectures  on  Surgery,  by  Mr  Russell. 
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Account  of  the  Complete  School  ofPhtftie  U  Irdand^fbr  tig  Intiruc* 
tion  of  Students  in  Medidney  Surtrertf^  and  Pharmacif 

Foundation. — Sir  Patrick  Dunn  imtittttod»  in  hit  lUetimey  two  prolctnrsliipt  m 
Dubliiit  viz.  *'  one  of  Oxttology,  Bandages,  and  Optraiioat  of  Sur^.Trtf,  2nd  one 
of  ancient  and  moiem  Materia  5iedica,  and  Pharmacy,'*  Sir  P.  X>uan  further 
directed  by  bit  wiH  in  171  !>  that«  if  hit  funds  were  tuffirieat,  ^  there  thoold 
be  lectures  publicly  read  on  the  bodies  of  menf  or  the  bodies  di'a'umt*  cm 
Chirurgrry  and  Midwiferif^on  B'tiany  and  the  dittections  of  PianU^  He  abo 
ordered,  that  the  professorshipt  on  these  several  subjects  should  be  bestonei  ac> 
cording  to  the  merits  of  the  candidates,  to  be  ascertained  by  an  ezaminadon  ob 
three  several  days,  two  hours  each  day.  A  King's  Professor  of  the  fA  ^rjr  aod 
practice  of  Pkyiicf  with  corporate  powers  of  holding  and  letting  lands,  was  in- 
itkuted  by  George  I. 

An  act  was  pMsed  in  the  «lst  year  of  Geom  11.,  by  which  the  King's  pro. 
fessonhip  of  Physic,  and  the  professorship  of  Surgery  and  Midwifery,  and  that 
•f  Materia  BCedica  and  Pharmacy,  institutef I  by  Sir  Patrick  Dunn,  were  incor- 
porated and  established  by  law  Before  this  period,  also,  lectureships  cxiiced 
OS  Trinity  College,  on  Anatomy  and  Surgery,  Chemistry*  and  Bouny. 

Throughout  the  Sist  Geo  IL,  and  the  will  of  Sir  Patrick  Dunn,  recited  la 
k,  the  different  lectures  are  always  mentioned  as  being  faitended  lor  the  *  i»- 
Mt ruction  of  ShidrnU  of  Medicine,  Sur^rertf,  and  Pluirniftcy  ;**  and  from  thence 
arose  the  title  of  the  Complete  School  of  Physic,  adojyted  in  the.sub9C<|Deat  acts» 
via.  the  35th,  3 1st,  and  40th  of  his  prespntMajesty,  in  which  the  Sist  Geo.  IL 
is  constantly  recognized  as  the  foundation  of  the  school,  and  as  bong  still 
in  force,  except  **  as  relates  to  the  number  of  professors,  the  deaors,  and  the 
node  of  election,  the  tenure  and  salaries  of  the  said  professors*  and  the  times 
and  manner  of  lecturing.*? 

Studenii. — ^The  several  students  m  Physfe  are  matriculated  la  the  Univcr* 
sity,  for  which  they  pay  five  shillings;  but  such  students,  unless  they  shaQ 
thti^  proper,  ai^not  obliged  to  attend  to  the  academical  duties  of  the  Univer. 
sity.  The  several  lecturers,  when  they  have  delivered  one  half  of  their  connes. 
return  to  the  Senior  Lecturer  of  Triiiicy  College  a  list  of  such  puiuk  as  ehaS 
have  attended  them  during  such  part  of  their  courses. 

Professors, — There  are  six  professorships.  Those  of  Anaiofmf  and  Surgrry^ 
i»f  Chetmstrify  and  of  Butawt,  are'  on  the  foundation  of  Trinity  College,  and 
are  cadled  the  University  Professorships ;  those  of  the  InstHtutes  of  Medicime,  of 
the  Practice  of  Medicine^  and  of  Materia  Medica  and  Pharmacy,  are  on  Sir 
Patrick  Dunn's  found^itkm,  and  are  named  King's  Professorships.  Ptu^isiuu  k 
also  made  for  the  addition  of  a  King's  Professor  of  Midwifery^  as  soon  as  Sir 
Patrick  Dunn's  funds  shall  permit. 

**  The  King's  professordiips  are  open  to  persons  of  all  nations,  pcttfessing 
their  hkh  in  Christ,  and  the  professocsbtpa  of  the  University  to  Protestants  of  aS 
natk>n8  ',^'  and  for  both,  it  is  required  either  to  have  taken  medica]  degree*  in 
some  University,  or  to  have  obtained  a  licence  to  practise  from  the  C<4lege  of 
Physicians,  in  consequence  of  a  testimonium  under  the  seal  of  Trinity  CoUcgt. 
Immediatelv  before  the  election  of  any  professor,  the  electors  are  sworn  to  vote 
without  **  favour,  partiality,  or  prejudice ;"  and  immediatdy  on  being  declared 
elected,  the  professor  is  sworn  to  perform  **  his  duties  to  die  best  6i  his  skiQ 
and  judgmem  "  The  electors  of  the  King's  Professors  are  the  Provost  and  the 
Professor  of  Physic  of  the  University^  with  three  physicians,  chosen  by  ballot 
from  among  their  own  body  by  the  Coll^  of  Physicians.  The  University 
Professors  are  elected  by  the  Provost  and  Senior  Fellows  of  Trinity  CoUege. 
Each  professor  b  chosen  for  seven  years,  but  may  be  continuedj  orinay  be n- 
elected. 
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In  additiMl  to  the  feet  doriycd  from  tbe  medical  studentt,  the  KiPg't  Bro^ 
fcston  receive  a  salary  from  Sir  P«  Dimn's  esute ;  and  the  UniverBity  Profef • 
•on  are  paid  by  the  atudenu  of  art*  in  Trinity  College  for  the  public  Or  coL' 
legiate  coune  of  lectures. 

lActnres  and  other  Means  of  Imtructionf^-Tht  University  Professors  deli- 
ver a  pubitc  course  of  twelve  lectures  on  their  respective  subjects. 

Lectures  on  the  following  subjects  are  delivered  from  the  first  Monday  in  . 
Kovember  ontil  the  end  of  the  succeeding  April ;  viz.  on  Anatomy  and  Surgerup 
and  on  Chemistry y  in  Trinity  College ;  on  the  Institutes  of  Medicine,  on  the 
Pradtce  of  Medicine^  and  on  Materia  Medica  and  Pharmacift  in  Sir  P.  Dunn's 
{lospitaL  The  lectures  on  Botany  commence  on  the  first  Monday  in  May  in 
Trinity  College,  and  continue  until  the  end  of  July.  Terms  for  each  of  these 
courses  of  lectures  four  guineas^ 

Clinical  Lectures  are  given  on  the  cases  of  tbe  patients  in  the  hospiulj  at  least 
two  days  in  each  week  of  every  session.  This  duty  is  taken  for  three  months 
by  the  professors  alternately^  or  in  such  ether  order  as  shall  be  agreed  upon 
amongst  them.    Terms  of  each  course  three  guineas. 

Lectures  on  Comparative  Anatomy,  FhysioIo{>\y,  aiid  Patholofnf^  are  given 
by  the  Professor  of  Anatomy  and  Surgery  twice  a  week  during  the  session* 
without  additional  eapence  to  those  who  pay  for  tbe  lectures  on  Anatomy  and 
Surgery.  To  other  pupils  the  terms  for  these  lectures  are  two  guineasL 
•  Anatomical  demonstrations  are  given  daily  from  the  beginning  of  the  Ses- 
sion until  Aprily  by  the  Demonstrator  of  Anatomy  in  Trinity  College.  The 
students  are  superintended  in  their  dissections,  apd  subjects  are  provided  for 
die  muscles,  bloodvessels,  and  nerves*  A  private  room  is  alloted  for  the  use  of 
practitioners  who  may  wish  to  improve  their  knowledge  of  Anatomy.  Terms' 
for  dissections^  subjects,  and  demonstrations^  six  guineas ;  for  the  demonstrap 
dons  alone,  four  guineas. 

Students  who  wish  to  be  instructed  in  the  performance  of  surgical  operations 
en  the  dead  body 9  may  be  superintended,  and  have  the  necessary  number  of 
•tt^ects  provid^  them.  Terms  for  which«  five  guineas. 
'  Towards  the  end  of  the  session,  a  course  of  lectures  is  given  on  the  diseases 
of  the  skin  by  the  Professor  of  Anatomy  and  Surgery ;  and  one  on  the  diseases 
of  the  eye  by  the  Demonstrator  of  Anatomy.  Terms  for  each  of  these  courset 
one  guinea. 

At  the  chemical  laboratory f  operating  pupils  are.  received  and  instructed  in 
die  details  of  chemical  and  pharmaceutical  processes.  Terms  for  such  instruc- 
don  are  six  gubeas. 

^  Students  m  Botany  have  access  to  the  botanic  garden^  which  is  in  the  imme- 
diate vicinity  of  Dublin,  and  have  the  opportunity  of  taking  frequent  excur- 
sions with  toe  Professor  of  Botany  and  his  assistant  to  the  mountains  and  sea 
coast  adjacent  to  the  city. 

Botanical  denwnstratUms  are  daily  given  by  the  professor's  assistant  in  the 
garden  during  the  season.    Terms  of  which,  one  guinea* 

A  course  <^  lectures  on  Mineralogy  is  ddivered  by  the  Professor  of  Natural 
History  in  Trinity  College*  to  which  those  who  have  their  names  on  the  books 
of  the  University  are  adtmtted  gratis. 

The  museum  of  Trinity  College,  to  which  students  have  admission  two  days 
in  the  week,  contains  a  aMection  ofmineralsy  systematically  arranged,  with  re-* 
ferences  to  a  printed  catalogue. 

Pupils  are  taken  by  the  Apothecary  of  Sir  Patrick  Dunn's  Hospital,  and  in- 
structed in  the  practice  of  Pharmacy.  Terms  for  which,  during  three  months, 
two  guineas. 

A  Medica!  Society  holds  weekly  meetings  in  Trinity  College  for  the  pur- 
pose of  discMsuig  subjecu  connected  with  Medicine,  $urgery,  or  Pharmacy. 
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h  medkal  eircvJaHnff  librarf/  belong!  to  tbe  meroben.    Tenm  of 

to  tbe  society,  with  the  ttie  of  the  library,  one  pound.  "^     *      -  ■  m 

Medical  ojjicers  of  the  army  and  narv  are  permitted  to  attend  the  Ut$t^ 
on  ^na/omv  dfii/ ^'ttr^ivvrv  in  IVtnity  College  without  fee. 

ffnspital-^Thk  IS  chiefly  nipported  by  the  rents  of  9ir  Fit^kmf^  tmmmf 
and  partly  by  private  contribution.  The  Board  of  OoTcmdri  coofliit«£ch»  «i> 
flkors  of  the  College  of  Phyticiant,  the  preiident,  ynet-\freMun,  unAtaemdn'^ 
the  same,  the  Provost  of  Trinity  Coftege,  and  twelve  aHlMenberf  {  htt^ao 
physician  or  surgeon"  nf  the  hospital  is  etifribie  to  be  t  gvviwff;  ^ne^oMv 
ii  intended  to  hold  130  patteott,  of  whom  90  are  setected-lbr  fatHtnammmA 
lectm^  hy  the  clinical  professor  for  the  time ;  the  rest  are  plated  tittder41»«ani 
of  a  physician  appointed  by  the  governors.  -      •  * 

The  cases  of  the  clinical  patients  in  the  hospital  are  recorded.  Every  op» 
portunity  is  also  taken  to  examine  the  bodies  of  patients  that  die ;  the  noibid 
appearances  are  explained  to  the  students,  and  preserved  in  the  psthologkal 
collection  of  the  school. 

At  present,  all  pupils  are  permitted  to  attend  the  entire  practice  of  the  hos- 
pital during  a  year  for  three  guineas.  Formerly,  this  privilege  was  i^ciMMid 
to  those  only  who  had  studied  at  leaft  two  yeans  in  aits  in  tiie  Ifiaivenity  a£ 
Dublin,  Oxford,  or  Cambridge.    All  other  papils  paid  twenty  gvbeaa. 

Library  — A  hn^e  collection  of  medical  books,  bequeathed  bf  Sir  P.  DaaOf 
is  appointed  to  the  use  of  tbe  students,  and  provision  is  made  fiu*  porcbasiog 
hooks  in  proportion  as  the  funds  inci^se.  A  tihrariun  is  appoiated  aoaual^ 
by  the  College  of  Physicians,  with  a  salary  of  seventy  pounds  per  amuf  ffi«  He 
nimishes  the  necessary  fuel  for  the  library  and  medtcal  lecture  Mbaii'ailtf  dis- 
charges such  duties  as  shall  be  prescribed  to  him  by  the  Co^i|ge'«raiy^ 
iictanff.  .-...*-.,* 

Dff^reeik — 21lff  PiudenU  ttko  do  not'  ^radutae  in  ari$  are  pomiitedAarthc 
end  of  three  yeits  from  the  date  of  their  matriculatioa,  to  uadnrfio  an  etHtti* 
mtioB  before  the  six  professors  of  the  school,  ia  theic  respeoiwK  depaTtmnn% 
on  producing  to  the  Board  of  Trinity  College  certificates  of  diligent  and  rcgu* 
kr  attendance  on  Anatomy,  Surgery.  Chemistry,  Botany,  Institutes  of  M«it- 
cke,  Practice  of  Medicine,  Materia  Medica  and  Pharmacy,  the  CHnical  Lec- 
tures, and  Practice  of  Sir  Patrick  Dunne's  Hospital.  They  likewise  write  a 
Thesis  in  Latin.  If  found  qualified  by  the  examination,  they  publidi  the 
Thiiii,  perform  the  academical  eRcrdtes  fat  the  degree  of  Dooloc  qf  Medi- 
dae,  and  receive  the  foliewing  te^mtmimm  from  t&t  Qoaid  of .  Tiiniqr  ^^ 

**  Oamibtts  ad  quos  prassentes  jiterse  pervenerint  fahitem.**^  ".Not  V^^ 
situs  et  Socil  Seniores  CoUegii  Sacro  Sanctse  et  individuae  Trinitatii*  jniia  Dub- 
lin, testamur  ^4.  6  quamdiu  apud  nos  conimoratus  est,  sedulam'opcraia  Mlh 
dicinie  navasse,  examinationes  solitas  comm  sex  Mecfidnts  Pntf^saoHMk  iMici- 
ter  snstinuisse^  csetrraque  exercitia  necessaria  prsestitisse,  his  adductt  jadicaaaDS 
cum  habtlem  ac  idoncum  esse,  qui  exereeat  artem  Medicinie  quatenns  leges  sta- 
ttttaque  rrgni  permittnnt ;  in  cujus  rei  testimonium  manos  et  sigillnm  quo  in  bis 
ntinmr,  apposi^mns-<-Anno  Domini,  &€•  Ac.*'    . 

The  sthdinU  trho  f^o  throv^h  a  CoUef^Uite  cmtrse^  on  ^fddl^citl^  'cOtlUatp 
of  their  strict  attendance  on  the  lectures  of  the  processors  til  the  ^tfadbldf  nf- 
sic,  on  the  clinical  lectures,  and  the  hosfntal,  are«  three  VeMa  afwrilividgjfe» 
duated  as  Bacnelor  of  Arts,  admitted  to  an  examtnatk>a  iiefofe  AefRniiafeo 
iimttxS  Physic,  and  the  Professors  of  Aliatomy)iadflurgtifi*Chaiairi|||^ind 
BotaJvy»  of  Trinity  Coilegaw  On  being  af^rovedf.jfi^iiieij«naleg  ti^Jp** 
academical  exercises,  thev  take  the  degree  of  ila^^&ir«/\Jlffy/i^9^.i1mn 
snlBctent  standing,  publishing  a  Thesis,  passing  a  SKontTexaminatibQbme 
the  University  Professors,  and  performing  the  necessary  xcts^  the  full  degree  of  * 
Jjoctor  in  Medicine  is  conferred.    These  rank  with  the  degreca  of  BHehelor 
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and  Doctor  of  Medidiie  obtained  in  die  Univcnitlet  of  Qxfofd  and  Cam« 
iMridge. 

As  qualifications  prevtoot  to  examination  for  the  testimoninm*  the  certi- 
ficates of  eke  Profenocs  in  Edinburgh  are  admitted  for  any  three  of  the  counes 
rcqniredf  with  the  exception  of  the  clinical  lectures*  which  mutt  have  been  at« 
tcuded  in  the  r-chool  of  Physic  in  Ireland. 

Certificates  of  attendance  on  the  ProfeMon  in  the  School  of  Physic  in  Ire« 
land  are  receivedt  as  giving  standing  in  other  Universitiesy  and  u  qualifications 
for  medical  officers  in  the  army*  navy*  and  East  India  service.  And  certificates 
•f  attendance  on  the  Anatomical  and  Surgical  Lectures  in  Trinity  College  are 
also  admitted  in  the  diflfcrent  Colleges  of  Surgeons* 


Surrey  Dispensary f  Union  Street^  Souihtoark* 
The  Surrey  Dispensary  is  open  to  the  admission  of  Physicians*  Pu- 
pils, who  are  entitled  to  attend  the  Medical  Practice  of  the  Institu- 
tioQ  every  day  In  the  week,  upon  the  following  terms: 
For  One  Year         •        •         1^  Guineas, 
For  Six  Months        •        •       8  Guineas, 
For  Three  Months    ...     5  Guineas. 
For  farther  particuhirs,  apply  to  Mr  Davis,  Apothecary,  at  tha 
Dispensary. 

Jutte  24eA,  1818. 

N»B.  The  Apothecary  will  describe  to  the  Pupils  the  properties 
of  Drugs  and  Chemicals,  as  well  as  the  Botanical  Characters  of  the 
Narcotic  and  other  principal  plants  used  in  Medicine^ 


Literary  NoUce*  of  Works  in  Hand. 

Dr  Armstromo  is  preparing  new  Editions,  considerably  improv* 
ed,  of  his  three  works  on  Scarlet  Fever,  &c.;  Typhns  Fever ;  and  Puer« 
peral  Fever. 

Dr  Henry  is  printing  a  new  and  improved  edition  of  his  Elements 
of  Chemistry. 

Dr  BosTocK  will  shortly  publish  the  History  and  Present  State  of 
Galvanism. 


Just  Published,  Practieal  Hints,  addressed  to  Families,  on  the 
Nature  and  Cure  of  Consumption  of  the  Lungs,  with  select  Cases 
which  hare  occurred  in  the  neighbourhood  of  Portsmouth,  in 
proof  of  the  beneficial  effects  of  iabaling  the  Fumes  of  Pitch,  as  a 
powerful  auiiliary  to  the  most  approv^  medical  treatment  in  that 
Disease,  \^y  E.  Laztaretto,  M.  D.  Fellow  of  the  Royal  Society,  and 
now  Resident  Physician  in  Portse 

VOL.  XIV.  NO.  57.  u  u 


•66  *  Naikm^^.  Not.  I8ia 


NOTICES  TO  CORRESPONDENTS. 

Wi  have  fteiiisc!  Cmmmwmkmkm  from  JiiMBs  BiACi«  1^  Cvu-Mvlli^ 
yw  Oft£T,  W»LUAM  GovaukYt  W.  K.»Mr  I^-*--,  m4  F.  )aa4  db«l 

iof  Piiblicatiom  have  bten  tent  for  Review  t 


A»  ^  May  OA  Burnt ;  bv  Edwan^  Ktntwh,  M.  D. 
A»  la^Mry  rato  >kt  Iniuawc*  of  SkintioB  ••  Pk 


Jbto  G.  Mainfcn)»  Em 

Madical  Ripoit  »f  tna  Harrfwkkc  Fertr  Batpita),  for  tlia  year  i 
ikt  5»ist  March  18I8 ;  by  John  Choyne,  M.D. 

Praitkal  (.hsarvatiAnf  on  Ferery  Dysentery,  and  Ltrcr  ComplaxntSs  at  they 
•ecvr  amongit  the  European  Troopt  ut  India,  with  imrodnctory  rcmciis  on 
de  distdTantaget  of  teltctirg  boyt  for  Indian  Miliiary  "service.  By  George 
BaUiogal*  ^argaoft,  99d  i^egiiDent  of  Fool.     8ro.  Edinburgh.    - 

'  We  retarn  thanks  to  a  correspondent  in  Pant  for  the  trouble  he  bat  taken 
ill  tending  ot  a  transtation  of  a  curious  case  of  a  feetvt  fbuod  in  the  ibdamm 
•(  a  boy  ;  but  it  wat  already  published  in  our  first  vohune,  pae*  376;» 

i 
We  have  lately  rceeiTed  levera!  conmnniicatfoatt  wkhoot  the  nauiet  of  tke 
aathors  being  confided  to  us.  Upon  this-  subject  we  bag  kava  fo^vmait*  flat, 
atthoogh  in  ragatd  ta  onanly  spaculativa  dis^iiitiiiMt  vpatt  aciMMied  facttp 
and  in  some  similar  cates  the  authority  of  a  nasie  it  not  necettar^  t*  laiJb^w^ 
Iheir  vahie,  it  is  quite  otherwise  in  regard  to  alleged  facts  bearing  «poa  n  aoa* 

Sivi^rtcd  pointt  as  they  are  totally  without  value  uala«  tame  penon  be  respoo* 
le  for  their  accuracy,    Jfthare  thoukl  be  any  objection  to  the  fuhB^tim  af 
the  aaaoe  of  the  atithori  it  thould  nevertheless  be  comnuiuicated  to  ua. ' 

Conmmmcatioiis  ma^  be  addretiod  to  the  Etlitors,  to  the  care  of  Messrs 
CoNtralBLa  Ik  Co.  Echnburgh ;  Meaart  LoKCMAii,  Hvr8t>  "Kzt.*,  O&xnj  & 
B&owN>  London;  and  Joux  Cukmixg,  Dublin. 

No,  LVni.  Price  Four  ShUHngs,  mil  be  PuUhM  m  tke  Isi 
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